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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # POQ6000032476

1. Corporation Name

GENESIS PROMOTIONAL NETWORK, INC.

Mailing Address

7901 SEMINOLE MALL
SEMINOLE FL 34642

Principal Flace of Business

7901 SEMINOLE MALL
SEMINOLE ~L 33772

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90147 020 ***150.00

G AR

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
04/15/1996
2. Principiil Place of Business 2a. Mailing Address 4. FEI Nimber Applied For
2] L1128 Cank D, sorTiuize] 11,28 Perk. BD 59-3374031 Noi Applicable
Suite, #pt. #, etc. Suite, Apt. #, etc. it
e e y P ) 5. Certifcate of Status Desired i} $8.75 Adqmonal
22| CErauwoLE . L, F3TILS27] SOATE \DW - T3V Fee Revuired
City & titate City & State 6. Electic n Campaign Financing - $5.00 wayBe
;‘ s L3k VLS. R ;‘ U VRS AW L =21 W Trust I-'und Contribution Added t Fees
Zip Country Zip Y Country 8. This corporalion owes the current year Intangible
;} ‘E\ }ﬂ ZEITVL-YY l\ﬂ‘au‘ oL SLR Personal Property Tax. ¥ Yes O
9. Name and Adtress of Curren: Registered Agent 10, Name and Address of New Registercd Agent
81| Name
CATON, RICHARD P
7843 SEMINOLE BLVD 82| Street Address (P.O. Bo:: Number is Not Acceptable)
SEMKNOLE FL 34642 ]
84| City FL '85‘ Zip Code

SIGNATURE

14. Pursunint to the provisions of $:ctions 607,050.! and 607.1508, Florida Statiites, the above
office ur registered agent, ar beth, in the State of Florida. Such change was authorized by the corpor ation’s board of Jirectors. I hereby accept the appointment as registered

agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its ‘egistered

Signature, typed or priniad ni me of registared agen and ttle if applicable. (NO E: Registered Agent signature req iired when reinstabng} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ) DELETE 11TME [JChange [ Addition
NAME CACHIA, RENE' § 1.2 NAME
street anore ss| 9878 PORTSIDE DRIVE 13 STREET ADCRESS
CITY-ST-2P SEMNOLEFL 33776 14 CITY-ST-2IP
TLE [ DELETE 21THMLE [Clchange  []Addition
NAME 2.2 NAME
STREET ADDRE 85 2.3 STREET ADDRESS
CITY-5T-27P 2 4 CITY-ST-2P
TmE ] DELETE 14 TME [JChange [ Adddion
NAME 32 NAME
STREET ADDRE §5 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZiP
TITLE ] DELETE 41 TITLE [JChange [ ] Addition
HAME 4, 2 NAME
STREET ADDRE 56 43 STREET ADDRESS
CITY-ST-ZIP 44 CY-87-ZIP
TITLE [} DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TILE [1 DELETE B4 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE SS 6 3 STREET ADDRESS
CITY-ST-ZIP 84CTY-57-2P

14. | hereby certify that the informaion supplied witl this filing does not quatlify fr the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cerlify that the information
indicat::d on this annual report ur supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporati
Block - 2 or Block 13 if changeg?or pn an attact ment wi

SIGNATURE: __ /1

an address, with ¢ Il other like empowered.

! aehue . fene' %

r the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATIIRE AND TYPED OR 3RINTED NAME OF SIGNING DFFICE ? OR DIRECTOR

L

HiI
4

0420655

CR2EQ34 (11/98)

gjéél/gﬁ’ (727)578-80/8




