FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Snira . Morthary Jan 30 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # V01443 (3)
A TR A

1. Corporation Name

THOMAS A. GERO, C.P-A, PA.

Principal Place of Business Mailing Address
300 SOUTH PINE ISLAND ROAD 300 SOUTH PINE ISLAND ROAD
SUITE 227 SURE 227
PLANTATION FL 33324 PLANTATION EL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
’;I 26 65-0301560 o Not Applicable
Sulte, Apt. #, eic, Suite, Apt. #, etc. i
P : P 5. Certificate of Status Desired O $8.75 Additional
EI —2;| Fee Required
City & State City & State 6. Election Camnpaign Financing $5.00 May Be
E E‘ Ttust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currept year Intangible
E;I E E‘ ;‘ Persanal Property Tax due June 30. Yes [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GERD, THOMAS A. 81| Name
300 SOUTH PINE ISLAND ROAD 82{ Street Address (P.O. Box Number is Nat Acceptable)
SUITE 227
PLANTATION FL 23324 83
8a| ciy FL 385] Zip Cede

11. Pursuant 1o the provisions of Seclions 607.0502 and 07,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 2s registered
agent. I am familiar with, and accept the abligations of, Section 607.3505, Flcrida Statutes.

SIGNATURE

Sigralure, yped of printed name of registarad agent and title f applicable, (NOTE: Reglstered Agent signaturs required when rainstating) DATE
12, QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO VOFFICEF(S AND DIRECTORS IN 12
TITLE D ] DELETE 11 TILE [T change [T Addition
NAME GERO, THOMAS A. 1.2 NAME
smeer aporess | 300 SOUTH PINE ISLAND RD 1.3 STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 1.4 CTY-ST-ZiP
THLE [ DELETE 21TLE [IChange L] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . -
CITY-§1-2IP 2.4 CiTy - ST-21P .
TILE IMPETas 31 7MLE [T change [ Additien
NAME 3.2 NAME
STREEY AGDRESS 3.3 STREET ADDRESS
CITY-S7-21P 34, GITY-$T- 2P
TALE | G 41 TILE Lt Change  [_{ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2F 4.4 CITY-ST-2iP )
TLE [T DELETE 5.1 TITLE [{Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -ST-21p o 5.4 CITY- 5T- ZIP
TITLE ] DELETE 6,1 TITLE [T change ] Addifion
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
GITY-31-2IP §4 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not quallly for the exemll_‘at‘xon stated in Section 119.07(3)i), Ficrida Statutes. | further cértify that the information
indicated on this annual repent or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

officer or director of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 32 or Block 13 if changed, or on an attachment with an address.

CR2E034 (10/97)



