SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN{MUM AMOUNT DUE TO REINSTATE: $375.)

, PROFIT
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 425899

GERSAN & ASSOCIATES. INC.

(6)

Principal Place of Business Mailing Address

1627 BRICKELL AVENUE, #804

MIAME FL 331291248 MIAMI FL 331291248

1627 BRICKELL AVENUE. #6804

UM

us us 3. Date Incorparaled or Qualfied aa, Date of Last Repaort
2. Pringipal Place of Business 2a. Mailing Address 4, FEINumber Appliad For
21] 26] 65-0020560 Not Applcatle
Suite, Apt. #, elc Suite, Apl #, el . iti
P W P 5. Cerlificate of Status Desired [:' $8.75 AUC.II[IDHN
23 ;l Fee Required
Gity & State | Ciy&Stale 6. Election Campaign Financing (7] $5.00 May Be
2_31 2;] Trust Fund Contribution - Addedto Fees
Zip Country Zip __ Country 8. This corparation has habilty far intangible tax under s 199.032,
—zﬂ E‘ ;‘ﬂ 30} Flarida Statutes fos No
g. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
81| Name
ZURITA,GERSAN
1827 BRICKELL AVE. #B04 B2| Street Address (PO Box Number is Nat Acceptable)
MIAM FL 33129 -
84} Cny Zip Code:

FL ]35|

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purgase of changing ils reg stered
oflice or regrstered agent, or both, in the State of Flarida Such change was authorized by the cerporation's board of directors | herelyy accept the appointrment as registered
agent | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ) e o

Signatare. lyped of pr rted name & rog steced agent and btie f apphedtles (MOTE Regictered Agenl signatune redpaniy when reanatatng DATE
12, OFFICERS AND DIREGTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 1§
TILE PD [ ] oecere T1TIRLE LT crange [ Aggmon | &5
NAME ZURITA, GERSAN 1.2 NAME 3
STREET ADDRESS 1627 BRICKELL AVE. #804 1 3STREET ADDRFSS &
CITY - §T- 2P MIAM! FL 1400 _ST-2IP |8
TME VS U1 Decene 21T1ILE ] crangs [ ] Addtan [O
NAME ZURITA, MARIA M. 22 NAME
STREET ADDRESS 1627 BRICKELL AVE. #804 23 STREET ADDRESS
CHY-ST-2iP MIAMI FL 2 4CHY-S1-2P
TILE ] peeere 31THLE [T Crange [ ] Addion
NAME 3.2 WAME
STREET ADDRESS 93 STREET ADDRESS
CiTY-SI-2P 34 CiTv-$1-2p
TITLE L] oeen 41T [T changs [_] aaditan
HAME 4 2NAvE
STAEEY ADDRESS 43 STREET ADDRESS
CITY-ST-21P $400Y-ST-2P
TINE [__—_[ [ELETE EATIFLE [:| Change D Addition
NAME 5 2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITy-ST-2F 540TY-S1-2IP )
WILE [T osuere 61MILE [T Changs [_] Adciton
HAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T- 2IP 64 CHTY-5T- I

14. 1do hereby certity that the informalioprs
further cartify that the information et
made under cath, that | am
that my name appeaars in Bio

SIGNATURE:

tras filing 15 voluntarily farnished and does nat qualify for the exemption stated n Sechion 1 13 07(3)(<}. Flonda Satutes |
] appsemsypplemantal annual report is true ana accurate and that my signature shall nave the same legal effect as if
the receiver of trusten ermpawered to execute his report as reguired by Graplar 617 Flonda Statutes, ang

(3o D
#

G 2773775




