FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF(T S FLORIDA DEPARTMENT OF STATE
CORPORATION : " : / Sandra B. Mortham Jan 2 O 1 99 8 8 : O Oam

ANNUAL REPORT Secretary of State

1998 DMSION OF CORRORATIONS Secretary of State

DOCUMENT # 10134 (9)
;_ IR ARERE MR ALAT

1. Corporation Name
‘DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
431 GERONA AVENUE 43 GERONA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146

GERONA CORPORATION, INC.
3. Date lncarporétéd or Qualified

. 08/18/1989
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number . Applied For
21} 26 NOT APPLICABLE Mot Applicabis
Suite, Apt. #, etc. Suite, Apt. #, etc. - it
vl An “ Pl #, 8o - 5. Certificate of Status Desired [ $8.75 Additianal
22 ;’ . Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
E‘ E‘ ) i Trust Fund Contribution 3 Added ta Fees
Zip Country Zip Sountry 8. This corporation awes or has paid the current year Intangible
EI 25 20 ;E] Persanal Property Tax due June 30. [ JYes [ o
9. Name and Address of Current Registered Agent 3 10. Name and Address of New Registered Agent
KEARNS, JENNIFER F. 81 Name
431 GERONA AVENUE 82[ Strest Address (P.O. Box Number is Not Acceptable)
CORAI. GABLES FL 33146
a3
84| City FL 35’ Zio Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, thé above-named cargoration submits this stalerent for the purpose aof changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. [ heretiy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes, '

SIGMATURE '

Signature. fyped o printed nama of regislered agent and title if spplicable. {NOTE: Registerad Agent signature required when reinstatng) DATE R
12, QFFICERS AND DIRECTORS 13. ADCITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PO [T DEtETE 11 TIME [Tchange [ Addition
NAME SWANSON, CHARLES 1.2 NAME
sterT aopsess | 431 GERONA AVENUE 1.3 STREET ADDRESS
CITY -ST- ZIP CORAL GABLES FL 1.4 CITY- ST- 2P
TITLE [J DeLETE 21 TITLE [l cChange ] Additlon
NAME ' 2.2 NAME
STREEY ADDRESS 2.3 STREET ADBRESS
CIY-S57-2P ] 2. 4CNY-§T-ZIP i
TNLE [T oecere 3.1 TILE D change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CETY-51-7P 1.4, CITY-$T-2IF
TIME [T oeLere 41TIE T Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP £4 CITY-5T- 2P
TILE [ I DEZETE 5.1 TILE [ Tchange L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZIP -
THILE LI DeELETE 6,1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADGRESS 63 STREET ADDRESS
CITY-S$3-212 1§ 6.4 GITY - 5T ZIP . ) -
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infarmation

ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report 25 required by Chapter €07, Florida Statutes; and that my name agpears in

Block 12 or Block 13 it changad, for on an gttachment with an address. - o
SIGNATURE: 5 L T SE REQSERED 4/ 7/ G5 — Yeroz o

CR2E034 (10/97)



