CeeiFied P Yoi 241 089 .
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED

ANNUAL REPORT Secretary of State

1997 oo o8 GoRroRATONS Secretary of State

POGUMENT # 456677 4)
GEN REAL ESTATE AND MANAGEMENT CORP.

LT

PROFIT TRy ,
CorpORNTION  EWRS LR Jan 31 1997 8:00am

Frincipel Place ol Business Mailing Address
333 STH AVE PO BOX 410009
#2 MELBOURNE FL 329410000
INDIALANTIC FL 32003 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 0T10/1974 02/14/1996
2. Principal Place ol Business _2a. Mailng Address 4. FEi Number 1+ Applied For
E&?IM{EJ@ ﬁ/ni(/ 2;' ' 59'15412(5 {Naot Applicable
Sulle, At #, otd " Suite, Apt #. 8lc, . - . $8.75 additional
B. Cortificate of Status Desirad W]
2| Jo 7. 9 27| . Fee Required
Cily & Stale: _ City & State . €. Election Campaign Financing $5.00 May Be
23| M elboneas & 28] *Trust Fund Contribution - O Added lo Fees
&p | Counlry __ dp Country . 8. This corporation has liabitity for intangible tax under s. 199,032,
24 3&9‘?‘;’ 25‘] VJ.A z—g—l ‘m ) - Florida Statutes . Oves [ne
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglisterod Agent
GENONI, JOHN B1] Name -
9850 §. TROPICAL TRAL 2| Siraet Address (P.O. Box Nurber is Not Accepiable)
S. MERRITT ISLAND FL 32052 25 AN sy Dl
a3 '
84| City : i 85| Zip Code
Meligepysr L : FL

13, Pursuani to the proviscns of Sections G07,0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registerod agent, gr both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appoiniment as registered
agent. | an (gehal wj P ' obstigatons of, Section 607.0505, Florida Statules.

4

CRZEQ34 (9/96)

SIGNATURE | AN AL, WAJ@JO_E_QL—
£l [NOTE R'eglstered Agent signature reguired whan rainstating) DATE
12, v | EEX "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiLE PO [ DELETE 1ATTLE T change [ Addition
NaNE GENONI, JOKN 1.2 NAME ' .
sireer anness | 9850 S TROPICAL TRAL vasTacer ADpRess | Za8 B .G/GIJ‘? vy vt
cnv-size | SOUTH MERRITT ISLAND FL Vs acir-size |/MMelbpveaet. I~F  T3yo
T D A okceTe 21 LE [J change [ Addition
NAVE QENORI-RUTHANN 2.2 NAME '
stveer anpess | MOOGFINFHAFIBORFORPEBLYD 2.3 STREET ADDRESS
prv-size | MECBOURNERL 2 40ITY-St- 2 -
THLE T DeLETE 31TIHE _ ‘ ' — TJchange T[] Acdition
NAME 3.2 NAME o
STREET ADGRLSS 3.3 STREET ADDRESS
CITY-S1. 2 3.4, CITY-S1- 1P :
M [ DELETE 41 THILE o - _ [T chenge - [T Adaition
NANE 4. 2NAME
STREET ADORESS I 4.3 STREET ADDRESS
CiTy 51 7P LA DITY-§1-2P
T ' [T ek 51 THLE Y . ‘ [ crange L1 Addition
HAME 52 NAME )
STREFT ADDRESS 5.3 STREET ADDRESS
|OmY-S1-2 54 OITY-§1-21p .
ME T DELETE 63 TMLE ' Elchange L] Adddion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5120 B4 CITY-51-2IP

T4 1 do horehy certify that the infarmalion supphed with this Tting does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further cexlify thal the
nformation mdicated on this annua’ reporl ar supplemental annual ceporl is true and accurate and that my signature shall have the sama legal effact as ff made under oath; that
| am an afficer ar diractor of the corparalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears v Block 12 or Block 1308 change hmant with an address :

SIGNATURE: Y

SIGNATURE AND TYPE INTED NAME DF SIGNING OFFICER OR DIRECTOR Daylitna Prione #

10847

pl Tomsgy 804297 Yo2-3€L-0529




