FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000020188 (5)

1. Corporatiors Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgriham'
Secretary of State
LIVISION OF CORPORATIONS

GELONI CORPORATION |l m | II " " |
Principal Place of Business T ’ _Mai!ing Address o
10099 NW. 89TH AVENUE BAY 1 10099 NW. 83TH AVENUE BAY 1
MEDLEY FL 33178 MEDLEY FL 33178

Date | _Quajjngg::_ 3a. Date of Last Report

2. Princpal Place of Business o éer;lThr;giAadféqs T 4. /e Ngﬂber 0 5 ? ~ Applied For
[21] 26| - 5. ) 4 | ). Not Appiicabie
ite, . #, etc. Suite, L H, . . it
Sutte, Apt. #, etc oy SUMEADLA, B0 5.\3061.&@&9 of Status Desired! [ $8.75 Additional
-2_2[ 27[ T e e Fee Hequired
City & Slate __ City & State B. Eloction Gampaign Financing 0 $5.00 May Be
23 2Bi o ) Trust Fund Contribution Addad to Fees
Zp Cauntry dp _ Gountry B. This corporation has liability for intﬁl)le tax under s 199,032,
Mz:l ;..‘:l 29[ 30[ Florida Stalutes [ Yes No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ, GAMALIEL E
82| Street Address {P.O. Box Number is Nat Acceptable}
10099 N.W. 89TH AVENUE BAY 1 '
© MEDLEY FL 33178 83

84| City 85| Zip Code
, FL
11, Purstant to the provisions of Sections 607.0507 and 607.1508, Flonda Statutes, the abiove-named corporabon submits this staterment for the purpose of changing its registerad office |
: or registered agent, or bolth, in the State of Florida. Sach clmangc was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
fam liar with, and accepl the gbligations of, Section 607.0505, Florida Stalutes.

YSIGNATURE _ e . e e e e
Slaatare, typed oF o ntac fame of reginteeo 3.t and tlle * 3¢ phaat e INOTE Fir terad Agen: Signeniwe redured ke reir s ating) DATE o
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE Y T Y DELET '/ 1 1TLE [ Change  [] Addition ?S
NAME LOPEZ, GAMALIEL E 1.2 NAME g
STREET ADDRESS 2547 WEST 64TH PLACE 1.3 STREET ADDRESS O
CiTY-ST-2iP gIALEAH FL 33016 o 1.4 CI1Y-51-2p g
TITLE DELETE 2 1TITLE Change Addition
o MARTINEZ, MILDRED T t S~ b e 13
STREET ADDRESS 2547 WEST 84TH PLACE 2 3STREET ADORESS
Ciy-87-2ip H'ALEAH Fl‘ 3_3.1?? e 24 C!1Y~S_I.-_Z!P
TITLE [ Deiene 3TIE [J Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1-21P L 34CY-ST-7F
THLE ] DELETE 4.171L¢ [ Change  [] Addition
NAME A2 NAE - SODD0N18l1 2609
STREET ADDRESS 43 STREET ADDRESS 'DS."DE.’SE“‘UI n12--01 3
CiTY-§- 2P e 44 CNY-ST- 2P %200, 00
TIRLE [1 DELESE 5 1TIMLE 3 Change [} Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2ip e e e N SaACTYSTZIp
TITLE [CJ CELETE [RRNIE [J Change  [] Addition
NAME 6.2 KAME
STREET ADDRESS 63 SIREET ADDRESS 6 A
CHY-§1-21 EACIY-5T-7P

14. | do hereby certify that the information supplied with ths filng is vol untamy furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this arnual report or supplementa’ annual report is true and accurate and that my signaturg shal have the same legal effect as if made under
oath; that 1 am an officer or direcior of the corporabon or the recelvor or trustee empowered to execute 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.

SIGNATURE: """ SIGNATOWE AND TYPED OR PRINTED NAH:E;‘IG—@ ém C,LL é 4/{'{‘ ?/?////é_c_" b&f‘. VW 42’04

FICER OR DIREC‘I’O% Diagtiime Prione #
;U . o

f



