m !

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT ERR LD FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B, Mortham
ANNUAL REPORT rey Secretary of State
DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT #

1. Corporation Name

GERONEE, INC.

(@)

Principal Place of Busingss Mailing Address

O

540 COBLE DR. .
LONGWOOD FL 32779 94563
3. Dale Incorporated or Qualified | 3a. Date of Last Repont
06/13/1660 0211811
2. Piincipal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
21] | 4SY Laks dripqt De  NOT APPLICABLE Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. n " $8.75 addtional
i §. Certificate of Status Desired
Eﬂ [27] = < [ ' o Fee Required
City £ State Cily & State : 8. Elsction Campaign Financing $5.00 May Be
23] ] R Popr R M LORCDA + | Trust Fund Conribution Added to Feas
_] Zip Couriry 2ip Country B, This corparation has liability for intangible tax under 8. 199.032,
24

: 2] 5] 32703 |3

Florida Statutes - Yos No

10. Name and Addrass of New Registersd Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
RAMACHANDRAN, §. #1) Meme
340 COBLE DR. [T
LONGWOOD FL 327179 =
] 84| City

85| Zip Code

FL

1. Pursq;n! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose ;
office or registerad agont, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors, | hereby accept the appoiniment as regisiered

agent. | am familiar with, and accept the obligations of, Saclion 607.0505, Florida Statutes.

of changing its registorad

Apr 10 1997 8:00am

SIGNATURE Tigramane P o prinled hane of rogileres Agert and e | eppivable (NOTE: Rogisterad Agant tio.halurs recuArad when reinstating) : DATE .

12. OFFICERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8

T DPT LT oeLere 1ETITLE [JcChange [ aaditon | &5

e MAHARAJ, CYNTHIA r2hike 3

street anoess | 340 COBLE DR, 1.3 STREET ADDRESS

CHy-§T.2p LONGWOOD FL 14 0T §7- 2P g

L 1] LT Decere 21TMLE Ul Change ] Aagition

NAME MAHARAJ, RABINDRANATH 22 HAME :

staeer anpiess | 340 COBLE DR. 23 STREET ADDRESS

covst-ze | LONGWOOD FL 2 4CITY-ST-20 ‘

mLE [ 1] DELETE IITIE  +p ‘ TJ €hange 1] Addilion

NAME MAHARAJ, CYNTHIA 32NAME

steeeTaooness | 340 COBLE DR. 3.3 STREET ADDRESS

GiTy-S1- 7P LONGWOOD FL 34 CAY-ST-2IP

TILE T DELETE AFTILE CIchange [ Addition

NAME 4 2 NAME

STHEE | ADDRESS 43 STREET ADDAESS

CiTY-ST-7P AACTV-ST-ZP

ITLE [ peLere 51 TITLE ¥ Change ] Aadition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS .

Y-S 2P 54 CITY-$1-ZIP

T L] peLETE 6.1 TIHE E]_%hmue LI Adgtion

N 62 NAME TOOoODO2140605

STRIET ADDRESS .3 STREET ADDRESS ;D*If' 11/37--01060--016

CiTy-S1-ZIP 64 CITY-ST-2P . ##165. 00 ™

14. 1 do hereby cerify that 1he information supplied with this tiling does nof qualify for the axemption stated in Section 118,07(3)(), Florida Statutes. | further cenrtify that the 1Y
information indicated on this annual reporl or supplemental annual report e true and accurate and thel my signature shall have tha same legal affect’as If made under oath; lhab‘f
i am an officar or director of the corporation or tha receiver of trustee empowered 1o execute this report a8 required by Chapler 607, Florida Stalutes; and that my

appoars in Block 12 ot Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE REQUINEDTS

A

wfsan  Ho1-814-q8bN

BIGNATURE AND TYPED OR PRINTED NAME OF SrANING OFFICKE OR DIFECTOR




