FILE NOW: FILING FE

FILED

PROFIY ;
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PO5000087051 (5)

GENESIS FINANCIAL NETWORK INC.

Principal Place of Busness

13339 QORTEZ BLVD.
BROOKSVILLE FL 346134808

Mainng Address

13339 CORTEZ BLVD.
BROOKSVILLE FL 346134888

0

Jan 23 1997 8:00am

3a. Dale of Las! Repont

N/

3. Date Incorporated or Qualifed

01/01/1996

2. Principal Place of Business 2a. Mailing Address

26]

4. FEI Number Applied For

59-3351272

Not Applicable

Suile, 3}1?5:'5'['0" T Suite, Apt. #, elc.

0 $8.75 Addifional

. Certificate of Slatus Desired

24] El 20]

30]

2_21 ;] Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be

E;[ 28 Trust Fund Contribution Added to Fees
Zip ) Counlry Aip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves Bno

9. Name and Address of Current Flagistaréd Agent

10. Name and Addreas of New Registered Agent

CORNETT, PATRICIA A
13339 CORTEZ BLVD.
BROOKSVILLE FL 34613-4886

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cny 85| Zip Code

FL

o
U7

11. Pursuant to the provisions of Seclons GU7.0L02 and G07,1508, Florida Statutes,

the above-named corparation submits this statement ¢ the purpose of changing its registerec

off.ce of registered agent or bath, n e Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am famhar wilh and azcept the obligations of, Section 6070505, Fiorida Statutes.

CR2E034 (9/96)

14, | do hereby certify that the infar mation supplied with thes filing does not qualify 1
information indicaled on !hisf?

appaars in Biock 12 o Blo

angead, pr off an attaghment with an addre:

SIGNATURE

Signtime, tymeed o printed ninng of fegesored ageat aned Wi it appheatks (NOTE Registered Agent sigriatuee required when reinslating) DATE
12, OFHCERS AND DIRECI0ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [T DELETE 11 I [JBhange L] Addition
NAME COMEAU, ANN M 1.2 MAME
staeer annacss | 13248 LINDEN OR. 1.3 STREET ACDRESS
LTe-ST- 2P SPH'NG HILL FL 34609 14CITY-5T-0P
T D {_J DELETE 21 T1LE [ JChange LT Addition
haME WINDHAM, SANDY 22 HAME
sreer aooness | 9388 SPRING HILL DR, STE. 405 23 STREET ADDRESS
CITY-ST-2Ip SPRING HILL FL 34608 2 65TY-51-2P
TiTLE [J oeLere 31TIILE [Ichange ] addition
NAME 12 NAME
STREFT ADDRESS 33 STREET ADORESS
oIY-§T. 2 44, CTY-5T-2IP
T [T DELETE TME [T change” [T Addiian
HAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-77 4400TY-ST-2IP
TE T DeLETE S1T0LE [T Changs [ Addilion
NAME 57 NAME
STREET ADOFE S 5.3 STREET ADDRESS
CITY -5T- 2P 54 CITY-5T-71P
TLE [ oeeie 61 TILE [J change L] Andilion
NAME £.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
Cry-S1- 2P §.4 CITY - 5T-71P

or the exemption stated in Section 118.07(3)i}, Florida Statutes. 1 further certify thal the

nual report o sepplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| arn an officer or direclar offthe corporation of thegreceiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
13i 55.

(AL

iy

GER-SF7- 3V

SIGNATURE:
r

TYPED-OR PATNTED NAME OF SIG

NING OFFICER OR DIRECTOR

Date Daytime Prione #

P

.{;



