FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFT &
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # K59100 (3)

1. Corporation Name

GERALDINE ST. CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

A Secretary of State
(4\5,;;_,‘_@:' DIVISION OF CORPORATIONS

Pringipal Place of Busmess

T

Maili-lg Address

1620 STEVEN AVE. 1620 STEVEN AVE.
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualifind 3n. Date of Last Report
- S ) 01/18/1989 04/24/1995
2. Frincipal Place of Busness Rza. Mailing Address 4, FE! Number Applied For
o) e 58-16871608 Not Applicable
i Saite, Apl. #, el | Suite, Apt. #, etc. 5. Cortifcate of Status Desired O $8.75 Adqjﬁonm
[??1 L i 2;] ) Fea Requirad
City & State Gity & State 6. Eloclion Campaign Financing $5.00 May Be
[23[ e o El Trust Fund Contribution 0 Added to Fees
I Zhi ___ Country | & Country 8. This corporation has liability for intangible tax under s 199,032,
241 25] o 29|___ N 33\ Florida Statutes O Yes [ONo
|~ " o. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
P|NDER. JJ. 82| Street Address (P.O. Box Number is Not Acceptable)
1620 STEVEN AVENUE
KEY WEST FL 33040 8
84 Ciy FL 85| Zp Code

11, Pursiant to the provisions of Serflons BoM0502 and 607.1508, Florda Statutes, 1he above named corporation submits s statemant for tho purpose of changing fts registered office
o regiistered agent, or both, g State off lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
i ) B 3 talyles.

SIGNATUR - ! b e A % oy R . _ - -
T etk riesic of regtre agert and Ll ¥ 4 (NOTE" RAsgisterad Agent signatung reguired when mingtanikg t

RE . OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
if DpP : [7) DECETE 1 1TIILE [ Change [ Addition
fiss: PINDER, J.J. 1.2 N
SIHEHT ALLRESS 1620 STEVEN AVE. 1.3 STREET ADDAESS

L crsiae | KEY WEST FL 14 0¥ -ST- 2Ip
TILF DS [ DELETE 2 1THLE [ Change  [] Addilion
Nt PINDER, MARIE 2 7 KAME
SOREFT ANDRESS 1620 STEVEN AVE. 23 STREET ADORESS

Gre i KEYWESTFPL 24CNY-ST-2P
Tf [ DELETE 3 1TITLE {] Change  [J Addition
Nt 32 NAME
SIFHL | ATORESS 33 SIREFT ADDRESS

”"('!‘\f'-ST-]\F‘ o o e 34GIY-ST- 2P
1'LE [} DELETE 4 1TITE [ Change  [) Additien
ML 42 NAME
STHeE T ADDARESS 4 3 STREET ADDRESS
L 44CIY-5T. 7P
TIF [] DELETE 5 1THLE ] Change [ Additian
KAM: 52 NAME
ST ADIRE 55 53 STREET ADDRESS

\owstme Lo 7 5400Y-51- 2P
it [] DELETE 6 1TILE [ Change [ Addition
K 62 NAME
SR FAIIGRESS 63 STREET ADDRESS

| oitv-se-an 64 CITY-ST- 7P

14. | do heraby certify that the infonnation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oaln; that | am an officer or direclor o the cor the recaiver or truslee empowered 10 execute this report as reduired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changead, shment with an addrass.

SIGNATURE: Liu JT P om_,,,,&iﬁr_ef_xf_{i. .._Eg/*_z/g{i@)ézé_é@é

TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dajtime Phone #

CR2E034 (12/95)




