e
FILING FEE AFTER MAY 118 $225.00

. PROO;H | - FLORIDA DEPARTMENT OF STATE
JORPORATIYO Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Feb 08 1996 8:00 am
b OCUMEI\]Ti# o *'““(2) Secretary of State

1. Carporahion Namc

FUTURE GENERATIONS, INC.

I

7 -h_ﬂfllhf"lg Address

11098 BISCAYNE BLVD. P. 0. BOX 611207
SUITE 302 N. MIAMI FL 332611207
N. MAMI FL 33161 us
us 3. Dat%ﬂﬁy%ﬁr Qualified \ 3a. Dale'ﬂ;fitﬁgﬁg
"2, Puincipal Place of Bidiese T T ] 2a Maikng Address T A NU&%TBZSG Applied Far
I?l} L e 2§L‘ e Not Applicable
Suite: 4, el ? C. iti
e AL #, €10 | Sulle, Ant el 5. Cartificate of Status Dosired O $8.75 Ad@ttuonal
221 271 Feae Required
= G e S T Gity & State 8. Flacton Canpaign Financing 0 $5.00 way Be
23[ . 23J . B Trust Fund Contribution Added 1o Fees
| 2 ~ Coun'ry | 4ip Courtry 8. This corporation has liability for intangiblg tax undar s 199.032,
24| 25| |20] ) 30| Fiorida Statutes (1 Yes [0
7 "7 g, Name and Address of Current Registered Agent 30. Niame and Address of New Ragistered Agent
B1} Name
GEARTNER, CLARK
82| Street Address (F.O. Bax Number is Not Acceptable}
11098 BISCAYNE BLVD.
SUITE 302 83
NORTH MIAMI FL 33161
B4| City FL ‘ss 7 Code
b T e io the provisons of Sealans 6070502 and 607 1505 Tiorida Siaties, the abave-named corporalion SUDMIts this statoment for the purpase of changing its registered affice
on regrstered agent, or both, in the State of Flonida Such change was aathorized by the somaration's board of directors. | heraby accept the appointment as registered agent. | am
femiliar with, and accepd the abl gations of, Section BOT.0505, Flanda Statutes
SIGNATURE. R . . . . i e o e - O _

o . S‘.E"_'_';":',JBTL,MN _rlq rl,‘f_” soetel ag:w.l 3:1 EI.'." It @y Able (MOTE Registeriond At signat.re ranpr e w b rénistatneg DATE 5‘-
2. g _OFRICERS AND DI CIOHS I RED T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
T 81 CICELETE 1 1TLE [} Change [ Addiion | v
AL ZAWADZKI, PAUL 12 NAME b
SIREE T ADMRESS WU%E%‘::}RS\;ELNUE 1 3 STREET ADDRESS iy
21y -S1-0F ittt e 14CITY-51-2F E
TiltE P [ DECETE 2 VTILE 1 Change {7 Addition Q
it GEARST:ER' CLA::\(.’E 27 NAME
SIREE! AIDRESS :: %IAMiEi;Lzz D 23 SIKELT ADDRESS
oy stz S o 24CITY-51-41P _

TiLF P [JDELETE 3TIE [ Change [ Additon
HaME KAPLAN' STUART 32 NAME
SIREET ATORESS fﬁgi S'W'F‘LMST TERR. 33 STREFT ADDRESS

Ly ST e e — 34 0iTY-S1-2IF

LE [} DELFTE 4 1TIE [ Crange [ Addition
[FTANE 42 KAME
SIHEET ADDRESS 4 ASTREET ADDRESS
COTESEE e e Adem-siar |
T [1 DELETE 5 173Mt [) Change {71 Addition
HAME 52 NAML
STREL T ADDRESS 53 §TREE 1 ADDRESS
Lty S e o 54 CIFy-S1-21P a
TIlF [JDELETE B 1 TITLE [ Change [T Addition
KAM: €2 WAME
STHEE L ATIDRESS 53 STREFT AGORESS

Ceovesear | . . 64 ITY-51- 7P

14, | da hereby cerify that the informati B thia fling is voluntarily furnishea and does not qualify for the exemption stated in Saction 112.07(3)(k), Fiorida Statutes. | further
certify that the infarmation incicat i £ rapsorl or sypplemental annual report is true and accurate and that my signature shat! have the same lagal effoct as if made under .
oaln: that | am an oficer or dregfor gk Fceiver or Trustee empowered 10 executa this repart as required by Chapter 607, Florida Stalutes; and that my name &
appears in Block 12 or Block A3 il n address. )

A
SIGNATURE: /[~ S Conen GEatrmel.. %ft/fb 20689/~ 63F3.
TvPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciates eyt PTone 1




