J384190

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 56421

1. Corpor tion Name

GENESIS PROFESSIONAL GROUP, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90210 041 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

IR TN

Principal P ace of Business Mailing Address

1803 U.S. 19 .0 J. BOB HUMPHRIES ]
HOLIDAY FL 34691 501 €. KENNEDY BLVD. Ft 1700 k
us TAMPA FL 33602-4958 DO NOT WRITE IN Tk IS SPACE
us 3. Date Incorporated or Qualifed
02/03/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2797687 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
uite, A7 e ute. Ap = 5. Certifcate of Status Desirad ] 58'75 Ajc!monal
E] ;1 Fee Required
City & Flate City & State 6. Election Campaign Financing O $5.00 t1ay 8e
IEI ;‘ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country g. This corporation owes the current year ntangible
’;) [2_5| Es—i 30 Persor al Property Tax. O ves 1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HUMPHRIES, B0B J 32| Susel Acdress (P.O. Bos Mumber is Not Acceptabl
RSN i
501 E. KENNEDY BLVD #1700 reel Acdress ( ox Mumber is Not Acceptable)
STE. 2800 a3
TAMPA FL 33602
84| City FL 85] Zip Cade

11. Pursuant to the provisions of Se ctions 607.050Z and 607.1508, Florida Statules, the above-named cc rporation submiis this statement for the purpose df changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was thorized by the corporztion’s board of <lirectors. § hereby accept the apf ointment as reg stered

agent. | am familiar with, and at cept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Slgnature, typed or printed na ne of registared agen! and title if apphcable. (NOT : Registered Agent signature requ ired when reinstabng) DATE a
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 o2y
TITE DPST [ DELETE 11 TME Clcharge  [JAddton | =
NAME BAKER, RICHARD W 1.2 NAME 3
sweeranoress| 2535 SUCCESS DRIVE 1.3 STREET ADDRESS R
CITY-ST-2IP ODESSA FL 335856 14CTY-5T-ZP el
TME AS [J DELETE 21 TITLE [Change  [JAddition] © .
NAME HUMPHRIES, BOB J 22 HAME '
streetsocress| 501 E KENNEDY BLVD #1700 2.3 STREET ADDRESS ,
CITY-ST-ZIP TAMPA FL 2.4 CITY-ST-2ZP '
TITLE [_] DELETE 317ILE [ Change [ Acdition
NAME 32 NAME
S$TREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
T0E (J DELETE 41 TITLE [IChange  {JJ Addition
NAME 4,2 NAME
STREET ADORE!:S 43 STREET ADDRESS
CITY-5T1-7P 44CITY-ST-2IP .
TLE 00 DELETE 51TME OlChenge (T Addition '
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
- 54 CITY-5T-21P .
TITLE ] DELETE 6.1 TLE [JChange [ Addition t
NAME 62 NAME ]
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST- 70 §4CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07:3Xi), Florida Statutes. | further crtify that the infarmation
indicated o this annuaf report o- supplemental e nnual report is true and accurata and that my signature shall have the: same legat effect as if made un fer cath; that | am an

officer ¢ r director of the corporat on,or the receivar or empowered 1o € xecute this report as required by Chapte 607, Florida Stalutes; and that my name appezrs in
Block 12 or Block 13 if changed, n atlach an address, with ail other like empowered.

(813) 222-1173

Daytime Phone #

SIGNATURE: < 4/20/99

SIGNATURE AND TYPED OR F.RINTED NAME OF SIGNING OFFICEF QR DIRECTOR
J. Bob Humohriaes., Assictant Comyob oaes

Dae




