o

PROFIT
CORPORATION
¥ ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY. 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham i e “)
Secretary of State F‘ IC e i

DIVISION OF CORPORATIONS 36

1. Corporalion Name

DOCUMENT # J65314 (3)
GENESIS DEVELOPMENT CORPORATION TALLARASHTE LI

op RPR 30--PH 12

SECRETALY oy

Principal Place of Business

LA

Malling Address

1803 US 19 $01 E KENNEDY BLVD #1700

HOLIDAY FL 34681 TAMPA FL 33602 :

us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
! - 04/03/1987 05/01/1995
2. Principal Piace of Business _2a, Mailng Address 4. FEl Number Applied For
21| 26) 59-2805458 Nat Applicabie
|, Sulle. Apt. &, ol |, Sute Apt#. et 5. Cortitcate of Status Desired ] $8.75 Additional
22_} 271 Fee Reguired
| Citya Siate __ City & Stete 6. Eleclion Campaign Financing . $5_00 May Be
231 28—| Trust Fund Contribution Added to Feos
a4 __Gounly ] 2ip ~ Gountry 8. This comoration has habilty for intangible tax under s 189.032,
24 25 20 30| Florida Stetutes [ Yes [JNa

"8, Name and Address of Curreni Hegisiered Agent

10. Name and Address of New Reglstered Agent

HUMPHRIES, J BOB
501 E KENNEDY BLVD #1700
TAMPA FL 33802

81| Name

82| Sireet Address (P.O. Bax Number is Not Acoeptable)

83

84| City Zip Code

FL [

11, Pursant 16 the provisions of Sections 6070602 and G07,1508, Florida Slatutes, the above-named corporation submits 1his stalament for the purpase of changing its registered office
or tagstered agent, or bolh, in the State of Flarida, Such chancT;o was euthorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seotion 607.0505,

loricla Statutes.

smeraooness | 501 E KENNEDY #1700
ov-st-2¢ | TAMPA FL

SHGNATURE L o o 4 e e s s e I e e ot e oot s e e
Signatura, 1yped o prndos 3 of registared et ang Tith: it 87 dcabh; - €Nt signal s recired when roinstationg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE STD {7 DELETE 1ATILE [] Change [ Addition

hAvE BAKER, RICHARD W. 1.7 NAME

sween aooriss | 1803 US 19 13 STREET AUDRESS

LTy -51- 2 HOLIDAY FL 14 CTY-7- 7

T AS [} DELETE 2 1 TILE {7] Change ] Addilion

e HUMPHRIES, J BOB 27 NAME

2 35TRLET ADDRESS
24 LNTY-ST- 2P

ILE DP

AL SPEER, RICHARD M
stireooness | 1401 COURT ST,
£y 1 CLEARWATER FL

) DELETE 3 1TLE

3T NAME

3% STREET ADDRESS
34CNY-5T-2P

Adadion

cOonn Bl TES
A4 /30 36~-01068--D06
A2 00, 00 w200, D0

el
CITY-51- 4w K ' et seap

TILE T OELETE 4.1TLE [7] Change [ Addition
NANE 42 NAME

STREL] ADDRESS 4.3 STREE | ATDRESS

Y- 8T- 2P 44 Ci1Y . §1-2IP L

T0TLE [ bEcett 5 4 TILE [ Change [ Addition
NAME 5.2 NAME

SIREET ALDHESS 53 STREET ADDFRESS

CY-ST-2F | 54 GiTY- 8- 2P )

TLE [Joreee & LTILF [ Change [ Addtion
HANE 67 NAME

SIKEES ADDRSS . £ 3 STREET ADUFESS

14. | do hereby certify that 1y TDepiation sug)
certify that the informakan indigatod opsts
oath; thal E am ot or cifocioeml e
appears in oF chapged

SIGNATUR

J. Bob Humphries, Asst., Sec.

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR oate Daytime Frong ¥

this. fijrg s vo'y ornished and doos not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | fllﬁl‘?jﬁ"’
1l reperfgor menlal annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under
7 or e receiver or trustee empowered 1o execute this reporl as required by Ghapler 607, Fiorida Statutes, and thal my name

L 4/29/96 (813) 222-1173

CR2E034 (12/95)




