FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

il

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J55867
GENES!S INVESTMENTS, INC.

(2)

Principal Place of Businoss

Mailing Address

L STATE

FLORIDA

M

FL

1809 US 15 % J. BOB HUMPHRIES. ESQUIRE
Y F )
ngum L e ﬂMEAKENMDYeBLVD STE 1700 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
01/30/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 59-0797683 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, elc.
=] uiie. ApL. 7. el wie ApL . 8le 5. Cortificate of Status Desired [ $8.75 Addtionat
22 [27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangitle
—zﬂ ;!';1 E] :TD] Personal Property Tax due June 30. ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent ~
81
HUMPHRIES, BOB J Name
FOWLER. WHITE LAW FIRM 82| Street Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD, STE 1700 5
TAMPA FL 33802
84} City 85| Zip Code

11. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in tho Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE o e
Signature, typrad or prinied nama @' registered ageol and lita f appl-cable {NOTF: Registered Agent signature required when raingtating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE AS T ELETE 11 1LE 2000024 =985 e -E g
NAME HUMPHRIES, BOB J 12 NAME 03/76/98--01060--010
staeet AoRess | 501 £, KENNEDY BLVD 1700 13 STREET ADRESS w150, 00 wekx150,00
CITY - 5T- 7P TAMPA FL 14 BITY-ST- 7P
THLE oP 1 DELETE 271TLE [T Change [T Adaition
NAME SCHERER, J CHRIS 22 NAME
sTREeT apDRess | 2210 DESTINY WAY 23 STAEET ADDRESS 2535 Success Drive
Ciy-57-20 QDESSA FL 33556 2 40I1Y-$1-2IP Odessa, FL 33556
TIMLE DvsT 1 pELETE 31T7LE L] thange [T Addition

E BAKER, RICHARD W 32 NAME
sheet aoress | 4803 ULS. 19 33 STREET ADDRESS 2535 Success Drive

-S1-2P CLEARWATER FL 34.CITY-ST-2IP Odessa, FL 33556
TITLE [ pecete 417ITLE [T change 1] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-3T-2IP 44 CY-ST- TP
Tne [ oéLete 5.1TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -3T-21P 54CITY-5T-7IP
TITLE [T bELETE 8.1 TITLE 9 L L] Change [@Addition
HAME 5.2 NAME ol
STREET ADDRESS 5.3 STREET ADDRESS 3 - 1,4 ‘
GITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information §
indicaled on this annual reporl g
oflicer or direclor of the cor
Block 12 or Block 13 it

T .1

L § P TR

Y D B S S

B o P T

nNnIinn O

FOy1 N

i sAling does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further cenify that the information
Mlal annual report is true end accurale and that my signature shall have the same legal effect as it made under oath; that | am an
the: recoiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statules; and that my name appaars in
,or on an atlachmen! with an address.

MO 495

CR2E034 (10/97)



