»

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DOCUMENT # PQ3000055423 (6)

GENESIS MARKETING & CONSULTING, INC.

Principal Place ol Business Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

O

727 5. ORANGE AVE. 727 5. ORANGE AVE.
SUITE 1 SUITE 1
SARASOTA FL M236 SARASOTA FL 342% DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/04/1993
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Applied For
21] 26] 650400047  (S-0429 Y | |NotAppicabia
Suite, Apt. #, elc Suite, Apt. #, elc. i
P ute ApL 5. @ 5. Cortificate of Status Desied [ $8.75 addtional
22 ;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
24 m ;;I El Parsonal Property Tax due June 30. w Yes O o
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of Hew Reglstered Ageni
THOMPSON, WILLIAM B 81| Name
§120 JUNGLE PLUM RD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
83
84| City

85 ‘ Zip Code

FL

agent. | am fariliar with, and accept the obligations of, Section 607 0505, Florida Statutas.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

indicated on this annual report or supplophenta)
ofticer or direclor of the corporation or Jhe ro
Biock 12 or Block 13 If changod, i

SIGNATURE ~——X7

onature, typed or printed name of ragislored agerit and tlle i apphcable {NOTE- Regieterad Agani signalure required when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PS ) DELETE 1A TILE [ change ] Addition =
NAME THOMPSON, WILLIAM B 1.2 NAME §
sreeraconess | 5120 JUNGLE PLUM RD 1.3 STREET ADDRESS e
CmY-ST- 2P SARASOTA FL 14 0ATY-51- 2P 8
TIE VPT T bELETE 21TITLE [dchange [T Addition |O
NAME THOMPSON, KAREN M 22 NAME
smeeraporess | 5120 JUNGLE PLUM RD 23 STREET ADDRESS
CITY-ST- 27 SARASOTA FL 2 40Y-§1-7P
e VPO [T oeLere A1TILE T change  [_] Addition
NAME THOMPSON, AMY R 32 NAME
seetaDoress | 324 SIESTA DR 33 STREET ADDAESS
CITY-S1-2P SARASOTA FL 34.CHY-ST-2IP
TITLE VS [T oELeTe 41 TIRE {Tchange 7 Addition
NAME THOMPSON, MICKEY 4.2 NAME
smeeTanoeess | 1655 NORTH DR 4.3 STREET ADORESS
LITY-ST-26 SARASOTA FL Joecmesroe
TLE [T cewese 5.1 TITLE I change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TME [ DELETE 61 TITLE “[Jchange [T Addition
NAME £.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-7IP 6.4 GITY-5T-2P
14. 1 hereby cerlify thal the information supplig this filing doos not qualify for the examplion statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

gnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
br or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

392-5¢ (99))953-zen




