PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
GERANDS, INC.

SAM M. HASPEL. JR,
17358 VIA CAPRI EAST
BOCA RATON FL 33495

Principal Place of Business o

2. Principat Place of Business

(8)

*M;ivlwing Address

PO. BOX 11425
MEMPHIS TN 38111
us

Suite, Apt #. etc. ]
22 IR 1)

City & Stale N
23 o 28]

Zip - Country |
24] 25| 20

& Naims and Address of Curront Reglstared Agani
HASPEL, SAM JR.
17358 VIA CAPRI EASY
BOCA RATON FL 33496

Be.

FILED
Mar 09 1998 8:00am
Secretary of State

LA

DO NOT WRITE IN THIS SPACE

N

30]

3. Date Incorporated or Qualified
B 04/18/1989
. Maiing Address 4. FEl Number Applied For
e 65 01 16%4 Not Applicable
Suite, Apt. 4, elc. o . $8.75 Additional
5. Certificate of Status Desired O Fep Required
Cily & State 8. Blection Campalgn Financing $5.00 May Be
Trust Fund Conbribution ] Addad lo Feos
Country 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax dua June 30. [ Yes o

10

, Name and Address of New Reglstered Agent

81| Name

82{ Stroet Address (P.O. Box Number is Not Acceptable)}

B3

B4| City

85| Zip Code

FL

1. Pursuant to the provisions of Scctions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submita this stalement for the purpose of changing i registered
oflice or registerad agont, o bath, in the: State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar wilh, and accopt Ihe obligations of, Scoton 607.0005, Tlorida Statutes.

SIGNATURE _ . _ . . . R L s

Slgratiure, typaif o ;:w;u-u_mjr::(; (:I_rl :f',f’ﬂ’i"" and titie i Appdicablo (NOTL - Rogislored Agen! signatura required when reinstating) DATE R\
12, TTTUGRGERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12___| &3
TME D O oevete T1TITLE [Jchange [T Addition | S
NAME HASPEL, SAM JR. 12 NAME <
seeraoress | 17958 VIA CAPRI EAST 1.9 STRAEET ADDRESS %
CiFY-SI. 7P BOCA RATON L 14 CNY-S1-2p g
TmLE D o CJoEceTe 21TILE TJThange L] Addition
NAME HASPEL, GERALDINE F. 2.2 RAME
STREET ADDRESS 17358 VIA CAPRI EAST 2.3 STRIET ADDRESS
CIrY-§1- 2P BOCA RATON EIT_._,“ - 2.4 CITY-ST- 2P
HILE B TT DELETE 31 TIE [TChanga [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP - 34,CITY-ST-2
TILE T beiete 41TILE CJ Charge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2IP L o 4ACIY-ST- 2P ‘
TLE [T oecee 51 TITLE [JChange ] Addition
NAME 52 HAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CY-SI- 2P i 54 CITY-S1-2P
TILE ST T TJoree 61TMLE [T éhange” [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRISS
CY-S1- 21 6.4 CITY-ST- 2P

SIGNATURE:

o B Fhennd Lo

14. | heraby certily that the infurinahian supphcd wih this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Sialutes. | further certify that the information
indicated an this annual repart or supplemoentad annual Teport is rue and accurate and that my signature shall have the same |egal elfect as it made under oath: that | am an
officer or director of the corporation or the recewer or llustce empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar onoan altachiment with an address.

T Z~ITIE By G r9s



