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CORPORATION
Socretary of Slato

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

ANNUAL REPORT

1998 ', e ' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 428667 (0)

1. Corporation Namo

GENESIS MANAGEMENT, INC.

(AT

Principal Place of Business Mailing Addross
6540 N W 35 AVENUE 6540 N W 35 AVENUE
MIAMI FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Daie incorporated or Qualified
e e 06/20/1973
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
1] T 59-1537269 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc.
[ ] uile, Ap 6. Certificate of Status Desired | $B.75 Additional
;I . ] 21] _ Foa Requlred
City & Stata | City & State 6. Election Campalgn Financing $5.00 MayBe
23] o 28| Yrust Fund Contribution ] Added to Fees
Zip | Countey L Country B, This corporation owes or has paid the current year Inlangible
m o 25‘[ S 2ﬂ e ?ﬂ Personal Property Tax due June 30. [:l Yes D No
9. Name apgqugrgg‘s_ qf quenl Registered Agent 10. Name and Address of New Reglstered Agent
LEWIS, RICHARD C ESQ 81] Name
STE 702, BRICKELL CENTER B2{ Street Address (P.O. Box Number is Not Acceptable)
799 BRICKELL PLAZA
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuant 10 tho provisions of Soctons 607 0102 and 6071508, F lorida Statutes, the above-named corporalion submits this statarnent for the purpose of changing is registered
office or registered agent, or bolh, n e State of Florida Sueh change was authorized by the corporation’'s board of directors. | hereby accept the appointmen as registared
agont. | am familiar with, and accepl 1he obligations of, Section 607.05005, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . _ . . . . .
Bignature, typasd o0 pantest nuace o rege Sred agent nevd et apg b abile (NOTE - Hrgislared Agonl signature required when rainstating) DATE
2.7 TONNCEHS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P N I AT L1LE [JChangs L] Addition
HAME JONES, JESSE A 1.2 KAME
sreev aooness | 8540 NW 35TH AVE. 1.3 STREET ADDRESS
Y- S1-2P MIAMI FL 14CTY-51-2P
L 5 R i VT3 21 TITLE [JChange ] Addition
NAME SMITH, ELLEN M 22 KAME
sreer aooeess | 6540 NW 35 AVE 2.3 STREET ADDRESS
CiFY .51 2P MAMIFL 7 , 2.4 CHY-ST-2P
TITLE T B I KN4 31 TMLE [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2 e 34.CITY-S$1-7IP
TLE [J oeLeTe 41T0LE [JChange LT Audition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P S 44 CITY-ST-7IP
TITLE 1 oELeTe 51TITLE [J Change L] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREEY ADDRESS
oY -51-2P - 5.4 CITY-5T- 2P
e [ W 71137 61 TITLE T Crange L) Addwion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S1-2IP e 64 CITY-ST-2IP
14, | horeby cenlify that the infermation supphed with this fing docs nol gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicatéd on this annual repon or supplemenlal annual reporl is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgctor of tho corparation of the receiver o rusiee emipowored 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if ¢lod, or on an allachmaon! with Iress
. . e ;
smumune:éﬁf’*f"’"“ o ST, Yz S G e VP




