FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPFI’:‘(;)F;:A%ON E;{;‘ ' t FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # K93983  (0)
GENESIS I, INC.

LT T

Principal Place of Businass Mailing Address
4133 WHITE PINE AVE #1332 WHITE PINE AVE
ORLANDO FL 32811 ORLANDO FL 328t
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/06/1969
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
7.'1—1 26 56-2962375 Not Applicable
Suite, AplL ¥, elc. Suite, Apt. #. etc. - ] $8.75 Additional
E] 27 8. Coertificate of Status Desired E/ Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 L 2;] Trust Fund Contribution J Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I ;;[ ;OJ 30 Parsonal Property Tax due June 30. D Yes E] No
#. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent
FEE, EDWARD 81| Namo
413 WHITE PNE AVE B2} Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32811
83
84| Ciy E L ss] Zip Code

¥1, Pursuant 10 the provisions of Scctions GU7.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or rogisterod agont, or both. in the Stata of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appainiment es registered
agent. | am familiar wilh, arnd accept the obhgatons of, Seclion 607 0505, Flonda Statutes,

CR2E034 (10/97)

SIGNATURE . [ [
SIgnatus. typed o portedd nare. Of regstorsd ageat anug tdle I appleatiin (NDTE Registered Agant signature required when reinslaling) DATE
12, OFFICERS AND DIRLCTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE S N W 3T 11TMLE CJchange [T Aadition
RAME FEE, EDWARD S, 12 NAME
sweeTaooress | 4133 WHITE PINE AVE 13 STREET ADDRESS
€Ty -5T-2P ORLANDO FL 32811 14 CITY - 5T-2P
L [Joecere 24 TILE [ Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P o 2 4CITY-ST-2IP
TLE T DELETE 3 TLE 3 change L Addition
NAME 12 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-2IP 34, CITY-S1- 7P
THLE [T necere §1TILE LT change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T-21P 440TY-51- 7P
TTLE [T pELETE 511IMLE [dchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P o 54 GITY-5T-ZIP
TILE 7 oELETE 6.1 TTLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-S1-2IP B4 CITY-ST-21P

14. | hersby certify that tho information suppliod with this fiing does nal qualily for the exemption stated in Section 119.07{3¥i), Fiorida Stalules. | further cerlify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or director of tho corporation of tha roceiver or trusteo empowerad to exacute this report ad required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1.@ ar or%cl W an address
CIANATIIDE. S D Bt g PO R - e N




