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t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e j# true and accurate and that my signature shall have the same legal effect as if made under.oath; that | am an
gempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplesm

péal annual report
: o

all other like empowered.

[ars

I

bt (as)safsasr

[HE-TE ST

CR2EC34 (11/98)

L ’ Gl 75, —
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o .
PROFIT = FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am
CORPORATION Katherine Harrls f S
ANNUAL REPORT Secretory of Sate ecretary of State
1999 DIVISION OF CORPORATICNS 04-30-1999 90180 015 ***150.00
DOCUMENT #
1. Corporation Name P980000341 04
GENERON DEVELOPMENT, INC. o
S N By 0, 200 B g prosny A0 A B2
WFESNS i 7y LA FE MBS RR LT 777 LEFCH, £E I3 .
I - e e S — . DONOTWRITEMNTHISSPAGE.. _ ... .
[['5' 7. ' 3. Date Incorporated or Qualifed C
04/14/1998
2. Principal, Place of Business . 2a. Mailing Address 4, ,FE| Number Applied For
#1154 V ETHA L7 S, 7 28] 50t Y 7 be) e L) é H-2H, 732 4? 7 Not Appticable
Suite, Apt. #, eto- o~ Suite, Apt. #, etc. i 2 . . 58.75 Additional
E \gﬂ a ;} - 3 / CQ 5. Certifcate of Status Desired O Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
B/ ﬁc’/ﬂ/ £F Y7 A/ﬂ.&fﬂéé, £ & Trust Fund Contribution - Added to Fees
Zip Coun Zip Coupt 8. This corporation owes the current year Intangible
g’ 33/ Vﬂ ]—{5] Wjﬂ E 3 3/£/ﬂ m y_f -% . Personal Property Tax. Oves CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
- 81| Name
BELOFF, JONA D ESQ. g ) 82| Street Address (P.0O. Box Number is Not Acceptablé)
/ / /W 5:76 //7/”0/? /_ ree ress (P.0. Box Number is Not Acceptable
! - - &,
: 2L &/ 83
W/ﬁﬁﬂﬁt""ﬂf’i “c. 33/39 84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508; Florida Statutes, the above-named-corporation submits-this statement for the purpose-of changing its-rogistersd™ ™™’
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or grinted name of registared agent and itle if applicadle. (NOTE: Registersd Agent signaturs required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME ~ 3 DELETE 11TME ClcChange [ Addition
NAME GaR B K, At retrP G ng~ 1.2 NAME .
SWREETAORESS| G HF APl 1SS =5 13 STREET ADDRESS
CITY-ST-ZIP g i Gewe 4 A 1.4 CITY-ST-2P
TME Vv i ] DELETE 21 TIMLE [JChange [ Addition
NAME LA, ot D S - 22N
STREETAODRESS| L5700 (OO LL1TS /P78 23 STREET ADDRESS i
CN-ST-Z0 | SIS rdeP LD C 4 2.4 CITY-ST-2P
TIMLE [ DELETE 31 TILE [lChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-$T-ZP
TNE _ [J DELETE 4.1TMLE L - Dphange DAd_dition
NAME 4.2 NAME ! ’
STREETADORESS| - 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-8T-21P
TITLE [ DELETE 51 TITLE ‘ClChange [ Addition
NAME 52NAME - L
STREET ADDRESS 53 STREET ADDRESS #
CITY-5T-2P 54 CTY-5T-2P .
TITLE [ DELETE 6.1 TIMLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZiF 64 CITY-ST-2IP

- Date

Daytime Phone #



