FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

I, F.)AHE)HT
CORPORATION
ANNUAL REPORT Secretary of State

199‘7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000100451 (9)

1. Corporation Name
[ Princ.pal Pase of Bus: Mailing Address I Ilmm I]I lI""Il" llm Ilm ||||| Iml llm Il"l ||||] mll "I’ ||||

GENSAR, INC.
6 HAROENBLD. 3616 RARDEN BLVD.

LAKELAND FL 33803 LAKELAND FL 33803-5938
3. Date Ingorporated or Qualitied 3a. Date of Last Ropon
e 12/11/1996
2. Prancipal Place of Business 2a, Mading Address 4, FEI Number Appliad For
E1 2 59-34 1945 Not Applicable
Suite, Apl #, ete Suite, Apt. #, etc. i
r——J e f - s e 5. Certificate of Status Desired (] $8'75 Additionat
22] 21 Fee Required
| Gy & Bidle | City & State 6. Eloction Campalgn Financing $5.00 May Be
21 _ 28] Trust Fund Contribution O Added lo Foos
| Country e Country 8. This corporation has Yiabllity for intangibla tax under . 199.032,
S 25 . 29| m Fiorida Statutes [ ves No
| _p, Name snd Address of Current Registerad Agent 10, Name and Addreas of New Reglstered Agent
MACCONNELL, GEORGE T 81 Name
513 W. CENTRAL AVE. 82| Street Address (P.0O. Box Mumber is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City FL 85| Zip Code

|11, Pursuant la e provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submils this slatement fer the purposs of changing its registered
olfice or reg stered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as regisiered
agent | am fam har wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

L Sl Ve e g torii e ar ntie it aople aldo (NDTE Fingisierad Agent sgralure requred whon feinstatng} DATE
12, OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PREETDEST [] oeete LITITLE OJChange  [J Addition
has EUSEME A GRABEER 1.2 NAME
s s | 360l HARD E BELEVD. 13 STREET ADDRESS
avsite | SAKECAND FL- 325073 14 CITY-§1-21P
TilLE SECKE T ARY [ beeeTe 21TINE Clchange [T Addition
HAME SARAM B, GRA4BRER 22 NAME
swo s | Lofle HARPEN BLVP 23 STAEET ADDRESS
Y &1 L AM S 2 ALTY-ST-2IP
. MAEMM%?EW‘;ZXW;}U DELFTE 31 1IME [Jchanga L1 Addition
Nt 3.2 NAME
SIREET ADDRLGS 2.3 STREET ADDRESS
Ly s1 e 34, CITY-ST- 2P
T LT otietE S1TITE [Jchange 1 Addilion
NapE 4 2 NAME
SIRFL T ATCHLSS 4.3 STREET ADDAESS
ETy-51- 410 4.4 CITY-S1- 2
e R T oeLtTr 51TILE [T change ] Addition
e 52 NAME
STRIE | ADDHISS £.3 STREET ADDRESS
5l 7P 5.4 OITY-§1- 2P
T - ] DELETE b1 NTLE CJ change  [_] Additian
Hak: 52 NAME
SIREFT ADDHESS £ 3 STREET ADDRESS
ooy St e §4CTY-51-2F

14, T do ooy corlity that he mformation sopplicd with this fiing does not quality for the exemnption slated in Section 118.07(3)(0, Florida Statutas, | further certify that the
rformation ingicated on this annual reporl of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
*I'am an officer or direclor of the: corporat.on or the receiver or frustee empowered to execule this report as required py Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 § changed, or on an allachment with an address. FVJ—&'NF . 4335&'
SIGNATURE: . 74 | A SO 2-20-97  SB-435 BI03

e | Mar 03 1997 8:00am

CR2E034 (9/96)

s1cki¥Drs Agp kD On PRINTED NAVE OF SISWND OFFICER OR DIRECTO) Baylime Frhooe % QOTDBR 1



