FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

1. Corporation Mame

THOMAS A. GERO, C.P.A, P.A.

DOCUMENT # V01445

(3)

Principal Piace of Business

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

AN A

300 SOUTH PINE ISLAND ROAD 300 SOUTH PINE ISLAND ROAD
SUE 227 SUME 227
PLANTATION FL 33324 PLANTATION FL 33324-2620
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
01/01/1992 01/24/1996
2. Principal Place of Bus noss 2@, Mailing Address 4. FEI Number Applied For
;1 o zﬂ 65'0301560 Not Applicable

Suite, Apl#—clc

Suite, Apl. #, elc

[ $8.75 additionat

6. Certificate of Status Desired

El 27 Fae Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
E’-l 2l;| Trust Fund Contribution Added to Fees
n | Counlry - Couniry 8. This corporation has liebility for igtangible tax under s. 199.032,
m - ﬂﬂ 29] El Florida Statutes ves [JNo

""9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GERO, THOMAS A.

300 SOUTH PINE ISLAND ROAD
SUITE 227

PLANTATION Fl 33324

81| Name

82| Streel Addrass (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

1. Pursuanl 1o the provisions of Sections 6070502 end 607.1508, Florida Statutes, the above-hamed corporalion submits this stalement for the purpose of changing its registered
office or regslered agenl, o bath, in the State of Flonda. Such change was authorized by the corperation’s board of directors. | heteby accept the appointment as registered
agent [am farndiar with, and accept the abligations of, Section B07.0605, Florida Statutes.

SIGNATURE
Sagnaton-, typad or plevsd aarg of 16 a1 agant ad (e F Gpphcabie INOTE" Hagsiered Agent signature required when reinslating) DATE

e, T OFTICERS AND DIREGTORS 13. ABDITIONS/CRANGES TO OFFICERS AND DIFECTORSIN 12| @

e | PD [ ofieT 11 TILE DI Crange [ Addilon |5

Namte GERO, THOMAS A. 12 NAME §

staer anvess | 300 SOUTH PINE ISLAND RD 1.3 STAEET ADDRESS g

CiTY-57- 7P PLANTATION FL 14 CTY-5T-2P &

e [T oELETE 21 TILE [Jthange L1 Addition | <>

hAME 22 NAME

STREET AUBRFSS 2 3STREET ADDRESS

CITY-§1-71P ) 2 ACITY-SY-2F

miE [T oeLeTe 31TIME L] Change [ Addilion

HAME 32 NAME

STREFT ADIDRESS 33 STREET ADDRESS

Ciy-57-2F e o § 32051 2e

T L1 DEETE A1 TITLE [Tchange [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§1-2P 44 GITY-ST-2P

me L] DEene 51 1MLE [Tchange™ [ Addilion

RAME 5.2 HAME

STREEY ADDRESS 5.3 STHEET ADDRESS

CiTY-ST-217 54 CTY-51-2P

T B T DELETE 6.1 TIILE [ crangs L] Addition

KANE §.2 HAME

STREED ADGRESS .3 STREET ADCRESS

Ty §1-2iP §4 CITY-ST-2IP

14_ | do herehy certify that the information supphed with this filing does nat gqualify for the exemphion stated in Section 119.07(3)i), Florida Statutes. { further certify that the
information indicated on this annual repart of supplemental annual reporl s frue and accurate and that my signature shall have the same legal effect as if mads under oath; that
1 am an oflicer or direclor ol the corporahon or the receiver or truslee empawered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Riock 13 if changed, or on an altachment with an address,

SIGNATURE: ~JAons (. &

) Thosis kR o

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

:/as/q-l 954 4¥73~5113

Date Daytima Prone #
FryreerrTy



