FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 APPROVED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1996 DIVISION OF CORPORATIONS 1994 PR30 PY 1153

DOCUMENT # 4 SECRETARY OF STATE
1. Corporalon Name J56 1 (7) TALL;\[{{ASSE E‘- FLUR]DA

FLORIDA DEPARTMENT OF STATE :h. ” D

Sandra B. Mortham F i L LD

GENESIS PROFESSIONAL GROUP, INC. :
UDVRARAAA O MWW

Principa! Face of Busingss Mailing Address
1803 US. 19 CO J. BOB HUMPHRIES
HOLIDAY FL 34691 501 E. KENNEDY BLVD. FL 1700
us TAMPA FL. 33602-4!
us %5 3. Date Incomporated or Qualified | 3a, Date of Last Report
02/03/1987 04/28/1995
| 2. Principal Place of Business 28, Maing Address 4. FEI Numbor Applied For
2] 2] 59-2797687 Not Applicabie
----- Sulte, Apt. #. otc. .., Sulte, At # etc. 6. Certificate of Status Desirad (M $8.75 Add_diona!
22| 27-| Fee Required
| City & State __ Cny & Stale 6. Eieclio.n Campaig!n Financing g $5.00 May Be
23_1 28] Trust Fund Contribution Added to Fees
_Zip | Country L Zip ___ Country 8. This corporation has liabilily for intangible tax unger s 189.032,
21 25 29 a0 Florida Statutes [1ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
B1( Name
HUMPHRIES, BOB J. 821 Stoot Address PO, Box Nurber 15 Not Aeaptabia]
501 E. KENNEDY BLVD #1700
STE. 2900 83
TAMPA FL 33602 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this staternant for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as reglstered agent. | am
familiar with, and accep!t the obligations of, Soction 607.0805, Florida Statutes.

SIGNATURE e e e e e e oo et et e At et e titeness seasine

Skaratumm, typesd or prntad nenne of regisierco pgont @l Lk Faprhublo (NOTE: Regislerat Agont sgnatie roquired when rainstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
1M SDT [} DELETE 11 TILE P [] Changz  [§] Addition
NEME BAKER, RICHARD W. 1.2 NAME
sweet avoriss | 1803 U.S. 18 1.4 STREET ADDRESS
CITY-S1.71P HOLIDAY FL 14 Y -§T- 2
TiLE AS (3 DELETE 2 1HILE [ Change  [7] Addition
NAME HUMPHRIES, J. BOB 2.2 NAME
sizeranaress | 501 E KENNEDY BLVD #1700 23 STREET ADDRESS
CITY-5T-2F TAMPA FL 24C1Y-51-2IP
TILE DELETE 31TLE Changs ditign
HAME [:l 22 WEME 4':“:' I::I_I.:I 1 %Dgl P'ﬁ‘i
STATET ADDRESS 33 STREF] ADDRESS ‘ -Eiiiggabga Glgig;é—:;:ills[lﬂ
CITy-SI- 7 34 CAY-ST-2P o ’ TR
TITLE [ DELETE 4 1TTLE [ Change  [] Addition
HAME 47 NAME
STREFT ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIE [ DELETE § 5L [] Crange  [[] Addition
HAME 5.2 NAME
STREE] ADURESS 53 STAEET ADDRESS
CITY - -7 5.4 CIIY-$1-2P
THIE [] DELETE 6.1 TiMLE [ Change [ Addition
NAWE 6.2 NAME fﬁ N
STREET ADDRESS / y[n AODRESS . 4‘&&
CTY-ST- 2P ’ A BA C/1Y- S 1. Zu et

i s not qualify Tor the exermption stated in Section 119.07(3)k), Florida Statutes. | further
Ual report s trug and acgurate and that my signature shall have the same legal effect s if made undsr

14, | da hereby cerlify thal the jeformlo
cerlify that the Informatj !
j o trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

inclic: 4ot
vath; that | am an offier or dirg 1he copge
appears in Bock y #Cha y

SIGNATUHE #ob Humphries, Asst., Sec. 4/29/96  (813) 222-1173

" SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e Dateo Daytine Phoro

CR2EQ34 (12/95)




