FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Jan 17 1997 8:00am
Secretary of State

1. C

DOCUMENT #

S24993 (5)

orparalion Name

GERASH ENTERPRISE, INC.

Principal Place of Business

Maiting Address

AR AR

1006 PINEHAVEN COURT 1008 PINEHAVEN COURT
BRANDON FL 33511 BRANDON FL 335116251
3. Date incorporated or Qualified | 3a. Date of Last Report
) 01/14/1991 02/15/1996
2. Principal Piace of Busingss 71}'a Maiting Address 4. FEI Number Applied For
21 26] 58-3071698 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, etc. n ) $8.75 Additional
El -~ 5. Certificate of Status Desired [:] Fae Reguired
City & Srate Cily & State 8. Elaction Carnpaign Financing $5.00 May Be
(23] (28] Trust Fund Contribution Added 1o Fees

Z

24]

P L Country B | dip Courtry
28] 2| |30

8. This corporation has liability for intangible tax under 5. 189 032,
Florida Statutes O ves m No

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9, Name and Address of Current Registered Agent
SHARMA, SEWNARINE B1] Namo
1008 PINEHAVEN COURT B2
BRANDON FL 33511 -
84| City

Zip Code

FL |*

. Pursuant to the provisons of Sections 607 0502 and G07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent ) am famihar with, and accept Ine obligations of, Section 607.0605, Flanda Statutes.

SIGNATURE:

SIGNATURE _

RN il and e d apgecabie (HOTE Aegistared Agen| signalure required when reingtahng) DATE
12, T GFFICERS AND DIRECTORS " 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS W 12| @
T D T oeLete 11TITLE [J Change L] Addtion | &5
NAME SHARMA, SEWNARINE 1.2 NAME 3
staeer aootss | 9008 PINEHAVEN CT. 1.3 STREET ADDRESS a
CIrY-§1- 29 BRANDON FL 14 GTY-ST- 2P &g
ILE [T DELETE 21 TIILE [ change [ Aadition |Q
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T- 2P 2.4 CITY-5T1- 1P
TALE L] DECETE IITTLE [Jchange  [J Addition
Nt 32 NAME
STREET ADDAESS 33 STREET ADDRESS
ewest-2p | ) ~ 34.0ITY-51- 2P
T [Jnetere 41TI0LE [Jthange™ ] Addition
NAME 4.2 NAME
STREFT AJDRESS 43 STREET ADDRESS
Y. §1- 7P 44.CITY-ST. 2IP
MLE LT oeceTe 51TIE Ll crange  [F Addition
NAME 52 NAME
SIREE[ ADDRESS 5.3 STREET ADDRESS
Y- §1- 2P 5.4 CITY-51-2IP
MLE U] DEceTe 8.1 TITLE [ Jchange [ Addition
NAME £ 2 NAME
STAEEY ADDAESS 63 $TREET ADDRESS
CY-ST-20 64 CINY-57- 7P
14, | do hereby certfy that ihe information suppled with this fillng doos not quatlify for the exemption stated in Section 118.07(3)(i), Frorida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made undar oath; thal
| arn an officer or dicector of the carporation or the recewer or ruslee empawered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name

appears in Biock 12 or Block 13 if chan v on an atlachment with an address.

Ayl LS Sapems)

F SIGHING OFFICER OR DIRECTOR

Leat- 10,1907 M18) ESHRITT

Daytime Phone ¥
r. vl 3



