SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT yi FLORIDA GEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REFOR) Secretary of State
1996 pot DIVISION OF CORPORATIONS
1. Corparalron Name p95000087558 (9)
GERMA, CORP
Frincipal Place of Busineas Mailing Address I"H ||m ||m||||| "’I |““I|I‘ |‘mllm II" ‘lli
13727 SW 152 ST STE 411 13727 SW 152 ST STE 4l
MIAMI FL 331771106 MiAMI FL 33177-1108
__5, Date incorporated or Qualitied 3a. Dale of Last Repar!
11/15/1995 —
2. Principal Place o' Bus ness 2a. Mai'ing Address 4. FEI Mumber Applied For
21 26 - . “’ 962 3 06 6 Mot Applcatle
uite, Apt. 4, et Sule, Apl #. ete
Sute. Ap e e A o 5. Certificate of Status Desired D $875 Adn:!lhanal
22 271 ) i Fee Hequ!red
City & State City & State: 6. Etection Campaign Financing (] $5.00 may Be
;;l m o _ Trust Fund Conlribution Addeg to Fees
2ip | Couriry | i | Courry 8. This corparation has labilty far intangible tax under s 192.037
r—_;;] 251 ) 29_1 3DI Fluridla Statules Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1; MName
DEMMER, MARTA
14513 SW 139 AVE W 82| Sireet Address (PO Box Number is Naot Acceptable)
MIAMI FL 33186 0 - -
84| City - N - FL 85‘ Zip Code

agent | am famiiar wath, and accepl the obhgations of, Section 6070505 Florda Statutes

SIGNATURE

(HOTE Ar o ires Aguent signa

11, Pursuant to tne provisons of Sechons 607 0502 and £07 1508, Flonda Statutes, he above -named corporation sabrits this statement for e purpase of changng ils registered
chice or reqistered agent. ar both, s the State af Flonga Such change was aJlhorized by the corporal on's hoard of drectors | hareby accepl the appointrent as reg:stered

gt ab fe

Cale

OFHICERS

ADDITIONS/CHANGES TO G FICERS AND DIRECTORS I 12

14. | do heteby certi'y that tha information suppbed with ths tiighl s voluntanly
further certify that the infarmaton indicated on th aal

made under oath, thal | am an oler or directorgf

SIGNATURE: .

Pl A8 AN
o Ofl PRINTID NAME OF SIGNING OFFICERA OR DIRECTOR

furri:shed and does not quahfy for the examion stated in Sectan 110 07(34k) Flonda S
hort or supplemental annaal report 16 true and accurate and tha my signature shall fave the same legal effect as
doration or tha receivor o rustee empoweres 1o execule this repor as regquired by Crapter 617, Flaraa Stakutes and

Autes 1

“nfre (305

2iil-of3c

Loyt S K

12, AND DIRECTORS 13,

THILE PD h LT oEEE T1TIRE LT changs [ ] Aadition
HAME DEMMER, GERARD + 2HAME

saeeraporess | 14513 SW 139 AVEW 173 STAEET ADDRESS

OITY-S1-21P MIAMI FL 33186 14CIT¥ - ST-2P

THLE STD [] oecete 2VTITLE ) i T Change [ Adcion
NAME DEMMER, MARTA 27 NAME

STREET ADDRESS 14513 SW 139 AVE W 23 STRECE ADDRESS

CITY-51-21P MIAMI FL 33186 2 A0 SEP ~ B

TITLE (] orete anne [ 1 chargz [] Adbtin
NAME T7NAME

STREET ADDRESS 33 STREET ADORESS

CTy.S1-71P 34 CTY-S1- 7P

TITLE [T peeere 4 TiNE L] Chang;‘“U"Eﬁuﬁ
HAME 4 2HAME

STREET ADDRESS 43 STRERT ADDRESS

CITY-ST- 7 A40ITY-SI-BIF _ )
TILE B El DELETE S1TITLE ! D Charae U Adddan
NAME 52 NAME

STREET ADDRESS 53 SHEET ADIDRESS

CITY-§T- 2 540 0y-S1 2P .

e T BATITLE - [T Crange {1 Adeton |
NAME 62 NAME

SIRELT AGDRESS 63 STREET ADDRESS

Cy-St-2¢ B A Felity-Sr-2IF ) _

CR2EQ34 (3/96)}




