FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1996 ot DIVISION GF CORPORATIONS
1. Corporation Name ( )
GEBA CORPORATION
100 N. ATLANTIC AVE. 1020 N. BEACH §T.
DAYTONA BEACH FL 32174 ORMOND BEACH FL 32174
us
us 3. Date Incorporated or Qualified Ja. Date of L_ast Rigporl
) 08/24/1992 05/01/1985
2. Principa! Piace of Businass . Malling Address 4. FEI Number Applied For
21 _ 59-3042259 Nat Applioable
Suite, Apt. #, etc. Sufte, Apt. 4, etc. §. Certifcate of Status Desired [ $8.75 additional
,2.2‘} - Fee Required |
City & State City & State 6. Election Campaign Financing $5.00 May Be
'E;I ) Trust Fund Contribution [l Added to Fees
2 | Countyy | Zp | Country 8. This corporation has liability for intangibie tax under s 199.032,
HI 25] _ 29| 30 Florida Stalutes 1 ves [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OLWA, S||.V|A S' 82| Street Address (P.O. Box Number is Not Acceptabls)
1020 N BEACH ST
ORMOND BEACH FL 32174 83
84| Oty FL lss 2ip Coce

11. Pursuant to 1he provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office

or registered agont, or both, in the Stale of Florida. Such change was authonzed by the carporation’s board of directors. | hereby accept the appointment as registered agenl. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e e e
Signatur, lyped o printed naew of registered age _l‘_ S b appl catl {NQOTE : Heg sterea Agent sigrat are raquirea when roinstating DATE l’!";-
12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 fo}]
TIME P [ DELETE 1170k - [J Change [ ] Addiion | g
NAME OLIVA, SILVIA 1.2 NAMF 3
SIREE] ADDAESS 1020 N. BEACH ST. 13 SIREET ADDRESS ]
CITY-§1-2° ORMOND BEACHFL 14 CITY-8T. 21 &
THLE v P [ DELETE z 110 {1 Change [ Addition | ©
NAME A ge | T.Oliva 22 NaME
STREETADCRESS | |1 8 2 v N . Beac PR 23 STREET ADDRESS
GITY-51-21P Ormiomd Reaochh £l 3212y Locomsiw
TTLE ] DELETE 317048 .- [ Change ) Addition
NAME 3. NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§T-21 L o 34GY-51-7P
TITLE [ BELETE 41 TILF [1 Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 $1REET ADDRESS
emy-st-2# | o 48 ¢TY-5T- 2P
TIMLE ] DELETE 5 1TITLE [0 Change  [] Addition
NAME 52 NANE
STREET ADDRESS 5.3 STREET ADDHESS
Ciy-81-2 54 CITY-§T-2IP
g [] DELETE 6 1TI"LE [ Change  [C] Addition
NAME 62 HAME
STREET ADORESS 63 STREET ADDRESS
CIY-5T-2IF 64 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntaril‘} furnishied and does not qualifﬁor the exernption stated in Section 118.07(3)(k), Florida Statutes. [ further

SIGNATURE: __

cerlify that the information indicated on this annual repart or supplemental annual report Is true and accurate and ihat my signature shall have the same legal eflect as if made under
cath; that 1 am an officer or dgirector of the corporation o~ the raceiver or trusteo empoweared 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name
‘appears in Block 12 or Biock 13 if changed, or on an atlachnient with an address. (% o K—f

CQ \Q’\\ o S Lo ;_ 2 O““—"“— M-22 -S4 /255 205 &

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ T e " Gaytine Phone #




