+; + FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. ¢ PROFI A FLORIDA DEPARTMENT OF STATE |
_ CORPORATION Sandra B, Mortham '
ANNUAL REPORT Secretary of State

1997
POCUMENT #

GENESIS PROMOTIONAL NETWORK, INC.

DIVISION OF CORPORATIONS

%ﬁnclpal Place of Business Mailing Address
: 7801 SEMINOLE MALL

SEMINOLE FL 337724706

FILED
Apr 16 1997 8:00am
Secretary of State

MR RE R ARG

3. Date Incorporated or Qualified 3a. Date of Last Heport

s e 04/15/1396
-8 P(l'_r"\Elpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 26 1 59~3374031 Not Applicable
i Sulte, Apl. #, atc. Suile, ApL. 4, elc, o
e, Ap e & 5. Cerlificate of Status Desired D $8'75 Additional
_ 21] Fee Required
Cily & State Cily & Stale 6. Election Gampaign Financing $5.00 My Bo
2—8] e ! Trust Fund Contribution Added 10 Fees
'P Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
‘B3772s | 2 o Florida Slatutes ves P No
. 9. Name and Address of Current Registored Agenl ] 10. Name and Address of New Reglsterad Agent N
_ CATON, RICHARD P 811 Name —
i 7843 SEMINOLE BLVD. 82| Strect Address {P.O. Box Number is Not Acceplable)
SEMKNOLE FL 34642
: 83
84| City FL e5! Zip Code
11, Pursuant to the provisions of Sections 607.0602 and £07.1508, Flarida Statules, the abave-named corporation submils this statement for the purpose of changing its r(ag.)'vslarecrJ
. office or registered agent, or both, in tha State of Florida. Such change was authorizod by the corporation’s board of direciors. | hereby accept the appointmen as registered
4.7 "digent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o
: Slgnatuco, fyped o prinlod namae of registored agent and Liic Il epplicatilz (NOTEt Hegistered Agent sigrature requinid when reinslating) DATE
112, OFFICERS AND THRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 e D T DELETE T1ME [ Change [ Addition
1 e CACHIA, RENE' § 128ME
11 smest aooness | 8678 PORTSIDE DRIVE 1.3 STREET ADDRESS
CIY-§7-21P SEM|N°LE FL m = 5 77‘ 14CIY-ST-2P
WILE [ okETE 21TME [ change [ Addition
HAME. 2.2 NAME
| StReeY AmDRESS 23 S1REET ADLRESS
CITY-S1-7IP 2 ACny-St-2p
TITLE [T otiete 31T L] thange ] ndditian
NAME 32 NAME
STREEY ADDRESS 33 SIREET ADDRESS
. ‘_4 24 GIY-ST-7p B
T oreete 417N L] Change [ Addition
4,2 NaNE
STREEY ADDRESS 4.3 STREET ADDRESS
4.4 C0Y-S1-7IP —
‘O oere &1 TILE [T change [ Addition
52 NAME
STREEY ADDRESS 5.3 SIREFT ADDRESS
Ty S1-2IP 5.4 CY-S1-2P
TILE T3 onete 6.1 101k [T change [J Addion
. NAME 6.2 NAME
SYREET ADDRESS 6.3 STAEET ADDRESS
CAy-81-2iP } BACIY-S1-2IP
14, |do hereby cenify that the information supphed with this filing does not quality for the exemption slalod in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the
7 information indicaled on this annuat reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oaln; that
.1 .am an officer or director of the corporation or the receiver or trustec empowered to execute this reporl as required by Chapter 607, Flarida Stalules; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.
| SIGNATURE:

{
CR2E034 (9/96)




