~ FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 46093 (5)
1. Corporation Name
GERAS ENTERPRISES, INC.
F‘rinci;;;lVF‘Lace of Businass Matling Address “"I’I“ I‘l Im' I"Il I|||| ’IIII |I" ||I||I|||| I|I|} Iml I‘I“ ||||| llI’
C/O JOHN GERAS C/O JOHN GERAS
4621 DEWEY DR. 4621 DEWEY DR.
NEW PORT RICHEY FL NEW PORT Y FL 34e52 3. Date Incorporated or Qualiied | 3a. Date of Las! Report
| 01/25/1990 04/04/1995
2. Pnnc:pal Place of Businass 28. Mailing Address 4. FEI Numbar Appligd For
—I ;1 59'2992814 [ Trot Applicable
j Suite, Apt. ¥, etc. ;1 Sufte, Apt. #, efc. 5. Cenificate of Status Desired 0O SBFe ’asReAc?li‘r‘;%na'
Cily & State City & State 6. Election Campalgn Financing $5.00 May Be
EI 28] Trust Fund Gontribution 0 Added to Fees
| Country 2ip Country 8. This corporation has liability for intangible tax under s 189.032,
E“_l 28] [20] 30} Florida Stalutes [ Yes ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
) 81| Name
GEHAS. JOHN 82| Street Address (P.O. Box Number is Not Acceptabie)
4621 DEWEY DR.
NEW PORT RICHEY FL 34652 83
84| City B5| Zip Code
FL |

|11, Pursiant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statamant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?: was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
famiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o U, —
Signature, Iyped or printed name of registered agent and tille If 8. pICADI {NOTE Registerad Agent sgnature required wharn reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D [) DELETE 11TINE [ Changz ] Addition
NAME GERAS, JOHN 1.2 NAME
swertaooness | 4621 DEWEY DR. 13 STREET ADDRESS
CIry-§1- 719 NEW PORT RICHEY FL 14CHTV-ST. 2P
TILE [] DELETE 2 1TILE [ Changz [ Addition
hAME 22 KAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-ST-7IP 2407Y-§1-7P
TITLE [] DELETE 31 TILE [ Changs {71 Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
| cmy-sr-ze 34LTY-ST- 7P
TITLE (] DELETE 4 1TME [ Changs  [] Addition
NAME 42 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
LY -ST-21P 4.4 0ITY-ST-2P
11LF [] DELETE 5 1TLE [ Chang: [ Addition
NAME 5.2 NAME
S1REEI ADDRESS 5.3 STREET ADDRESS
CITy- 5129 5.4 CITY-ST-2IF
TITLE ] DELETE 6.1TLE [ Chang: [ Addition
HAME 6.2 NAME
S1REEY ADDRESS 6 3 STREET ADDRESS
CITY-S1-2F 6.4 CITY-ST- 2P
14. 'do hereby certify that the information supplieg with this ﬁT v untaflly furnished and does not qualify for the exemption slated in Section 119.07(3}(k), Florida $tautes. | further
cerlify that the information indicated on this afnual report or enlaf annual raport is rue and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or directgr of the col ation g the r or frusiee empowerad to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Rlock 13 ifghanged, ofon an anachm 0 «wnh an address.

SIGNATURE: o= A : ‘//"’L/ Yo DAL T By

510NA'I'URE AND ﬁED OR PF&N‘I’ED NAME OF&NING OFFICEH OR DCRECTOH

P -

CR2E034 (12/95)




