SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORF 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Aug 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GERONEE, INC.

M85146 2)

IR ERARARTRORR MM

Principal Place of Business Malling Address

340 COBLE DR. 454 LAKE BRIDGE DR.
LONGWOOUD FL 3218 #516
APOKA FL 32700 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/13/1988
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number " Appiied For B
21' ‘_": S El Lﬁls (1 BﬁJDG E ,Df ' Zﬂf NOT APPUCABLE Not Applicable |
Sulte, Apt. ¥, atc. Suite, Aptl. #, ele. ] ) ] $8.75 Additional
ELP ALM E\“ 'ﬂ PT < ( l: m 5. Certificate of Status Dasired Fee Required
City & State ) L__ City & State 6. Elaction Campaign Financing $5.00 may Be
23] A PoPKA 3 LoRiDT 28 Trust Fund Contribution U Added o Feos
Zip Counlry Zp Country B. This corporation owes of has paid the curgent year Intangible
24 327)C 3 m w6R_ |20] Parsonal Properly Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAMACMNDRAN, s 81| Name
340 COBLE DR. 8% i
Sireet Address (P.O. Box Number is Not Accgptable)
LONGWOOD FL 32779 ey LAKE BEIDEE DR
83) P
Paim Key Rper <t a
84| City 5| Zip Code
APorka FL %3503

SIGNATURE

11. Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiEtered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, section 607.0505, Florida Statutes.

CRZEQ34 (5/98)

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

QICNATIIRE:

Signaiure, typad o printsd name of ragistered agant Bnd il if applicable {NOTE: Ragislerad Agent signature raquired when reinslaling) DATE
12, DPf OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN%PIRECTORS IN 12
TITLE DELETE 1ATITLE Ghange Addition
NAME MAHARAJ, CYNTHIA - 1.2 NAME o X = U
sreeevanoress | 340 COBLE DR. 1.3 STREET ADDRESS é 50 DevonNSHifkE BLYD
CITYSTZP Bg“ewoon FL 14 CITYEST2P honguoofl Hrog pA 327S< ]
TME DELETE 21 TITLE i
A MAHARM, RAB'NDRANATH [:[ poNabe ' E Change D Addition
street aporess | 940 COBLE DR. 23 BTREET ADDRESS é 5o D EUONIHIRE B 9D
CITY-ST-2P LONGWOOD FL 24 CITY-ST-ZIP L.oNg oD .:[' LoRA 33050
Tme S , [ I oecere 31TIE N (2] change [ adgiton
NAME MAHARAJ, CYNTHIA 32 NAME
sTReet ADoRess | 940 COBLE DR. 3.3STREET ADDRESS 6 So -b EVvonNgH(RE Btvp
CITY-51-2P LONGWOOD FL acsTZe | Low quwo od q CORPA 3273 .
Tme [ oewere Tme ) L change [ adaion
NAME £2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
GTY-51-2IP 44 CITY-5T-2P |
T [ JoELere BATILE [ change [] Addtion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITtST2IP _ 54 CITY-5T-ZIP
Tme [ Joeeete BATILE [ change L] additon
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is trus and aceurale and thal my signature shall have the sama legal effect as if made undear cath; that | am
an officer or ditegtor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CHGI AT U et P T =

ofilar  to1-%14 b



