FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE 8 99 8 8 . O O
CORPORATION i Sandra B. Mortham ADI' 28 1 .ovam
ANNUAL REPORT T AYE Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # L46093 (5)
GERAS ENTERPRISES, INC.
AT
C/O JOHN GERAS C/0 JOHN GERAS
46N DEWEY DR. 4621 DEWEY DR.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifiod
01/25/1990
2. Fringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 28] 59-2092814 Nat Applicable
:2_;.] Site. Apt. #. stc m Suite, Apt. #, etc. B. Certificate of Status Desired | sgﬁ}iﬂi‘;“ai
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23 (28] Trust Fund Contribution m) Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the curren! ysar Intangible
24 —Q?I ;] a Parscnhal Property Tax due June 30, CIves [Ono
§. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GERAS, JOHN 1] Narme
4821 DEWEY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 5
84} City 85| Zip Code
FL [*)

1%. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registered
agenl. ) amn familiar with, and accep! the obhgations of, Section 607 .0505, Florida Statutes.

SIGNATURE
Signature. typed or prinled namo of regietgred agont and Iitle f applicable {NOTE Regieterad Agant signature reckdred when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 T DELETE 1 11TLE [T cChange L J Addition
HAME GERAS, JOHN 12 HAME
sreeranoaess | 4621 DEWEY DR. 13 STREET ADORESS
CITY- ST 2P NEW PORT RICHEY FL 14 CITY-ST-2F
TIILE [T BEETE 20TIE [JChange L Addition
NAME 2.2 NAME
STREET ADDRESS 21 STREET ADDRESS
Y- $T-29 2 4 CITY-ST- 7P
ILE [ oEiEiE 31TMLE Ed Change [T Adaition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 29 34 CITY-ST-2P
e T OELETE 41 WILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2iP
TITLE [J pELere 5.1 TITE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 219 54 CITY-ST-2IP
TILE [J peLEre 6.1 TITLE [T Change L1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
Cily-S1-21 J— 64 CITY-5T-2P
W qualify for the exemption stated in Section 119,07(3)3), Florida Statutes. | further certify that the information

14, 1 horeby certify thal the information suppliad-wih |
indicaled on this annual report of supp . 1al reporl is trudhang accurate and that my signature shall have the same legal effect as it made under oath; that | am an
u I lrusteo empowh j

officer or director of Je-Cof pOlaHD e FODGIva £} to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 1 W N aitachyy Sk Z
ST dlonkB (@2 2y
- Y Q12 Ne.lio

CIGNATURE: "

CR2E034 (10/97)



