FILE NOW: FILING FEE AFTER MAY 118 $550.00 . .
PROFIT NN FLORIDA DEPARTMENT OF STATE e
CORPORATION gt Sandra B. Mortham . E L &B. u
ANNUAL REPORT Secretary of State : ‘ wo R
1 997 DIVISION OF CORPORATIONS -
g7 APR 30 A IHTho
DOCUMENT # J59417 (2) , v o STATE
1. Corporation Name: i . SECi\L TRRY Ui_ STATDA
GENESIS COMMERCIAL SERVIGES, INC. TALLAHASSEE FLORI
1Ot
2210 DESTINY WAY % J. BOB HUMPHRIES ESQ.
QDESSA FL 33556 501 E. KENNEDY BLVD. 1700
us TAMPA FL 336024606
us 8. Date incorporated or Qualified | 3a. Date of Last Report
— 02/03/1987 04/30/1996
2. Prncipal Place of Rusingss 2a. Mailing Addrpss 4, FEI Number Applied For
=], R 26] 59-2787684 Not Applicabia
2] Sute. At A, 6 2] Suite. Apt. . efe. 5. Cortificate of Status Desired ] s%;i:ﬁ:‘nm
Cily & State Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
r;;l m Trust Fund Contribution |l Added to Fees
o | Country 2p Country 8. This corporation has liability for jatanglble tax under s. 199.032,
24] _ 25] rﬂ ?o] Florida Stalutes Yos [ No
8. Name and Address of Current Registersd Agent 10._Name and Address of New Reglsterad Agent
HUMPHRIES, BOB J ESQ B1] Namo
FOWLER, WHITE LAW FIRM 82| Street Address (P.O. Box Number is Not Acceplable)
501 E. KENNEOY BLVD., SUTE #1700
TAMPA FL 33602 83
841 City FL B§| Zip Code
11. Pursnant 10 the pravisions af Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemaent for the purpos?of changing ii$ registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

Y

CR2E034 (9/96)

SIGNATURE

. —Sh,zi.'u;n';r(f",f-:—-i o prited nu-r';i(-mbj'!loonslerr;d agent ang Tl Il apphcate, INOTE Registared Agent signatre raduired whan relnstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO QFFICERS AND DIRECYORS IN 12
e VP [pectre 1.1 TILE L] Change L] Addition
NAME WOOD, JAMES F 1.0 HAME
street acoress | 2290 DESTINY WAY 13mReeT AR R o o snoaD21 590%?_’?9"1"2"
CITY ST 218 ODESSA FL vacrv-srh ' -04/30/97-
Tk SD [T DeLere ame * O D/S/T ; . ion
HAME BAKER, RICHARD W LINAME
sineer aooress | 1803 ULS. 49 23 STREET ADORESS
CTY-57.26 HOLIDAY FL 2 4GITY- 512
[, op QXELETE 31TME O Change L] Acdition
HAME SPEER, RICHARD M 32 NAME
szt anceess | 1803 ULS. 18 33 STREET ADDRESS
arv-siae | HOLIDAY FL 34881 34, CITY -ST-21P
T AS [ DeceTe 41 1TLE [ Change (] Addition
NAME HUMPHRIES, BOB J 4.2 NAVE
swmeer aponess | 601 E KENNEDY STE #1700 43 STREET ADDRESS
By ST 2P TAMPA FL 44 Y- ST- 2P _
Tin ] DeLETE SATITLE D/P Tl Cronge [ Adaion
ez SZNAME Scherer, J, Chris
SIREET ADDAESS sasmeeraooiess | 2210 Destiny Way
CTY 5120 saciy-st-2¢ | Odessa, FL 33556
e CJ Dec£TE b1 TILE VP [JCrange XX Addition
hawe 62 NAME ggg herford, Bill
STREFT RDURESS | 6.3 57AEET ADDRESS Destiny Way
CrY-S1-21p ” / 64 CITY -5T-2P Odessa, FL. 33556

f rsTiling doas not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ) further certify that the

14. 1 do hereby ce:ldy thal the inf
irrforlr»allorfn indicated on I F ann
Iam an olficer or digeglor Of th
appears in Block T2 or B!

TURE AND TYPED Gt PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie Daytirme Frane 1

P

emental annual report is true and accurate and that my signature shall have the same legal effect &8 if made under oath; that
or T or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
il changad, or on an attachment with an address.




