FILED

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V31716 (6)

. Corporation Mo

GENESIS PHODUCTIONS OF BROWARD COUNTY, INC.

Sandra B. Mortham

Secretary of State | S C Cretary Of State

DIVISION OF CORPORATICONS

AR O B

mF’irilrE:[].‘;i‘f’lm;l: til. E.iu-f. QL o T Mdl\ ngy Address
12237 SW S0TH ST 12237 SW SOTH ST
COOPER CITY FL 33330 COOPER CITY FL 333305406
3. Dale Incorporated or Qualified  + 38. Date of Last Report
i - 04/28/1992 04/05/1996 i
2.7 it Plae b Business ' ' 2e. Maing Address 4. FEI Number Applied For .‘
L21 L e, ?Gl 65'033{527 Not Applicable
Suite At ¥ el Suite, Apt. #, elc, iti
- e 49 ! e TG AE o 6. Cerlificate of Status Desired 0 $8.75 additionai
_221 . e R, J”_J - . Fee Required
_ Cty & Shata N City & State 6. Elaction Campaign Financing $5.00 May Be
&3] . ) ) . T gp__l Trust Fund Contribution 0] Added 1o Fees
A Counlry D | Counlry 8. Tris corporation has liability for intangiblo tax under s. 199.032,
aal 25] 29 30] Florida Stalutes Dves [Jho
I 9. Name and Address of Curren! Regisiered Agent 10. Hame and Address of New Reglstored Agent
MOTES, JOSEPH 81| Name
12237 SW 50TH §T 82| Streal Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330

84| Cily 85| Zip Code
* FL

oflice o regpstentcd §oen U o bolh in the Slale of Flarida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agenl. | hary ith, angd accgpl ihe [)hlm.l!u)na(f Section 607 0505, Florida Statules /
SIGHATUNE ﬁwsl \ﬁ(GJCA S B 114 1 877
FRYRRIINN" ' PR

[ o Jl A et bk Skl [NOTE - Hogisterod Agent signature renulrad whan remstabng) Oate £

11, Parsusne o the ssi-ms. of Sections 607 0503 snd 607 1908, Flonda Statutes, Ine abave-named corparalion submits this slaiement for 1he purpese of changing s registered

5 AND DIREGTORS | 2 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12

D “TTDH 1 TLE [ change ] Aadilion
HART MOTES, JOSEPH 12 NAME
sreraooinss | 12237 SW SOTH 8T 13 STREET ADDRISS
CIY- 812 COOPER cm FL 1.4 Cily- ST-2IF
CTa ) B 1 BRI I change [ Addtian |
ANt 2.2 NAME
SIRENT ALLRESY 23 STREEY ADDRESS
Gity- 507 2 40TY-ST-20F
BT I T e [TChange L] Addion
[JL2A 3.2 NAME
STRLET ADLSES 3.3 STREET ADDRESS
Clv §I-41 3.4 CiTy-51-2IF
E N o e O 41 TLF [J change 1 Addition
hAM: 4 2 NAME
STHEL T RUDREDS 4.3 SIREET ADCRESS
oy st - 440y-5T-2
B N - oo e T oeLetE STTITLE [J change L] Aodilion
KA 52 NAME
SIREET ADDRISS 53 STREET ADDRESS
tny £ fn o _Esacay.st-ne
BT N o N T G1TI0E [J Change T Addition
MR 5.2 NAME
SERELE ALOHESS 6.3 STREET ADDRESS
Iy S B4 CY-SI-2P
94, 1 da boret iy Gonlity 1t th filing docs nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

irdonatorn cwlicaled o thi
Farm an ofhcer 00 garooion ol y
appears v Blues t4or Block 13

SIGNATURE:

: al annual report is teue and accurate and that my signature shall have the same legal effect as if made under oath; that
of e 'mor o mc receiver o lruslen empowered e execute this report as required by Chapter 607, Florida Statutes; and that my name

.h‘al yixl, qf oa%@an addre.ss. | B 3 116. { a,? . qw q 3{/’ (' 0 "

SIGNATURE ANOYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Lare h e W

PROFIT /é‘gfl%-‘!- #._* FLORIDA DEPARTMENT OF STATE Mal‘ 24 1997 8 Ooam

CR2E034 (9/96)



