Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Kathe:ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J65314

4. Corporztion Name

GENESIS DEVELOPMENT CORPORATION

1803

Principal P ace of Business

us 19

Mailing Address
501 E KENNEDY BLVD #§700

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

04-26-1999 90115 026 ***150.00

RS IADMAE

HOLIDAY FL 34691 TAMPA FL 33602
us DO NOT WRITE IN T+ 1S SPACE
3. Date Incorporated or Qualifed
04/03/1987
2. Principz| Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] '26] 59-2305458 Nol Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
—\ e e g 5. Certifcate of Status Desired ] $8 75 Adqltlonal
22 ;\ Fee Reuuired
City & Sitate City & State 6. Electic n Campaign Financing O $5.00 way Be
E] 2_8\ Trust [-und Contribution Added to Fees
Zip Country Zip Country a. This corporation owes the current year intangible
;ﬂ [EI 2_9| [m Personal Property Tax. [Jves CINo
g, Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HUMPHRIES, J BOB - .,
Add 0. 1
501 E KENNEDY BLVD #1700 82| Street Address ( 0:: Number is Not Acceptable)
TAMPA FL 33602 83
84 City 85| Zip Code

FL

11, Pursuant to the provisions of S :ctions 607.050. and 607.1508, Florida Statites,

the abave-named corporation subm 1s this statement for the purpose of changing its ‘egistered
aoffice or registered agent, or beth, in the State vi Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as recistered
ageni. | am familiar with, and a:cept the cbligations of, Section 807.0505, Frorida Statutes.

SIGNATURE
Signature, typed or printad n. me of regiiered agen and tie If applicable. (NG E: Registered Agent signature reqJred when reinstating DATE
12. OFFICERS AN 3 DIRECTORS 13. ADDITI INSICHANGES TO OFFICERS AND DIRECTO 38 IN 12
TITLE STD L] DELETE 1ATIME [JChange  []Addition
NAME BAKER, RICHARD W 1.2 NAME
streeT anoriss| 2535 SUCCESS DRIVE 1 STREET ADDRESS
CITY-ST-ZP QDESSA FL 33556 14 CITY-5T-2P
TITLE AS [} DELETE 21THE [JChange [ Addition
NAME HUMPHRIES, J BOB 22 NAME
sreeTaopriss| 501 E KENNEDY #1700 23 STREET ADDRESS
CITY-5T-2IP TAMPA FL 2,4 CITY-ST-2ZIP
TME DpP [] DELETE 3.1TME [JChange [ Addition
NAME SCHERER, J. CHRIS 32 NAME
sTReeTADDR:5S] 2535 SUCCESS DRIVE 23 STREET ADDRESS
CITY-ST-ZP ODESSA FL 33556 34, CITY-5T-2IP
TITLE [J OELETE 41TIMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDR 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-57-2ZIP
TIMLE [] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2ZIP
TME [ DELETE 6.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDR 155 6.3 STREET ADDRESS
CITY.ST.ZP 64 CITY-ST-ZIP

14. 1 hereby certify that the informz tion supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the ir formation
indicated on this annual report or supplemental annual report is true and acourate and that my signarure shall have the same legal effect as if made under oath; that [ am an

SIGNATURE:

officer or director of the corperation
Block 12 or Block 13 i change 1,

ceiver or
t -address, with all other like empowered.

mpowered 1o execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

4/20/99  (813) 222-1173

0384196

CR2E034 (11/98)

RE AND TYPED DR PRIMTED NAME OF SIGNING CFFIGLR OR DIRECTOR
T RAah Hhimrhrd oo :

Aot bl o e o e o

Date Daytime Phona #



