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

PROFIT ol heQ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am
CORPORATION g Sandra B. Mortham '
ANNUAL REPORT ‘ Secretary of Sate Secretary of State
1997 - DIVISION OF CORPORATIONS
T (7)
DOCUMENT # 361017 7
GENKEV CORPORATION
1 0
8420 N E PARK DR M20 N E PARK DR
MiAMI SHORES FL 33138 MIAMI SHORES FL 33138-2744
3. Date Incorporated or Qualilied | 3a, Date of Last Repont
03/13/1970 05/09/19%6
™. Principal Plact of BUsinass 2a. Mailing Address | -4, FEI Number Applied For
:zﬂ B ;ﬂ 58-1202684 | Not Applicable
uite, Ap it Suite, s . it
@S—i "”i"" i ulte, Apt. 4. eto 5. Cenlificate of Status Desired ~ [) Tliisﬁiﬁ'::;““'
| City & State Cily & Stale 8, Flection Carnpaign Financing ss.oo May Be
) 28 Trust Fund Contripution [ Added to Fees
iy Country | dip Country 8. This corporation has liability for Intangitia tax under s. 199.032,
@ . 25 Egl ;l-l Florida Stalutes Oves [Ono
T g 'Neme and Address of Curreni Reglsterad Agent 10. Name and Address of New Reglistersd Agent
ENG.@NE w 81| Nama i
9420 PARK DR 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAM! SHORES FL 33138
83
84| City 85| Zip Code
FL "l

11, Pursuant la tner pravisions. of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent tam faniliar with, and accept the obligations of, Section 637.0505, Fiprida Statutes.

SIGNATURE  _
S atore, ypusd o6 prcioo name of regateced sgent and tle §apnicable {HOTE" Registered Agent signature requirgd wher rgingtating} DATE
2. N QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ame [ PDTT [T oilee LITmE [Tthangs ™[] Addition
NAME ENG,GENE W 1.2 NAME
swer aooness | 9420 ME PARK DR. 1.3 STREE] ADDRESS
| cuy-si-ze J _ MIAMI SHORES FL 146ITY-51- 2
L 1 DELETE 21TITLE [ change [ Addition
HAME 2.2 NAME .
STREET ADDRESS 27 STREET ADDRESS R
CITY-§F-21F ] B 2 ACITY-$T-2IP
e T CTDEETe 11 TLE T Change L] Addition
NAM 3.2 NAME
STREEY AQDKISS 33 STREET ADDRESS
GITY-51-2P 34, CITY~S1- 2P
TUILE [T DELETE 41TILE [Jchange [ Addition
NAME 4.2 NAMEE
SIREE] ATDRESS 43 STREET ADDRESS
Chy-§1-a1 o 44 CITV-$1-2IP
me [ DELETE S17TH1LE TTchange ] Addition
NAME 5.2 NAWE
STREET AGORESS 53 STREET ADDRESS
CIY-51-2P - - 5.4 CITY-51-2IP
TS CJ DeLETE 6.17ITLE . : " tChange [J Addition
HAME 62 NAME
STREFT ADORESS 63 STREET ADDRESS
Y- §1- 2P B4 CITY-S1-2IP

14, | do hereby certity that the infarmation supplied with this fling does not qualily for the axemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an othicer or dirgctor of the corporation or the receiver or trustes empawered (o execute this report as reauired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bia 3 if changed, or on BWEMI wilh 1855,
A, . ) | hs?-G 9 20E A7~ 55,

SIGNATURE: [ J7 A . (L7 _
ATURE AND TYPED OR FRINTED NAME OF SIGMIRG OFFICER OR CTOR Bate Daytime Phone ¥ 7
. 0188442

CR2E034 (9/96)



