FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. ,&:11 .
(gv\"r ?

i By,
L

FLORIDA DEPARTMENT OF STATE
Samdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

THE GENIE CORPORATION

DOCUMENT # 449677

(4)

Principal Piace of Business
565 KEENN AVENUE

FT. MYERS FL 33919
us

Mailing Address

565 KEENAN AVE

FORT MYERS FL 33919-3108

us

FILED

Jan 21 1997 8:00am
Secretary of State

W

MR

3. Date incorporated or Qualified

04/03/1974

02/02/1996

3a, Date of Last Report

T2 Principal Place of Busiress 1" 2a. Mailing Address 4. FE| Number Applied For
ml 2] 58-2124184 Not Applicablc

Sule, Apt # et Suite, Apl. #, elc. i

; o v 5. Certificate of Status Desired [] $8'75 Adcfmonal

;E] - 27] Fee Required

City & Stare ..., City & Stae 8. Election Campaign Financing $5.00 May 6o
;ﬂ ] 28] Trust Fund Contribution Added {o Fees

Zp . Counitry L Counry 8. This corporation has liability for intangible tax under s, 199.032,
2_41 _______ 25] ) 29] 5] Florida Stalutes Bves o

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GEDDES, JANET G.
17424 BIRCKWOOD LN, S.W.
FT MYERS FL 33908

81| Name

82| Street Address (P.O. Box Number is Not Acceptlable)

B3

84 City

FL

851 Zip Code

11, Pursuant 1o the prov.sions of Sections Go7.0502 and 607, 1508, Flonda Stalules, the above-nanmed corporation submits this statement for the purpose of changing its registarad
oftice or registercd agel, or both, i the Slate of Flor.da Such change was adlhorized by the corporation’s beard of directars. | hereby accept the appaintment s registered
agent Lam tamiliar with, and aceopt the cbligations of. Section 607.0505, Florida Statutes.

appears

Lam an officer o director of the corporation ar the re

n Block 12.6¢ B

SIGNATURE . : .
Bhgran F Bepstct 0 P Bt Fame oF teginbencet e ance HEe b ppdoaile tNUITE Ragistared Agunt signature required when reinslatng) DATE
12, OFFICLAS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iLE PT [T oecere 11 TIME [ Tchange [ Addition
HAME GEDDES, JANET G. 1.2 NAME
STHEET ADDRESS 17424 BlRCHWOOD LN,SW 1.3 STREET ADDRESS
LIy 8179 ] MYEBS FL L4LNY-§T- 2P
TITLF DG [T orLETE 21TILE [T change T Addition
HAMF GEDDES, JANET G. 22 NAME
sineer aoontss | 17424 BIRCHWOOD LN.SW. 23 STREFT ADDRESS
CITY-S1- £ FT MYERS FL 2 4CITY-ST- 2P
T [T orete 3YTILE [JChange [ Addition
NAME 32 NAME
STREST ADDRESS 33 STREET ADDRESS
CITY-ST-BF 34.CITY-ST-7IP
TLE [T DELETE 47 TILE [ Jchange ] Addition
NAME 4 7 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-S1-7IF ) B 4AQITY-5T-71P
1L [T DELEiE 51 TILE [dChange [_J Additon
NAME 52 NAME
STHEE | ADRESS 53 STHEFT ADDRESS
CiTY-51-2IF 54 CITY-§T- 7P
Tt T veere 61 THLE [Jchange [T Addition
NAME £.2 NAME
STRZET ADUKESS £.3 STREET ADDRESS
CY-51-2IF 6.4 CITY-$T-2iF

Ceiver gr
allash

PURE AND TYPEQ OF PRINTED NAME cﬁﬁﬁﬁ(ﬁé’ﬁ"ﬁa'
Y g e e g

14, 1 do hereby corify that the information supplied with 1nis filing does nol qualify for the exemption stated in Section 119.07(a1, Florida Stalutes, | further cerfify ihat the
informat-on nchcated onnis annual report or suppslemental anowal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
; is report as required by Chapter 807, Florida Statutes; and that my rnames

CR2E034 {9/96}



