FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # PQE000074395 (0)

GERRITS LEPRECHAUN MANAGEMENT CORP.

Principal Place of Businoss " Mailing Addross

3465 NW 2 AVE 465 NW 2 AVE
AN 7 MIAM 7
MIAMI FL 3312 FL 32 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 7T "2a. Mailing Address 4. FEt Number Applied For

Not Applicable

P R ) 65-0696256

Suite, Apt. &, ol o Suito, Apt #. etc.

) Ol $8.75 Additiona
[22] ) |2

. ifi !
Certificate of Stalus Desired Fos Required

City & State ~ Ciy & State 8. Eloction Cempaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporation owes or has pald the current year Intangible
;_;L___M__El L _29_—1 o _ ?o] Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
NEIMAN, JAN § 81| Name
2 S BISCAYNE BLVD #3550 82| Stee! Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33131
83
84| City

FL Jul Zip Code

11. Pursuant to the provisions 6f Seclions 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Tlorida. Such change was authorized hy the corporation's board of directors. 1 hereby accept the appointment as registered
agonm | am famiiar with, and accept the obligalions of, Scetion 807 0505, Florida Statutes.

Block 12 or Block 13 If changg

SIGNATURE: .

officer or direclor of the corparation o

inghicatad on this annual roport or supplomental anneal report is truo and accurate and

Fos:

SIGNATURE . . O
Sgnaruris, typehds O f0Meck nan of tegiste tec mgant and bt i applealles (NO1E. Angistared Agent pignature required when rainsiating) DATE
12, TORTIGERS AND DINTGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T D DELETE 11TME D Cnanoe D Addition
NAME GERRITS, PATRICK T 12 NAME
STREFT apDAESS | 3485 NW 2 AVE 13 STREET ADDRESS
Y- ST-2 MIAMI FL 33127 14 CITY-ST- 2P
THE D {1 oeLese 21 THLE LJ Change 1] Addition
NAME GERRITS, MICHAEL J 2.2 NAME
sTReET aporess | 3465 NW 2 AVE 2.3 STHEET ADDRESS
CITY-5T. 260 MIAMI FL 33127 2.4 0AY-ST- 2P i
ML D [T oot 3 TIHE [T Change [ Addition
Nave BEACH, CHARLES 32NAME
sTREET ap0REss | 3465 NW 2 AVE 3.3 STREET ADDRESS
onY-81-7p MAMIFL o 34 CITY-ST-2IP
ML D [Jpoee 4.1TE L) Change L} Addition
HAME NEIMAN, JAN S 4.2 NAME
sireet aporess | 2 SO BISCAYNE BLVD #3550 4.3 STREET ADDRESS
GITY-S1- 2P MIAMI FL 33131 44CITY-51-2P
TE [ oeere 54TMLE 1 Change [ Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CTY-S1-2IP ~ 5.4 CITY-§1-2P
e I DiLewe 6.1 TITLE L) Change LI Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-§T-2P e L 6.4 CITY-51-21P
4. | hereby cerlity thal the Information supplicd with this fling does not qualify for

he oxemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al my signature shall hava the sams legal effect as if made under gath; that | am an
¢t receiver or rusteo empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

AN ATIIRE ANP TYRE R A0 DRMTER M AME ME SsMIMA OEFrE N0 RRECTAD

FaTrrN

o e Frioaee &

s 4 P

CR2EQ34 (10/97)



