FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORFORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # 766666

1. Corporalion Name

GENESIS SUPPORT SYSTEMS, INC.

©)

IR RHARAARAA

Princlpal Place of Busingss

%, | 9627 UNIVERSITY BLVD. SOUTH
"1 SUITE 840

JACKSONVILLE Ft 92216

Mailing Address

3627 UNIVERSITY BLVD. S0UTH
SUITE 840
JACKSONVILLE FL 32216-7433

hl. Date Incorporated or Qualified 3a. Dale of Last R%)orl

: 2. Piinclpe! Piace of Busingss
|z

28, Mailing Addross

03/15/199
b 9549338 Py

Sutte, Apt. #, elc.

)

Suite, Apt. 4, ete.

0 $8.75 additional

5. Certificale of Status Desired
rtificale of Status Desir Fee Required

- f22

GEIGER, ALLAN T.
1301 RIVERPLACE BLVD. SUITE 1500

JACKSONVILLE FL 32207

ROGERS, TOWERS, BAILEY, JONES & GAY

City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
2-3] Trust Fund Contribution [l Added to Fees
Country Zip Country B. This corporation has liabilily for intangible tax under s. 193.032,
25 20] 30 Florida Statutes CJves [N
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B8t| Name

'82] Strool Addross (P.0. Bax Number Is Not Acceptatle)

La—a City

ﬂ Zip Codo

FL

%1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalules, the a
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby acceptt
agenl, 1 am famiiar with, and accept the obligations of, Soction 617.0503, Florida Statules.

bove-named corporation submits this slatoment for the pur[;ose of changing ils registerad

e appointment as registered

SIGNATURE - -
Signalura, lyped or printed name of registered sgont and tille if applizable (NOTE: Registared Agent signature requied when relnslating) DATE

12, OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOLE DC ) DELETE 1STLE D/CJV 3 change 1 Addition | &5
HAWE BROWN, . BROOKS, M.D. 12 NAME g
sweeTaporess | 6998 SAN FERNANDO PLACE 13 STREET ADDAESS g
CATY-ST-2 JACKSONVILLE FL 1400Y-87-20 18
TMLE D [ DELETE 21TI1LE [l change [T Adgition |©O
HAME - WILSON, NATHAN 22 NAME
strecranoress | 51 CAT ROAD ! 23 STREES ADDRESS
CiFy-ST-2IF PONTE VERDE BEACH FL 32082 2.4 CITY-S1- 2P
TITLE D [Jorae ERRAE: [T Change [ Addition
NAME SNEED, GARY W 3.2 NAME
streeTaboess | 116 CARRIAGE LAMP WAY 33 STAEE) ADDRESS

| ciry-s-zr PONTE VEDRA BEACH FL 34.C1Y-51- 2P

3 DVS [ becete 41 TITLE D/P/S (X Cnange [T Addition

L BAER, DOUGLAS M 4.2 NaMie

& sweeraporess | 2029 MARYE BRANT LOOP, N 43 STREET ADDRESS

] gimv-st-e NEPTUNE FL 44CITY-57-2P

1 oTme 1] DeETE 51NLE D [T Chiange ok X, Addtion

2| mem 5.2 NAME Busse, David H.

| STREET ADDRESS 53 SIREET ADDRESS 11 Spyglass Lane

bd omv.st-zp S4CIT¥-§1- 2P Ponte Vedra Beach, FIL 32082

S Tme IRRLEEAE 617LE [Tchange [ Addilion

F ] NaMe 6.2 NAME

[ STREET ADDRESS 6.3 STRFET ADDRESS

&+ _CHTY-S1-2P 64 CIY-S1-2P

2T 14, T do hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)i), Florida Slalutes. | further cerlify that the

2R

I am an officer or director ofdho garporation or the
appoears In Block 12 or Bl 1ﬂchange]. or on

U LY

 hment with an address

D

P Y

Information Indicated on this annual roport or supplemental annual reporl Is true and accurale and that my signalure shall havo the same legal effect as if made under oath; that
recgjyer or trusteo empowared 10 execute this reporl as required by Chapler 617, Flarida Stalules; and that my name

Imu_ﬂ.mu Qf), G 904 -301-1905




