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

PROFIT SEsees FLORIDA DEPARTMENT CF STATE

CORPORATION Sandra B. Martham Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000029063 (1)
ORRTRR AL RN

1. Corporation Name

GONEN, INC.

Pringipal Place of Business Mailing Address
4700 HIATUS ROAD 4700 HIATUS ROAD
SUITE 153 SUITE 153 L
SUNRISE FL 3335t SUNRISE FL 3335t DONOTWHITE INTHISSPACE
Us us 3. Date Incorporated or Qualified C:
, 04/13/1995 e .
2 Princlpal Place of Business 2g. Mailing Address 4. FE! Number Applied For
|21] |25 650584865 | |Not Applicable
Suits, Apt. #, elc, Suite, Apt. ¥, gic. . . ] : $8.75 Additonal
22 E] , _ 5. Ce@fm of Status Desnr_e_d |  Fee Require 67::‘
City & State City & State 8. Election Campaign Financing $5.00 may Be
r;s‘l ;l Trust Fund Contribution 0. AddedioFses
Zip Country Zip Country | 8. This corporation owes or has pald the current year Intangible
24] |25} 28] 30 Perscnai Properly Tax due June 30.  [Yes = [ No
9. Name and Address of Current Hegistered Agent 1¢, Name and Address of New Registered Agent _
GENET, BENJAMIN J o1 Naggnet » Benjamin J. e
4700 HIATUS ROAD: SUIE 152-B 82 Street Address (P.O. Box Number is Nat Acceptable)
SUITE 153 4700 Hiatuys Road . e s
SUNRISE FL 33351 83 Suite 153
84| Cu T Tt 5| ZpCode,
A Sunrise , _FL 3351

roviEiaps of Sectlons B07.0502 and 607.1508. Florlda Statutes, the above-named corporation submits This staterment for the purpose of changing its registerad

11. Pursuant to thg

office or ragl " 29 A both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. [ am A andascent the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE A W Benjamin J. Genet, Pres/Sec/Dir . oo, . .14 January 1998
¥ L2 rnted name of reglstered agentt and tiile if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE e a
12, LAY A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMLE ?D T DElETE 11 TME LT Change L] Addition =
RAME ENET, BENJAMIN J 12 NAME § .
steer aponess | 4700 HIATUS ROAD, SUITE 153 1.3 STREET ADDRESS o
CITY-ST-ZIP SUNHRISE FL 1.4 CITY-ST-2IP - e : g B
TITLE L1 DELETE 21 TILE P Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2,3 STREET ADDRESS
COY-ST-21P 2.4CITY-57-21P e e ,
ILE [ BeLETE 31TME [Tchenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CItY-S1-2IP 3.4 CITY-ST-2P e :
TME [T DeLETE 417TITLE [J change [T Additian
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY - S7-ZIP ___ N 44ACITY-ST-2IP — . e
TILE ] DELETE 51TIME [T Change  L_J Addition,
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S§T- 21 § S4CTY-ST-ZP . o o .
TE L] DELETE 6.1 TITLE [J Change LT Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2IP a . N s4cmv-sT-21p e e .
14, | haraby certify that the informagtion suppligd with this filing does not qualify far the exemtgtion stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated ¢n this annual repop’br syrgiefnental annwal report s true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an
officer or director of the corghratio He receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in
Block 12 or Biock 13 if cha/ig LA attachment with an address.

SIGNATURE:



