APPROVE!
AND
FILED

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

L FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra B, Morthary
ANNUAL REPORT (IS Secretryo! Sele JTFEB 13 AMIL: 2L
Ny < SION OF CORPORA . : -
1997 e DIVISION TIONS SECRETARY OF STATE

DOCUMENT # pg7066000502 (9) TALLAHASSEE, FLORIDA

1. Corporation Name

GEN EUROPE, INC.

Principa\ Piace of Business Maiiing Address “lll’l" “l I|"| llll’ I||’| |||'| I||'| |ﬁ|‘ |I|||II|I| ||”| I|||I |||| ﬂll

100 N TAMPA ST. SUITE 1850 100 N TAMPA ST, SUITE 1950
TAMPA FL 33602 TAMPA FL 336025145
3. Date Incorporated or Qualified 3a. Date o! Last Report
12/30/1996 P
2. Principal Place of Business 2a. Mailing Address @? Nl@er Applied For
21 ;ﬂ - U\ 2 A 7 80 Not Applicable
Suite, Apt. #, et Suite, Apt. #, et it
" o Hie. ap e 6. Certificate of Status Desired $8'75 Additional
_2_;1 m Fes Required
Cily & Siale City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199,032,
m EI E‘ 5] Florida Statutes Oves O
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
HEIMANN, THOMAS 81| Name
100 N TAMPA ST. SUITE 1850 B2( Strest Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registared
agenl. | am familiar with, and accepl the obligalions of, Seclion 607.0505. Florida Statutes.

SIGNATURE

Stgature. typed or prnted nare of registered agent and tile { appicable (NOTE Ragistered Agart signature requred when renstating} DATE
12. OFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T ELETE L1TILE _D/‘/ |ﬁhanoa T aadition
NAME HEIMANN, THOMAS 12 NAME
steer sooress | 100 N TAMPA ST, SUITE 1950 1 STREET ADDRESS
erv-s-ze | TAMPA FL 33802 14CITY-5T-ZP . -
e [T OELETE J1ILE .D/F’/ 77> [T changs 83 Addon
NAME 22 NAME gLF y.1/7 5('451
STREET ADDRESS 2 3 STREET ADDRESS M STRASSE & .
CITY - 51-2IP 2 4CITY-5T-2P 50.:? §9 P{JL/?(E//? - éE—IQMﬁ’A/g
TE T oeLETE 31TME ; [Tchange  [L] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTy-51-2p 3.4, CITY- §T- 7P
TILE [T pecete 41 TITE [T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIIY-5T-2IP
TITLE [T DELETE S 1TILE [ change [ Addition
NAME 5.2 NAME
STHEET AGDRESS 5.3 SIREE] ADORESS
CITY-SI- 2P 5.4 CITY -5T- 2IP
TITLE L1 DELETE B1TILE LT Change  [J Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS o
CHY-ST-2 /1 I A | §.4CITY-ST-21P n }75‘

14. | do hereby certify that the informaitign suppfed with tis filhg doeff nol qualify for the exernption stated in Section $18.07(3)(i), Florida Statites. | further certify that \he
information indicaled on this arbyalfreport & supplenfenthfannuaffreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of tholdogroraticfor the recivpdor trusfie empowered jo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 1 hangef§ or on an gttdcpment Rith an addres®. /\)
il O .h- nﬂb’ M oA L

sun iR A O -

CR2E034 (9/96)



