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

T PROMIT ' X FLORIDA DEPARTMENT OF STATE ,,Af i D
‘ CORPORATION P Sandra B. Morlham FILED
ANNUAL REFORT Y :{g«; Secratary of Stale "
o DIVISION OF CORPORATIONS 1% 1PR 30 P 200

1996

SECRETARY CF ST
DOCUMENT # J59417 (2) TALC AT S oI

GENESIS COMMERCIAL SERVICES, INC.
A

Principal Place of Busingss Mailings Address
2210 DESTINY WAY % J. BOB HUMPHRIES ESO.
ODESSA FL 33556 501 E. KENNEDY BLVD. 1200
TAMPA FL 33602
us Ug 3. Date Incarparated or Qualifed | 3a. Date of Last Report
02/03/1987 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 50-2797684 Mot Applicable
| Suite, Apt. #, et | SBute. Apl. 4, ete, 5. Certificate of Status Desired 0 $8.75 Additional
22—| 271 Fes Required
City & State .. Sty State 6. Election Campaign Finanging $5.00 May 5o
_Zgl 28 Trusl Fund Contribution Added 1o Fees
- Zip - Country | dip __ Country B. This corporation has liablity for intangible tax under s 189.032,
24 25| 20 30) Floric Stalutes [ Yes [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
HUMPHRIES, J. BOB ESQUIRE B3| Breat AdGess PO, Hox Numbar & Not Aoepiabio)
FOWLER, WHITE LAW FIRM
501 E. KENNEDY BLVD., SUITE #1700 63
TAMPA FL 33602 84| Ciy FL ss] Zip Code

13, Pursuant to tha provisions of Seclions 607.0502 and 6071508, Florida Statiles, the above-named corporation submits this statement for the purpose of changing its registered office
or reglstered agent. or both, in the State of Florida Such change was authoflzed by the corporation’s board of drectors. | heraby actepl the appointment as registered agent. | am
familiar with, &nd accept the obligations of, Section 607.0506, Horida Slatutes

oath; that 1 am ap.e ed to executs this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in

SIGNATUREJ. Bob Humphries, Asst. Seg. 4/29/96 (813) 222-1173

T BIGNATURE AN TYPLD OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR T Data Daytrie Phone #

Sigriture, byned or pantid navne ol nigistenxt pgeat & w1 applcabic NOTE Fogistnod Agent signature recuited wien roinstating! DATE

12, OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 12
T VP [C] DELETE 11 TILE ] Change [} Addition
NAME WOO0D, JAMES F 12 Nant
streer aunsess | 2210 DESTINY WAY 1.3 SIREET ALDRESS
CiTY - §1- 2 ODESSA FL 14GY-51- 2P
T1LE sSD [[J DELETE 2 YTILE [7] Change  [C] Addition
NabE BAKER, RICHARD W. 27 NAME SO LS00l 2
sieerapontss | 1803 ULS. 19 24 STRECT ADDRESS -114430/ 96 -~ NeE--022
CIlY- §1-2P HOLIDAY FL 24 CITY-ST-2IP Rk 00, 00 200, 01
Tk DpP [J DELETE 3ATILE {] Change  [C] Addition
HAME SPEER, RICHARD M 32 NAwE
sirzeranosess | 1803 UG, 19 33 STHEET ADDRESS
CITY-$1.2F HOLIDAY FL 34691 34T -§T- 7P
TiTLE AS [T DELEIE 41 ILE [] Changz [ Addition
NAME J. BOB HUMPHRIES 42 AN
sreer anvaess | 501 E KENNEDY STE #1700 43 STREFT ADDRESS
CITY-SI-7# TAMPA FL 4407y S1-2p
TILF [7) DELETE 5 1 TITLE [C] Chenge [} Additien
HAME 52 NEME
SIRELT ADDRESS 5 SIRECT ADDRESS
CITY-§7- 71 54 CITY- ST-20P
TILE [0 DELETE b +TILE [[] Change  [] Addition
HAME £.2 NAML L‘Q 8
STREET ALCRESS 6.3 SIREET ADDRESS ) ;_,{/ )@P
CITY-$1- 7P T = 6.4 CIIY-5I-2IP ‘x
14, |.cJ’o herely cortir?f i supplhed witt j tarily r1ised and does not qualify for the exernption stated in Sactwqrw 119.07(31(k), Florida Statutes. | furthar

cedity that the infor ph 1his ann [l e true and accurate and that rmy signature shall have the sarme legal effect as f mads under

CR2E034 (12/95)




