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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Nama

THREE GENERATIONS, INC.

@)
0

Principa! Place of Business Mailing Address
912 HALEAH 8T 912 HIALEAH 8T
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated ar Qualiisd
. S 08/07/1990
2. Principa! Place of Businass _2a. Mailing Address 4. FEI Number Applied For
n] 3614 E Maey AT ] P-s. Boy 540896 50-3026570 Not Applicabie
Suite, Apl ¥, eic. R Suite, Apl. #, etc. ;
—l ue. AP o uie Ao el 8. Certiticate of Status Desired D $8'75 Additional
22 = Feo Required
City & State Cily & State — 6. Elaction Campaign Financing $5.00 may Be
23] Cocon , Feh- 28] Merritt ﬁ;t.mdh , A Trust Fund Contribution [ Added to Faes

Zip Caunlry 4.9, 4] Country” LA &, 8. This carporation cwes or has paid the current year Intangible
;;] 3’-&4& @ M 2_9\ B;'q S‘f E Personal Property Tax due June 30. [ ves m No

9. Name and Address of Current Registered Agent v 10. Name and Address of New Registered Agent

81| Na

LIEBERMAN, RONALD Ronard _Ltcgecmnd

9'2 HN-EAH smEET 82] Street Address (P.0. Box Number iz Not Acceptable)

ROCKLEGE FL 32955 3619 & Malivy R
83 0
84| City 85| Zip Code

o ) Cocod , Fhe. FL | | 72926
11, Pursuant 10 the provisions of Soclions 6070002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of ragistercd agenl, or both. in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agant. | am famihar wi d accept 1 ligations of, Section 607.0505, Florida $atutes.

SIGNATURE ____  /orgaer T e Sr27-98"
Sigaatute, Iyl or prostegd v of fegeste e acerland Wil @ ippl catske (NOTE - Registered Agort sgnature required when reinstating) DATE
12. - TTOFEIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME DPY B T oetene 11 T0LE [ change L] Addifion
NAME LIEBERMAN, RONALD 12 NAMF
smecTaooness | 912 HIALEAH ST 13 STREEY ADDRESS
CITY-5T-7P ROCKLEDGE FL 3 1AGITY-87-20
TILE DS N T oEETE 21T0E [T Change L] Addition
NAME LIEBERMAN, HELENA 22 NAME
seeTaporess | 992 HIALEAH ST 2 35TREET ADDRESS
CITY-57-2IP -ROCKLEDGE FL 2 4 OITY-S1-71P
TILE VP [ okvete 31TITLE [] change L] Addition
NAME =LJEBERMAN, COUN 32 NAME
seeeraooress | 912 HIALEAH 8T 33 STREFT ADDRESS
CTY-51- 7P ROCKLEDGE FL 34, CITY-ST-2F
TITE _' - [T oeLETE £1T1LE CJ Change L] Adaition
NAME 4 2 NAMF
STREET ADDRESS 43 STHFET ADDRESS
CITY-51-2IF £4CHY-ST-ZP
TLE [T oeene 51T Clchange L[] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TILE 7 oecete 61TILE [JChange [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-81-2P 64 CITY-ST-ZIP

14, | hereby cerlify that the information supplicd with this Tling does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cartify that the information
Indicated on !Kis annual report of supplemoental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 il changed ah attachimoent with an adoress.

ST AT I —y 2_1_. VR )2 -G8 oy 9Ry.0 BY /]

PROFIT 3 ~ | FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CR2E034 (10/37)



