FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT 5y
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LA DIVISION OF CORPORATIONS

DOCUMENT # F44072 (9)

1. Corporation Narng

GENIE SERVICES UNLIMITED, INC.

Principal Frase of Businnss
% ANNETTE SAMFORD

5810 NORTH 19TH STREET
TAMPA FL 33610

Mailing Address

% ANNETTE SAMFORD
5810 NORTH 19TH STREET
TAMPA FL 336104317

FILED
Apr 09 1997 8:00am
Secretary of State

A AR R A

3. Date incorporated or Qualitied | 3a. Date of Last Report

22] | 7]

o 09/15/1981 04/18/1996
_g_. Principal Pliace of Businass _3"&. Mailing Address 4, FEI Number Applied For
Fm } 25] 59'2 1 22726 Not Applicable
Suite, Apt #.etc Suile, ApL #, ofc. 0 $8.75 Additional

§. Cenlificate of Status Desired Fos Required

Gty & Srate City & Stale 6. Election Campalgn Financing $5.00 May Bo
2:;| ) o 28 Trust Fund Contribution Added to Fees
| | Couritry Zip Country 8. This corporalion has liabllity for intangible tax under § 199,032,
24] . 25 28 30 Fiorida Statutes COves [No
. 9. Name and Addrees of Current Registered Agent 10. Name and Addrass of Now Regletared Agant
SAMFORD, ANNETTE 81| Name
5810 NORTH 18TH STREET 82| Strest Adgrass (.0 Box Number is Not Acceptable)
TAMPA FL 33610
B3
84| City Zip Code

FL {*

agent | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisians ol Sections 607.0502 and B07.1508, Florida Siatutes, 1he abave-named corporatian submits this statement for the purpose of changing s registered
office ar registercd agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

state) apukess | 5810 NORTH 19TH STREET
crvst-ze | TAMPA, FL 00000

13 SIREET ADDRESS
14 {iTY -5T-2IP

Eupian Iypied o1 pirsite o e ol regustorid agent and Bhe | appicable. {NOTE Registerad Agent signature reguired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP [T oeier: 1ATLE [JChange L] Addition
NavE SAMFORD, ANNETTE 1.2NaME

CR2EQ34 (9/96)

L [T oeeene 21 WWLE [Tchange [T addition
pe: 27 NAME
SIRLE] AUTRESS 23 STREEY ADDRESS
CY-ST-70 o 2 4CITY-§T- 2P
TILE [J OELETE A1NME Tl Gnange T Addition
NAME 32 NAME
SIRiS | ADHESS 3.3 STREET ADDRESS
CITy-51 -2 i 34 CiTY-51-2IP
I [T oeceTe ATINE [T Change [ Addion
NAME 4 2NAME
SYHEFT ATIDRESS 43STREET ADDRESS
Chy-$3- 2 440I1Y-§1-29
mit 1 - [T orene SATTLE T change ~ [ Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
crr-st-e | _ 54 CITY-ST-2P
T [T oieve 61 TITLE [ Jchange ] Agation
NamL 6.2 NAME
STREFT ADDIRESS £.3 STREET ADDRESS
City-ST- 20 6.4 CITY-§1-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an addrgss.

SIGNATURE: AW/ ATTE Shan o

SIGNATURE AND TYPED OR PRINTED NAM|

14. | do hergby certily that the information supplied with this filing does not qualify far the examption stated In Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
I am an officer or director of the corporalon of the receiver or trustes empowered to execife this report as fequired by Chapter 807, Florida Statutes, and that my name

(913
,% Yifar - 23¢; 2291

Daytre Fiuone ¥
p——



