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_ FILE-NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr y am
ANNUAL REPORT Secretary of State S t f S t t
1998 DIVISION OF CORPORATIONS eCI'e aI y 0 a e
DOCUMENT # P95000020188 (5)
GELONI CORPORATION
Principal Place of Busingss Mailing Address : ”IIH"' lll lIlII I““ |I“l ||||| ||||| I|||I “llll“ll |||I| lIll’ llll |I||
10099 N.W. 80TH AVENUE BAY 1 10099 NW. 89TH AVENUE BAY 1
MEDLEY FL 3311 MEDLEY FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28 £5-05ANR4 1 Not Applicable
Suite, Apt. ¥, etc. Suite, Ap1. #, elc. - ) $8.75 Additional
E?]_ ;;] B. Certificate of Status Desired 0 Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added to Fees
Zip Country Z2ip Country 8. This corporation owes or has paid the current year Ir[\?gﬁe
24 28 ?9—1 E] Personal Property Tax due June 30. [ ves No
9. Namé and Address of Current Registersd Agent 10. Name and Address of New Registared Agent
LOPEZ, GAMALIEL E 81| Name
10099 N.W. 89TH AVENUE BAY 1 82| Strael Address (P.O. Box Number is Mot Acceplable}
MEDLEY FL 33178
a3
B4} City 85| Zip Code
FL %

11. Pursuant to the provisions of Sechons 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .

gnatwre, typed o prinled name of registered agant and titla 1 apphcatie (NOTE: Rogisterad Agant signaiura reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 7] ~ LJ OELETE 1.1 THTLE L] Change ] Aadition
NAME LOPEZ, GAMALIEL E 1.2 NAME
streeTaconess | 2547 WEST 64TH PLACE 1.3 STREET ADDRESS
Y- 51-2P HIALEAH FL 33018 14 GITY-ST-2IP
T D [T ELETE 21TITLE {_lChange  [_J Addition
HAME MARTINEZ, MILDRED T 2.2 NAME
steeTapDRess | 2547 WEST 84TH PLACE 2.3 STREET ADDRESS
CIY-ST- 2P HIALEAH FL 33018 2 4 TITY-5T-2P
me T otiere 34TNLE CJ Change ™ [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-S1-29 34, CY-ST-21P
TmE T oeLETE LTILE [T Change ~ [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
LE 7 peceTe 51TME [T change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-20 54 CITY-ST-2IP
TME L) DELETE 6.1 TITLE L) Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY- 51- 2P 64 CITY-5T-7IF

"W hareby certity that the informalion supplied with this fiing does not qualify for the exemﬁlion stated in Section 118.07{3)i}, Florida Statutes. | further cenlify that the infermation
indicated on this annual report or supplormental annual report is true and accurate and that my signature shali have the same Jegal effact as f made under oath; that | am an
officer or director of the corgoration or the receiver 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 il ch ed, or on an aftachment with an address.
SIGNATURE: V oarenlicl £, AL ¥/5/83 ol £92+ 2001

' NAME OF SINING OEFICER OR THRECTOR

CR2E034 (10/97)



