FILE NOW: FILING FEE AIF'TER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secrelury of State
DIVISION OF CORPORATIONS

DOCUMENT # 155867

1. Corporation Name

GENESIS INVESTMENTS, INC.

1803 IUS 19
HOUDAY FL 34691
us

Principal Place of Business

Mailing Address

% J. BOB HUMPHRIES. ESQUIRE
501 E KENNEDY BLYD. STE 1700

TAMPA FL 33602

FILED

R

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90115 024 ***150.00

AR AR AR A

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed

01/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
1] 26] 59-2797683 Not Applcabio

2]

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

5. Cerifcite of Status Desired O

$8.75 Additional

Fee Required

City & State City & Stale 6. Election Campaign Financing = $5.00 t4ay Be
E‘ ;‘ Trust F und Coniribution Added tc Fees
Zip Courdry Zip Country 8. This corporation owes the current year 'ntangible
m El —2_9-| lm Persor al Property Tax. O ves iJNe
9. Name and Address of Current Registered Agent 19. Name and Address of New Register«d Agent
81{ Name
HUMPHRIES, BOB J
FOWLER, WHITE LAW FIRM 82| Sireet Address (P.O. Boy Number is Not Acceptable)
501 E KENNEDY BLVD, STE 1700 33
TAMPA FL 33602
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of S«ctions 807 0502 and 607.1508, Florida Statutes, the abaove-
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the carpor.ation's board of
agent. ] am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

named corporation submits this statement for the purpose of changing its 1egistered
irectors. | hereby accept the appointment as registered

Signature, typed or printad i e of registared agen and Gt i applicable NOIE: Registered Agant signature req ired when reinsiaiing) DATE = |
12. OFFICERS ANI} DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12 @
TME AS [ DELETE 1A TME [JChange [ Addition E
NAME HUMPHRIES, BOB J 12 NAME 3
smeeraovre ss| 501 E. KENNEDY BLVD 1700 13 STREET ADDRESS o
CTY-ST-ZP TAMPA FL $4CTY-5T-ZP by
TITLE DP [J DELETE 21TME [IChange  []Adcition | O
NAME SCHERER, J CHRIS 12 NAME
sweeTaoomi ss| 2535 SUCCESS DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 2.4 CITY-ST. 2P
TIMLE DVST ] DELETE 3ATILE [JChange [ Addition
NAME BAKER, RICHARD W 3.2 NAME
streetaoori'ss| 2535 SUCCESS DRIVE 33 STREET ADDRESS
CITY-5T-2 ODESSA FL 33556 34.CITY-5T-2P
TITLE [} DELETE 41TITLE {JChange "] Addition
NAME 4.2 NAME
STREET ADDRI S5 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME [ DELETE 5ATITLE {JChange  [J Addition
NAME 5.2 NAME
STREET ADDRI:SS &3 STREET ADORESS
CITY-ST-ZP 54 CITY-ST-ZP
ME [ DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRHSS 6.3 STREET ADORESS
CITY-S$T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informz
indicaled on this annual report or supp
officer or director of the corporation or th
Block 12 or Block 13 if changed, or

SIGNATURE:

\

SIG

ser or trustee @

PED OR PRINTED NAME OF SIGNING O

4/20/99

tion supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)(), Florida Statutes. | further sertify that the ir formation
lemental annual report is true and accurate and that my signature shali have the same legal effect as if made uader cath; that | am an
ered to execute this report as rejuired by Chapt2r 607, Florida Statutes; and tha: my name appears in

with_1all other like empowered.

(813) 222-1173

- N -

FFICI R OR DIRECTOR

Date Dayhime Phone #




