FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f: S FLORIDA CEPARTMENT OF STATE ‘
CORPORAT]ON A { Ly Sandra B Morlham
ANNUAL REPORT Secretary of State

1996 ' V . J DIVISION OF CORPORATIONS

DOCUMENT # P94000081977 (8)

1. Corporation Name

GERALDINE PROPERTY MANAGERS, INC.

IACEEA AT

Principal Place of Business Mail.r.n'é";ddress
211 NW 8 ST 211 NW BTH §T
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us I
3. Date Incorporated or Qualified | 3a, Date of Last Repart
7 e 7 10/31/1994 05/01/1995
2. Principal Place of Busingss _28. Mailng Address 4. FEI Number Applied For
21 o8] o - 650561963 Nol Appicable
Suite, Apt. #, ele. | Suite, Apt. 4, ele. 5. Certificate of Status Dosied m/‘ $8.75 Additional
’Ef ] 231 o Fee Required
City & State __ Ciy & Sale 6. Election Carmnpaign Financing $5.00 May Be
23 N 25_\ Trust Fund Gontribution O Added to Fees
Zip Country _dp Country 8. This corporalion has lability for Jnlag% tax under s 199.032,
24 ?{I L 29] Florida Statutes {7 Yes No
9. Name and Address of Current Registered Agent ) _ 10, Name and Address of New Registered Agent
Bi| Name
GADWAY, JOHN F 82| Strest Address (P.0O. Box Number is Mot Acceptable)
75 NE 15TH ST
HOMESTEAD FL 33030 83
84| Ciy FL Ias| Zip Code

1. Pursuant to the 607.0502 ard 607.1508, Floriia Statutes, the above-named corporation submits this statement or the purpose o Ghanging its regic

or registered agery,

te off lorida S ch change was authorized by the gorporation’s board of direclors. | hereby accepl the appointment as registered ag .
familiar with, and 15 off Seclion .7 0005, Jresda Salutes. F @ap{ -—-A - 7{ L
SIGNATURE _ X 5 WM ok b Uadwoy ? 7‘ e
SigMylure. o registorad aga Wi it appficatie {NOTE: Regstered Ageat sigrature red . red when reinstating) DATE N
12, ~J OFFICERS N DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECT: %
e D U [ DELETE 117N ] Change
RAME GADWAY, JOHN F 1.2 HAME
STREET ADDRESS 75 NE 15TH ST 1,3 STREET ADDRESS
CTY-ST 2P HOMESTEAD FL LAGITY-ST. 21
TMLE viD [ DELETE 2 A TILE O] Change [] Addition
HAME GADWAY, TANTRI M H. 25 NAME
STREET ADDRESS 75 NE 15TH ST 23SIREE ADDRESS
CITY-§1- 2 HOMESTEAD FL 24CTY-SEL.2P
TILE ) DELFTE 3 1TILE (] Change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
CiTY-ST- 7P o 340¥-57-79
TImE [ OELETE 4 1 THLE [J Change  [] Addition
NAME 42 NAME
SYREET ADORESS 43 STREET ADDRTSS
CITY - §T- 2P _ L 4ACITY-ST- 7P
NTLE [ DELETE 5 1TIILE [7) Change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY-81- 20 o 54CITY-SI-2P
1M [C] DECETE 6 1T:LE [[) Change  [] Addilion
NAME 6.7 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP B4CIY-51-2F

is voiontarity fumished and does not qualify for the exermption stated in Section 119.07(3)ik), Florida Statutes. | further
o or supplemiental annual roport is rue and acourate and thal my signature shall have the same legal eflect as if made under
(¢ Gffeorabon or the recaiver or lrusles enpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

bt John . Caduwsy _ 4-22-76

ED OR PANTEQJIAME OF BIGHING OFFICER DR DIREGTOR Do Proce: k-

14. | do hereby cerlify thal ind inforr
certify that the informatior] ing
oath; that | am an officer
appoars in Black 12 or Bl

SIGNATUREQ |

CR2E034 {1a,




