=

- Fa -
021 901 46-01 0-3150.00-%1 50.00
OZEENOW: FILING FEE AFTER MAY 1T IS $550.00 Feb 1 9F%§19D8 00
b, PROFIT FLORIDA DEPARTMENT OF STATE . € ’ . am
- CORPORATION Kathorina Hareis .- | Secretary of State
| ANNUAL REPORT Secretary of Stats 4
e id 02-19-1999 90146 010 ***150.00
GJ 1999 DIVISION GF CORPORATIONS :
DOCUMENT #
~1"Corporalion Name P980001 001 38
| GERANIUM PRIMA, INC. _
Y I— _ AN M
SCRANDON BLV. 201 CRANOON BLVD. ' -
SUITE 1020 SURE 1000
KEY, BISCAYNE FL 331481524 KEY BISCAYNE FL 331481524 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualfed
12/02/1998
2. 'Principal Place of Business 2a, Malling Address 4. FEI Number s Appiied For
21 28 6 - 087 “d‘-’ Net Applicable
— Sufte, Ap1. #, etc. - Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $I]F:a mizml
Clty & Stete City & State - 78, Elactih Campaigh Financing™ $5.00 Mmay Be
23] . - 28} Trust Fund Contributlon Added lo Fees
L Country iy Coumtry =™ [ “B. This corporalion owsa the current yoa: ftangile N/~ [ .
Kl [2?[ ) ?sl (30} Parsonal Property Tax. O Yes Mlo
| “esrw~. 9, Namo and Addrass of Current Registared Agant 10 Name ond Address of New Registored Agent '
U 81] Name ’ ’
gg'ﬂm W%NFRE) ROSENOW, P-A. 827 Stroet Address (P.O. Box Number is Not Acceptable)
{\LM FL 33145 m .
po e R FL S
11, PurSuant i6 the provisions of Sections 607.0502 and 60T, 1508, Flarida Statutes, the above-named cofparation submits this statemen for tha purposd of changing !m-nglg:ired ’

office or registered agent, or bath, in Lhe Stals of Florita. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmant as registe
?;gnt. | am farniliar with, and gccap! the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE '
J Signature, yped of prnked neme of regidiered #gent Bnd titte 1f ppgicable WOTE: Rngiaiersd AQort Sigraiure nidulred wives reinetating) DATE H.
E 12, o OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 3 :
* 4 TE PSTD L OELETE 1 TILE y Ocrange  ClAddton| = :
NANE RIVA, ADOLFC G 12ZNAME 3
\ | smeeTaoomess| 201 CRANDON BEVD. 1 3STREET ADDRESS g
* Lemv-stze | KEY BISCAYNE FL 33149-1524 14 CITY-57-2P ﬁ E
mME [ DELETE 11TME . [JChange [ Addlion | O °
HAME 22NAME :
STREET AODRESS 23 8TREET ADORESS g
_..lecmr.srzp T 4CY-5T-29
TME [ DELETE I1TME Fovmoo= o T e ~ ElChangs - ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZP 34 CTY-ST-2P
TV weT | T i i ===+—{2) DELETE-*- = 44 TME—==mit o= = Sy [IChanga___ [JAddfion | .. -
NAME 4.2 NAVE
STREET ADORESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
™me (] DELETE 5.4 TIMLE . ClChangs, [ Addition
NaME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.-ST-2% 54 CITY-S7-2P
e [ DELETE 61 TME [JChangs [ Addition :
NAME 6.2 NAME . ,’ai
STREET ADORESS 6.3 STREETADDRESS
CITY-5T-ZP 84 CITY-51-27 ) - - o
14. | hereby certify that the information suppiled wilh this flling does-pol qualify for the exemption stated in Section 118.07(3)#), Florida Sialutes. § further corlily that the Infarmaticn '
indicatad an this annual repart or supplemantal annual raport lstrue and accurate and that my signatuta shall have the same lagal effec] as il made under oath; that!l am an '
officer or director of the corporation or the recaiver of trugled” empowered (o axecurta this report as required by Chapter 607, Blorda S os; and that oy nama appears in
Block 12 or Block 13 if changed, or on an anachm an address, with all pther like empowered.
[—
SIGNATURE: RED Y W 7y
GRECTOR Cabs ;
- ———ma

. / 7 / _{_:_‘”ﬁ;';-:_""‘j’“"r.__.‘. .
—_ T L DT e -



