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

PROET
CORPORATION
“ ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORAPORATIONS ’ S e Cretary Of State

DOCUMENT # 854875 (2)
INEIRER W RAER TR

FLORIDA DEPARTMENT OF STATE

sanira . Mortkarn Jan 30 1998 8:00am

1. Cuorporation Name

GONRE CORP.

Principal Place of Businass Mailing Address
7500 NW 58TH AVE 7500 NW 69TH AVE
MEDLEY FL 33168 MEDLEY FL 331€6
us us DO NOT WRITE IN THS SPACE
3. Date Incorparated or Qualified
12/07/1982 o
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 98-005656 1 Not Applicable
Suite, Apl. #, elc. ite, Apt. #, etc. it
uke. Ap ele Suite. Ap ete 5. Cerificate of Status Desired I $8.75 Adc{ntlonat
E‘ EI T Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
Ei ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year{ptapgible
;‘ _2-5—] g’ _351 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¥  *
GONZALES; PRISCILTA 81| wam /
- : Che (s A [roey
5O0-NW-69TH AVE 82] Str 55 (P Box Number is WMot Agteptable)
MEBLEY-EL 33165 QU AN R ST RlJS

| #LO

85

" Com [ 90Lls  FLP|ZB5Y

11. Pursuant to the provisians of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am famillar with, ang t the ¢ Ms O tion 607,0505, Florida Statutes,
1/22/98
DATE

SIGNATURE Sighature, typad name of gnsler.ed agfEk and tille if applicatle. /(NOTE: Ragisterad Agent signalure required when reinstating) .

12. . DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE B/ D F 1 DELETE 1.1 TILE [T change [T Addition
NAME GONZALEZ, PRISCILLA 1.2 NAME

sTReET ADDRESS | 7900 NW 69TH AVE 13 STREET ADDRESS

CITY-57-21P MEDLEY FL 1.4 CIFY-ST-2P

TLE S/D Jurc FArsssAont [_] DELETE 21 TLE I change L] Addilion
NAME GONZALEZ, REYNALDO 22 NAME

seET ADDRESS | 7500 NW 69TH AVE § 2.3 STREET ADDRESS

SITY-ST- 7P MEDLEY FL 2,4 CITY-§T-2P o
TITLE T/ 5 [ I DELETE 31TMLE [J Change ] Addition
NAME GONZALEZ, JOSE E 3.2 NAME

srreet aooaess | 7500 NW 69TH AVE 33 STREET ADORESS

CRY-ST-2P MEDLEY FL 34, GITY-5T- 2P i
TITLE L BELETE 41 TILE [dChange [ Additian
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDAESS

GITY-5T- 2P 44 EITY- - 2P

TTLE [1 DELETE 51 TIILE {1 Change [ Adlition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-5T-2IP 5.4 CITY~5T- 2P o
e TJ DELETE 6.1TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Civy-gT-2p 64 CITY-ST- 2P

14. | hereby ceniufg that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(I), Florida Statutes. | further cerily that the informafion
indicated on this annual report or supplemenrtal annual report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ol tien or the recelver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if an Jitachment with an address.

SIGNATURE: ’ dﬂ&ﬂ, HEQIHRED [_HQ/QB

CR2E034 (10/97)



