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

FILED

it

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GENESIS PROMOTIONAL NETWORK, INC.

GG AT

Principal Place of Business Mailing Address

25) 20]

24

7901 SEMINOLE MALL 7801 SEMINOLE MALL
SEMINOLE FL 33r72 SEMINCLE FL 34642
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1996
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] [26] 59-3374031 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
j P . P 5. Cortificate of Status Desired D $B'75 Additional
R ;ﬂ - Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Bo
Ej ;3] Trust Fund Contribution Added to Fees
Zip Country Zip Country B

. This corparation owes or has paid the cu&?ﬁar Intangible
es

El Personal Property Tax due June 30. [ Mo

9. Name and Address of Current Registered Agent

CATON, RICHARD P
7843 SEMINOLE BLVD.
SEMKNOLE FL 34642

10, Name and Address of New Registered Agent
a1 Name
82| Streel Addrass (P.O. Box Number is Not Acceptable)
83
84 City FL 85| Zip Code

41, Pursuanl to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0605, Florida Statutes

O TR SR e W P B Aty e s T

GRSt

SIGNATURE e

Signature, typed o punted name of rap stered agent and btle if applisabile {NOTL Regislared Agonl signature required when reinslating) DATE p
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 4] 7 DELETE 1.1 1ITLE [change [ Agdition =
NAME CACHIA, RENE' S 1.2 NAME §
staeerapoiess | 9878 PORTSIDE DRIVE 13 STREET ADDRESS o
CAY-ST-2P BEMINOLE FL 14 CITY-5T- 5P o
TLE T DELETE 21TMLE CJ change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ooy -S1-21P 2 4CIY-5T-7I
TINE T DELETE 31 TILE [T change ] Addition
‘NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 8T-2IP 34.CITY-31-21P
TILE T oeLete S UTNLE [Tchange L Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-21P 44 ClTY-81-7ZiP
TILE [T DELETE 51 TILE T lchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET AGDRESS
CITY-ST-2Ip 54 CITY-ST-2IP
TITLE [} pELETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-2IP L 64 CITY-ST- 21
14, | hereby certlly that the information supplied with this filing doees not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on

Block 12 or Block 13 if cha%nr onh an atlachmert with an address.

¢ A /7 4

is annuat reporl ar supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
officar or director of the corporation of the receiver ar Luslee empowered o exacuts this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

L > T Y« XY A ;[/n/ao A, N FE Onmr



