FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Bk
CORPORATION &4 s
ANNUAL REPORT | g

e

P

1996 R 4

FLOHDA DEPARTMINT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

(4)

 DOCUMENT # K87065

1. Corporaticn Name

GENESYS COMPUTER PROFESSIONALS, INC.

Mahng Ardchress

Principal Flace of Business

5201 N KENNEDY BLVD

STE 602 STE 602
TAMPA FL 33608 TAMPA FL 33609
us us
2, Prncipal Place of Business o 2a h‘l.'a'\-lw-:{gnﬁ;h o5
21 _ B
Suite, Apt. #, elc. | Suite. ApL. #, glo
22] ; iEd|

Ciy & State

Cily & State

Zip

]
METZ, BRIAN DAVID
8913 BEELER DR
TAMPA FL 33626

5201 N. KENNEDY BLVD

Secretary of State

AR O A COOER

3. Date Incorporaten or Qualited

05/10/1989

3a. Date of Last Report

05/01/1995

4. FEI Number

562054064

5. Certificate of Status Desiredt

Apphed For -

Not Applcatil:

$3.75 Additional
Fee Required

O

6. Elechon Carnpaign Firanacing
Trast Fund Cantributhon

$5.00 May Be

Added to Fees

B. Ths m)rpn:)r&ﬁbrn has hability for intangible: tax uncher s 199.032,
Florid:a Statutes ves [ No

10. Name and Address of New Registered Agent

Name

Street Adaress (P.O. Box Namber iz Not Acceptabie)

_éity

] 2 Covie

FL |

familiar with, and accep! the obligations of, Section 607.05045, Florida Statutos.

11, Pursuant 10 1e provisions of Sections 607 0607 aoni G071 508, Florida Slatutes, the ahove naed corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, i the State of Florda Such change was aathonzed by the corporatinn’s board of directars | hereby ancapt the apportment as registered agent. | am

T ATy

SIGNATURE D :
B o S N A G A S S S S Y Q40T Fugetore ) At
12, CTOFFICERS AND DIRECTORS s
TiILE FD T ﬂ‘DEtEIE Tirne
NAM: METZ, BRIAN D. 2 NAME
swmeersopecss | 8913 BEELER DR VISTREEL ADDHESS
CHY-ST-7IF TAMPA FL o e T4CITY-S1- 2
TITLE VST ﬂDELEIE @ 1TIE
NAME METZ, DIANA L. 22 NAM:
streerancess | 8913 BEELER DR. 23GIREE| ADDRESS
CITY-S1-21P Tl_‘-MPA FL _ o Reomrsie
YUTLE [] DELETE 3 1TLE
HAME 37 KA
SIREET ADDRESS 33 STHIE) ADORS
LTy ST ap o e @ 3ATNVCSLAE
e [] DELETE FRRIT:
NANE 47 KA
SIREET ADDRESS 4 3STHIED ADTRESS
Ty ST 2P e 440N CEL P
HUTS [T DELETE 5 11ILE
NANE 52 RAME
STAEE| ADDRESS §3.STHIFI AITRESS
CITy-SI-2P § 40Ty -81-
THTLE {1 DELETE 6 1TIILE
1 NAM: £ 7 NANY
STRLET ADDRESS 63 SIKEE] ADURESS
orvstan | G4 T ST 2P

sonbtrag
ADD TIONSCrHANGES TG OFFIGERS AND DIRCEGTORS I 18
D."oio' {prg“ltd P [} Changs: ﬂADdilm’n
Glasy AL Skp
Funt W Kemmwady Biad Swide Gov
Tampa  Fu 3409
[] Change  [] Addition
" T ’ D Cnangr: D Acdio
- ) T ] Change  [] Additien
o 7] Cnange ] Additien
T [C] Crange  [] Addition

oath, tnat | am an offcer or diroclor of the
appears in Block 12 o Black 13 it chang

SIGNATURE: -

SIGHATURE &

wiralgf or the recaiver o truste

gn atldre

14. 1 do hereby certify that the infarmaton suppicd with this 1l g is voluntaily furnished ardd does not qualify for 1he exeripton stated 1 Sectan 1 Y8073k, Florda Statutes 1 ortber
certfy that the in‘ormabon mdicatad on this annaal report or supplemental annual raport s tnoe and accurale and that my signature shall have the same legal effect as if made undler

erpowered W execate is reporl as required by Chapter 607, Flonda Statutes; and that my name

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

X535 § 2o

Zo fymil Ji 41

Dyt e Bk

CR2E034 (12/95)




