FILE NOW: FI!_.VING FEE 1S $61.25

r NONPRGFIT
CORPORATION
ANNUAL REPORT

LT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm

Secretary of State

o D) DO Or COMPOTATIONS C.

DOCUMENT # 766696 (9)

1. Corporation Name

GENES!IS SUPPORT SYSTEMS, INC.

A AW

Principal Place of Business Mailing Address
3627 UNIVERSITY BLVD. SOUTH 3627 UNWERSITY BLVD. SOUTH
SUITE 840 SUITE 840
16 JACKSONVILLE FL 32216 .
JACKSONVILLE FL 322 CKSONV 3. Date Incorporated or Gualified 3a. Date of Last Reporl
01/19/1983 04/26/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
@ E‘I 59'2249338 Nat Applicable
i . . CApL #, etc iti
Suite, Apt. #, etc Suite, Apt. #, elc 5. Corlificale of Status Desred 0 $8.75 Additional
a m Fee Required
City & State | Cuy & State 6. Flection Campaign Financing 0 $5.00 May Be
23] 28] Trast Fund Contributon Added to Fees

Fds} Counlry 2ip Courtry
[24) 25| |29] 30

8. This corporation nas liability for intangible tax under s 199.032,
Florida Statutes O ves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEIGER- ALLAN T. 82| Srreer Addiess (P.O. Box Numbeor is Not Acceplable)
1301 RIVERPLACE BLVD. SUITE 1500
ROGERS, TOWERS, BAILEY, JONES & GAY 83
JACKSONVILLE FL 32207 sl Gy L[ 7o

famifiar with, and accept the obligations of, Section 617.0503. Florida Stalutes
SIGNATURE _ |

11. Pursuant to the previsions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby ascept the appaintment as registered agent. | am

it o o parted nanie of rags beresd A7 Vand lite # 5 pieari ST Flograter ot Ageil 5 Gnatuis rered whn r nstal g AL -
12. OFFICERS AND DIREGTORS 13. ADDITIONS O ANGE S 10 OFFIGE 1S AND ThiE CTORS IN 12
[ TIE DC [ADELETE IRRAT: [JChange [ Addilion
NANE BROWN, J. BROOKS, M.D. 12 HAME
srreer anoress | 6998 SAN FERNANDO PLACE 13 STREEF ADDRESS
CITY-55- 71 JACKSONVILLE FL 140T1-ST- 7P
TLE [¥] [CJDELETE 21 TILE [lchange [ Addition
NAME WILSON, NATHAN 27 NANE
seeer aooress | 51 CAT ROAD 23 STREET ADDRESS
CITY-§7-7P PONTE VERDE BEACH FL 32082 240y 12
TITLE DS HADLLETE 31TITLE [OJChange [ Addition
NAME FIELDS, ZACHARY R 32 NAME
et aooeess | 4020 TURNBERRY COURT 33 STREET AIDRESS
CTy-ST-2IP JACKSONVILLE FL 34 CITY-$1-2P
TILE DP WROLLETE FRRI [JCnange [ Additicn
NAME CARROLL, DAVID W. 4 2 NAME
STREET ADURESS 1207 SALT CREEK ISLAND 4 3STREFT ADDHESS
| orvest-ap PONT VEDRA BEACH FL 44C1Y-ST-2P
TITLE Vv [1DELETE 51TITLE D/v/S ¥ Change [ Additon
NAME BAER, DOUGLAS M 5.2 HAME
amesTaoorzss | 2020 MARYE BRANT LOOP, N 53 5THEE | ADORESS
CITY-ST-2P NEPTUNE FL 54 GTY-ST- 2P
THLE [ JDELETE 51TILE D [Jchange XX Addition
e brnat Sneed, Gary W.
STREET ADORESS SISEETIDNSS | 176 Carriage Lamp Wa
CiTy-51-21P BACITY-ST-21P Ponte Vedra Eeach, F?’ 32082

path; that | am an officer or dir
appears in Block 12 o7 Block

SIGNATURE:

ngad, or onjan attach xith an adaress.

D TYPED O FRINTED NAME BF SIGRIRG ORFICER OR DIRECTOR

74, 1 oo hereby certify that the information supplied with this. filng is voluntariy frmishad and does not qualify for 1he exemption stated in Section 118.07(3)lk), Plorida Statutes. | further
certify that the information indicated on this annual repart or supplementai annual repart is true and accurate and that my signature shall have the same legal effect as if made undsr
he corporgtion or the receiver or truslee empowered Lo execute this report as required 7hapter 617, Florida Statutes; and that my name

6 [f L . 904-391-1205

o T Dt Diagt s Prionie #

]

CR2E037 (12/95)




e

Vol 7P

GENESIS SUPPORT SYSTEMS, INC.

The following is an addition:

Title: D

Busse, David H.

11 Spyglass Lane

Ponte Vedra Beach, FL 32082




