FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

Py

BROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLISHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

|

1.

DOCUMENT #

OCUMENT # P96000028561 (4)
ANA R. GERENA, P.A.

Pri

y

11091 SPRINGFIELD PLACE
GOOPER CITY FL 32026

Mamﬁg Addrass

11091 SPRINGFIELD PLACE
COOPER CITY FL 3026

ingipal Plage of Business

FILED
Jan 16 1998 8:00am
Secretary of State

AT AR

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Ciuaited

2. Frncipal Place of Business | 28, Mailing Address - 3. EE Number “[applied Far |
21 ) 76| o 65-0661995 Not Applicable
Suite, Apt. #, elo, Suite, Apt. #, etc. ) s 5 i i
— R ° 5. Gertilicate of Status Desired 1. $8.75 Additional
22_1 127l L - teae Require
. Cily & State Gty & State 8. Election Campaign Financing $5.00 May Be
23i 28-' _Trust Fund Contnbution Added 1o Fass
i _Country _dip [____ Cauntry 8. This corparation owes or has paid the current vear Intangible
[24] B 25) 29 30 Parsonal Property lax due June 30. [ ¥es  [INo
g, Name and Address of Current Regis d Agent 10. Name and Address of New Begisterad Agent
GERENA, ANA R 81] Name
11081 SPRINGFIELD PLACE 82] tlreet Address (F.0). Box Number Is Mot Acceptable}
COOPER CITY FL 33028
a3
84| Gy FLTBS Zip Gode

aggent. [ an farmdiar with, and accept tha obligations of, Section 07,0505, Horlda Statutes

1. Furanant 1o the provisions of Bections 07 0502 and BU7. 1508, Flonda SiATUtes, the ahowstemed corparatian submits fhis Satement 1o the puroose of ghanning s reqlstered
affice o registered agert, or both, in the Slata of Flonda. 3uch change was autharized by the corporatinn’s board of directors. | hereby accent the appointment as registerad

' SIGNATURE: _ §

indicated on this annuai repart o supplemental annual repart is true and accurale and that my signature shall have the saine ieyal eifect as
nof the raceiver or trustea smpowered to excciite this report as required by Chapter 607, Florida Statutes; «id that my name appears ir

afteat aof ditector of the carpor
Bioek 12 ar Block 13 if chang

f or an an & 7vith an address

AIGNATLIRE . I . — — —
Slgnaturs. typed or pnlac name o fenistored agant and Lile 8 applicatle. INCH £ Haqistarad Agent sigrature Fequired wherrlfie\psrlaﬂnpj LR LE

12. CIFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 COHFICERS AND QDIRECTORS (N 12
HILE D +_| DELETE 1A TITLE [l thange [T Addition
NAME GERENA, ANA R 17 NAME

e aonress | 11091 SPRINGFIELD PLACE 1.3 SIREET ADORESS
wwv-si-2¢ | GOOPER CITY FL 33028 I I
TAtE T4 DELETE ™ UL T Tchange T[] Addion
NAME 2.3 HAME
STREET ADCRESY | 3 STREFT ADDRESS
DTy -31-2F B 2 4GITY-51-2P
niE 1 neLErE L1TITLE [T Ghange [ Additian
NAME 32 NAME
FTREFT ADPRESS SASTREET ADDRESS
GIE-Si-4P ! ) ) 44, GITY-£1-21P
e I 1Tosere 41 TITE T Johange ] addition
MAME 4.2 NAME
THEEY ATDAFSS 4.3 STREET ADDRESS |
CITY - 57- 7 44CITY-51- 79
THE MLEA sAiE - {TChange [ Addition
NAME % 2 NAME
STREET ADDRESS 53 SikEET ADDRESS
GITY-57- 7P N S4CNY-$T.7P
Tailk [T orEE 51 1ME [ Change ™ 1 Addition
NAME 6.2 NAME
RVRRET ANDRESS, % 3 STREET ADORESS

| cry-5r-21 64 LITY-5T- AP .

14, { hareby certity that the intermation supplied with this tiling does not quality tor the exemphion stated In Sechien 119.07(3)0), Florida Statutes, | urther certify that the informahion

f macle under cath: that { am an

1f6/9g

s 136-9720 |

CR2E034 (10/57)



