r/‘

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT KSe::etary e Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90026 005 ***150.00

DOCUMENT # M85146

1. Corporation Name

GERONEE, INC.

LR TR MR

Principal Place of Business Mailing Address
454 LAKE BRIDGE DR 454 LAKE BRIDGE DR.
PALM KEY APT 516 #516
APOPKA FL 32703 APOKA FL 32703 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/13/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number S"q -3‘2?8?6 Applied For
5l 650 Deoishier Blvd (5l 65O Devawsitire Bl NOTLARPHCABLE 1 s hoptents
_1 Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desied [ . $8.75 Additionat
22 ;ﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 mayBe
23] Lgwd k/pr F / El AB-’\"/waa«/ F( Trust Fund Contribution D~ Tadded to Feos
Zip Country Zip Country 8., This corporation owes the current year Intangible {
;1 33— 7_( D E‘ (-) tS f? 2—9] 3 27 S— Jd Eﬂ UJ 4" Personal Property Tax. [Jves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R
RAMACHANDRAN, 5. 82| Street Address (P.0. Box Number is No Acceptable)
ree ress, (P.O. Box Nurmn| ptable
454 LAKE BRIDGE DR @S'o vt S o e é,_' / {
PALM KEY APT 516 83 '
APOPKA FL 32703 S
84| City 85| Zi e
Avrgwonid FL| | 32750

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cdrporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. ;': ) A

SIGNATURE - L I N AN KU
Signature, Typed or prnted pame of regisiored agant and tiia i applicable. TNOTE: Registorad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe DPT [J DELETE 14 TITLE [OChange  [] Addition
NAME MAHARAJ, CYNTHIA 12 NAME
sreeTaooress| 650 DEVONSHIRE BLVD 1.3 STREET ADDRESS
GITY-5T-2F LONGWOOD FL 32750 14 CITY-§T.ZP
TTLE Dv [] DELETE 24 TITLE [OChange [ Addition
NAME MAHARAJ, RABINDRANATH 22 NAME
streer appress| 650 DEVONSHIRE BLVD 2.3 STREET ADDRESS
CTY-57-2P LONGWOOD FL 32750 LAGITY-§T-ZP
TME [ [] DELETE 35 THLE [JChange =[] Additien
NAME MAHARAJ, CYNTHIA 32NAME .
streeT aporess| 650 DEVONSHIRE BLVD 3.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 34 CITY-8T-2P o
TIME [J DELETE 41TME . T {JChange (] Addition
NAME 1. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44CITY-S1-2IF
TIME O DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T7-2IP 5.4 CITY-ST-ZIP
TMLE {J DELETE 61TITLE [OChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 trustes ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -
(o- 2bo Yo

e A

WOB i

CR2ZE034 (11/98)

SIGNATUR Gy s MRARRTR l ! e 49 o

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTORN_ - " Dat




