T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT _ ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortharm
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000009479 (3)

1. Corporation Name

GENESIS DIRECT, INCORPORATED

AR

Principal Place of Business Malling Address
3816 W. LINEBALMOH AVE. 3816 W. LINEBALIGH AVE.
SUITE 112 SUITE 112
TAMPA FL 33624 TAMPA FL 33624 :
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Nurnber Applied For
?l3‘fl Robe.r+5 ’Rod’d- 2—6| P.C. 5OX laal‘{' 59-5296!5‘? Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Cortitcate of Status Desired 0 $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 © /45 mar FL 28] &) d smavr FL Trust Fund Gontribution O Added to Fees
- Zip Country Zip Country 8. This corporation has hability J& intangible tax under s 199 032,
24] 5%71‘ ﬁfg 25 P]onﬂ. l l as E‘ 3"{&77 ‘02"(’ m Pi'n C.u as Florida Statutes Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
H|GG|NS, JOHN P B2| Street Address (P.O. Box Number is Not Acceptable)
200 CENTRAL AVE.
SUITE 2300 63
ST. PETERSBURG FL 33701 e FL (7o

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida StatJtes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
famitar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . - . . .. - —
Signature, typed or pricted name of regislured agont and tide it appdcalle. [NOTE: Registered Agent sigraf.re requred when reinstating) DATE E;

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 %’

TITLE {J DECETE - 11TME Pl T . Ol crange [ Rdition |~

NAME 12 NAME Ronald Diehl Ce 3

STREET ADDAESS 13 STREFT ADDRESS 391 Roberts R cad- Surte | i

CITy-§1-2p 14 CHY-8T-21P 9’01‘0"7\4-?' Ft. 846717 "45“? o

THLE [ DELETE 2 1TILE \/! 5 [ Change [d-Additon | <

HAME 2.2 NAME g [,",a_,be,f-’\ K. 'Rqa.r\

STREE 1 ADDRESS 23STREET ADDRESS | B3 €} ¢ Rob &r""& Road- Suu'.'k- I'

CiY-g1- 2w 24 Gl -5T 2P OCldsmar FL B84677-4918

TITLE [C] GELETE 31 TIME vV [ Change  [ud-fdition

MAME 32 NAME Davi C{ Comar .

STRELT ADDAESS 33 STREET ADDRESS 8| Ro !ob('h 'Qoad. - 'Sl-u-& {

Giry-§t-2¢ A4CITY-S1- 2P OldSmer FlL 84611~ 4918

TLE [ DELETE 4 1TIE [ Change ) Addition

hANE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -51-2IF 44 CITY-ST-21P

e [ DELETE 5.1 TIILE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY - 8T- ZiP

TTLE [TJ DELETE 6.1 TITLE [ Cnange  [7] Addition

NAME 5.2 NAME

STREE] ADDRESS 6.3 STREFT ADDRESS

CiIY-5T-27F 64C1Y-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. [ further
certify that the information indicated on this gamyal reporsgr supplemental annual repgst is true and accurate and that my signaturg shall have the same legal eftect as If mads under
y : i ered to exacute this report s required by Chapter 607, Florida Statutes; and that my name

/AT

SIGNATURE JINE H PTNTEb-fE Oaed ER OA DIRECTOR - Dot

SIGNATURE: _ _

"~ Dagme Piare #



