SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1997

QCUMENT # P95000088052 (2)
GENERATION TO GENERATION, INC.

DIVISION OF CORPORATIONS
POCUMENT #

Mailing Address

145 SE 25 RD
WIAMI FL 33129

Principa! Place of Business

145 §E 25 RD
MIAMN FL 33124

FILED
Aug 12 1997 8:00am
Secretary of State

OO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/15/1995 07/34/4
2. F}'inci ‘ &fl_ﬁg_e_ql Businasfe - - “ 28. Mailing Address 4, FEINumber Applied For
21 /c?&:f EWATER DR 2_6| /O g AGEWATER R K9-26557180 Not Applicable
Suite, Apt. #, efc. Suite, Apl #, elc. bk ) $B.75 Additional
2] /4 F 7] /4 ,:"' B. Cerlificate of Status Desired ] Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;’I A “‘LES ﬂ‘ E] da&d{. 606&5‘5 F../._ Trust Fund Contribution Added to Feas

Country

Zi Countr Zip
23834948 UM izees-L949 s wisa

n

B. This corporation owes or has paid the cugwyear Intangible
Personal Properly Tax due June 30, Yes O No

#. Name and Address of Current Reglstered Agent

10. Nume and Address of New Registered Agent

MCCALLUM, CATHIE-ELLEN G

e ey Govid Mo Cosr.urt

145 SE 25 RD 82
MIAMI FL 33129

Street Address (P,O. Box Numbar is NO1 Acceptable)
[0 EDGELINT p.Y 4

a3

o faf £

o C“’am c.&aes

Zip Code

FL® 33198-49¢8

11. Pursuant to the provisions of Sections 807.0502 and 6G7.1508, Florida Stalutes, the ahove-named corporalion submits this statement for the purpose of changing its registered
office or registerac agenl. or bolh, in the State of Florida. Such change was authorized by the carporation’ ?eclors, | hereby accept the appoinimept as registered
g Aok %

agent. | am familiar with, and accepl tha oblgalions of, Section 607.0505, Florida Statutes.

TAFFY Govid Me CALLUA  TRES.

SIGNATURE

97

Sigaaturg, typed of printed namc ol rogrsterod agnnt and titlo @ ﬂr\nhc,ahm“

(NOTE : Rogislared Agent signatute Iequired whon reinstaling)

tﬁco&‘ww

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
T D T DeCETE TTE [T Crange L] Acdiion |5,
KAME MCCALLUM, CATHIE-ELLEN G T2NAME §
sTReeTADDRESS | 445 SE 25 RD 1.3 STREET ADDRESS &
orv-st-ze | MIAMI FL 33128 14 G1Y-5T-2P &
TILE | BT 21TLE [Jchange [ Addition |O
NAME 2.2 NAME

STAEET ADDRESS 2 3 S1REET ADDRESS

CITY - 8T- 2P 2 4 CNY-81-1p

TILE ] pEtLETE 31 TITLE ’ - [cenange [ Acdition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY- S1- 7P 34 CITY-ST-2IP

e ] DECETE A1TILE [Jchange [ Acdition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2ip 4.4 CITY-5T-2IP

TALE [T peLETE 5.1 TITLE [Jchange  [J Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-ST-2IP .

TMLE T oECETE 6.1 THLE CJchange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY - ST- 2IP 6.4 {I1Y-ST- 2iP

14. | do hereby ceitify that the information supplied wilh this filing does nat qualily for the exermnption stated in Section 199.07(3)(i), Florida Statules. | further certify that the
information Indicated on this annual report or supplementat annual reporl is frue and accurate and thal my signalure shall have the same legal effect as if made under cath; that
| am an offiger or director of the corporation or the receiver or truslee empowered (o execute this report as required by Chapler 607, Florida Statules; and thal my name

ment withyan agdryss.

appears in Block 12 or Block 13if chang% 2}&1
P e — ‘_'%ﬂf\ AW EIINE :‘&r‘

£l ﬁrw.-ﬁwéwo /f‘ dum -%/h

3a7,
(ch -J{V.\’




