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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

r]

~APP

1
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $760.) P f

W
1997 i

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretary of State
DIVISION OF CORPORATIONS

1ONVED
(;_w /

FIL
970CT 30 PH 1:06

]

DOCUMENT # K19680

. Corporation Name

GENUD INSURANGCE SERVICES, INC.

(3)

REINSTATEMENT |99

SECRETARY OF STATE
TAELN-:ASSEE, £ ORIDA

INCA AR FRAW I

Principal Place of Business Maiting Address
840 SILVER BELL WAY 840 SILVER BELL WAY
- HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

]

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Date of Last Report

N 03/28/1988 08/26/1996
2. Pdncipal Place of Business “2a. Mailing Address 4. FE! Number Applied For
21 er bell\ayr ] 65-0123599 ot Applcabo
—I e fo B e st Apt-4. ete. B. Cenificate of Stalus Desired D $B'75 Add‘ilional
22 27 Fee Required

. — il &SY& o QD&;;_M____

City & Srte
!

$5.00 May Be
Added to Foes

&, Eloction Campaign Finanaing
Trust Fund Contribution

] 171

Zi Counlry | Zip | Country 8. This corporalion owes or has paid the current year Intangible
24 % 5 O \.o‘ ;51 US A 29-| - 30 Parsonal Prgperly Tax due June 30. [Jes Ono
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent

GENUD, LEE 81 Name

840 S|LVEH BELL WAY B82{ Streot Address (P.O. Box Number is Nol Acceptable)

HOLLYWOOD FL 33019
83
84| City FL 85| Zip Code

office or registered ag

agent. § am familiar wijh, and ac he obligations

1. Pursuant o the provisions of Sections 607.0002 and 807.1508, T lorida Statutes, the above-named corparalion subrfis this statement for the purpose of changing its registered
W, or both, i the State ol Florgla Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoinlment as regislored
| Seclion 607.0505, Florida Statutes.

N e A

CROE034 (

{ am an officer or direclor of the corporali
ent with an &

appears in Block 2 or Block 13 if changghs, or on an al
LAt g g

SIGNATURE /Q,L A e
‘¥ Signature, tiwd: printed riamie ol regsteied agen and 14 § applicabie. (NOTE: Abgislored Agent signature required when reinstaling] DATE
12, 4 OFFICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _#
e P N M TGTEI RYET v? [ Changs  [ud-aedtfion
NAME GENUD, LEE 12N ¥irn H.o-c\x udes
[ smeeravoress | 940 SILVER BELL WAY T38TREET ADDRESS | Y, OF lver cl\g oy
i |oy-srze HOLLYWOOD FL 33018 145Y-51-7P el ueod, H = 3019 o
p | e [CIbiieie 2170LE N R Eﬁﬂgﬁ “‘D;g@;-
b o FNONOE 06 SR
Y| sreer appress 23 STREET ADDRESS ~-11/ {H"’ 9?"‘:[]1 1;['].-“.".'”{][]4
€ wak eSO, O Ak TR0 00
£oo] omv-grae 2 4CHY-51-7P
TITLE. ] oELete 31T [J thange 1 Addition
5| mame 32 NAMI
{' STREET ADDRESS 33 STREET ADDRESS
3. |emestap o 34.NY-ST- 7P
TILE T oriene 4110 [ Change ] Addition
_ IE 4 2 NAME
T xm ADDRESS 43 STRIET ADDRESS
5\!‘%:?-51-219 o 44 TTY-51-7P
. CJvaee §111LE [Ttrange [ Adsition
1 name 52 NAMT
STREET ADDRESS 53 STRETT AUDRESS [/
CITy-$1-2IP 5.4 GITY- 5120 f ﬂ M
TITLE [T OELETE 61 1ITLE T 1 Change L] Addtion |
HAME 62 NAMT /O 20 74
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2iP £.4 CINY-5T-20 ~
14. | do hereby certily that tho informalion supplicd with this filing doos not gualify for the exemplion staled in Scetion 119.07(3Ki), Flonda Statutes. | further cerlify that the

information indicalod on this annuat reporl or supplemental annual report s tue and accurate and thal my signaturo shall have the same legal efiect as if made under oalhy; thal
L of the receiver gr trustoo empowered to execdte this report as reguired by Chapter 607, Florida Statutes; and that my name
ch
M

ress.

E. vt ¢ bek FE F oy

Yy 1 @7 OQciuonn & 777

4/97)



