FILE NOW: FILING FEE AFTER MAY 1STIS$55000 . i

[ . '_.“APROFIT A FLORIDA DEPARH_AENT-OF' STATE FILEU
CORPORATION ‘ Katheriné Harrs
- ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 33 0CT n‘ PM 3: 32

1999
DOCUMENT # P97000091034 TR AS e FLahBA

1. Corporation Name

GENESIS AVIATION I, INC.

I Priﬁcipai -F"Ié_cé af—Eusiness Mailing Address
SO1 . DAKOTA AVENUE. STE B-2 501 . DAKOTA AVENUE, STE B2
TAMPA FL 33606-2501 TAMPA FL 33606-2501
3, Date Incorporated or Qualifed

T _10/21/1997
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 26] PRERREOE ~ 5 V350 QAN [ [ Not Applicable
[ Buite, Apt #. etc. Sulte, Apt. #, olc. ] $8.75 Additional
22[ ;ﬂ §. Cerlifcels of Status Desired ] Foo Required
| Ciy 8 State | City & State 6. Election Campaign Financing O $5.00 may Be
23] o 28] Trust Fund Contribution Added 1o Fees

aip Country | &ip Country 8. This corporation owes the current year Intangible
24| [25] 20] [30] Personal Property Tax. oy WlYes DONo
. 9. Name and Address of Current Reglstered Agent 1g. Name and Address of New Registered Agent

81| Name
EL-BATRAWI, RAMY

501 . DAKOTA AVENUE, STE B-2 82| Street Address (7.0, Box NPy FEIPIEI A k3 ¢ e — — T
TAMPA FL 33606-2501 » Hi#27/99—-31060--016
bk, TS kekknkD, 75
84| Ciy FL Iasl 2Zip Code

| 41. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the ebove-named corporation submits this slatement for the purpose of chenging its registered
office or registerad agent, or both, in the State of Florida. Such changg.ag aulhiorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 U0 =5

SIGNATURE _ Raveny K\ Gatiaw: .
| o SI?'lf'uie typed or printed name of regislered agent and tille H applicable —

12, " OFFICERS AND DIRECTORS ] 3
TiTLE i [} DELETE 1.4 TLE T
NAME EL-BATRAWI, RAMY 12NANE s
strerraooress| 501 . DAKOTA AVENUE, STE B-2 1.3 STREET ADDRESS i
cavstze | TAMPA FL 33606-2501 14CITV-T-2P &
HLE [J DELETE 21TME ClChange [ JAddiion ] O
NAME 22 NAME

STREE [ ADDRESS 2.3STREET ADDRESS

cny-sTeze | 2 4CITY-8T- 20

TITLE [ DELETE 34 TME {JChanga [ Addition

NAME 32NAME

STREE | ADDRESS 3ISTREET ADDRESS

GTY-81-2P 34, CITY-8T-2P

TITLE L1 DELETE 41 TIMLE [JChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4ASTREET ADDRESS

CITY- 8T- 2 ) 4.4 CITY- 5T-28

TITLE [ DELETE .1 TINLE [OChange [ Addition

NALE S2NAME

STREE T ADDRESS S.3STREET ADDRESS

cuy-st-zw L 54 CITY-5T-ZP

TILE [ DELETE 6.1 TITLE [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS KE
omy-staw | B4 CTTY-ST-2P

14, 1 hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effeci s If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RN
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

_4[avfes (£12) 4642008

Dlyiime Phone #




