FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # L50102 (7)

1. Corporation Name

M. GENE CANADA, P.A.

RO RV

Principal Place of Business Mailing Address
150 FORTENBERRY ROAD. #A 150 FORTENBERRY ROAD. #A
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/06/1990 06/16/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26| 59-2987930 Not Applcabie
Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Certitcate of Staths Desired O $8.75 Additional
22 E\ Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
m E(;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 8 182,032,
24 (28] [20] 130] Florida Statutes O Yes [ONo
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
81| Name
CANADA, GENE 82| Street Address (P.O. Box Number is Not Acceptable)
539 HIDDEN HOLLOW OR.
MERRITT ISLAND FL 32852 83
B4| City FL Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named CGrporatlon submits 1his stalement for he purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such chan% e was authorized by the corperation’s board of directors. | hereby accent the appaintment as registered agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE " e
Slgnatura, typed or printed name of registered agent and titke if epplicable {MNOTE: Regstered Agont sgnature required wher, reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TE D [ DELETE 1ATTE [ Change L] Addition
HAME CANADA, M. GENE 1.2 NAME
STREET ADDRESS 539 HIDDEN HOLLOW DR. 1.3 S1REET ADDRESS
CITY-ST- 2P MERRITT ISLAND FL 1.4CITY-5T-2IP
TITLE ] DELETE 2 1TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 24CHTY-ST- 2P
TITLE [ DELETE 31 TITLE [ Crange  [C] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-21P 340NTY-ST- 2
TLE [J DELETE 4 1TITLE [ Change  [) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2P 44 CITY-5T-7P
THILE [ DELETE 5 1TITLE [0 Change [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
GITY-S1-21 5.4 CI1Y-S1-2IP
TITLE [ DELETE 6.1 TITLE [] Change [ Addition
NAME 5.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IF 64 CITY-5T-2iP

14, 1 do hereby certify that the information supplied with this fi Inng is voluntarily furnished and does not
certify that the information indicated on this annustTAphIt or supplemental afmual report is true
oath; that | am an officer or dnreclor of the atfon or the recelver or tois

appears in Block 12.0 =-I ’ : = //&

i# for the exernption stated in Secbon 118.07(3)(k), Florida Statutes. | furthar
Ceurate and that my signature shajl have the same Iegal effect as if made under
i ] ter 607, Florida Statutes; and that my name

Daytime Phore: #

SIGNATURE:
W:" o TYPED o?ﬁnm'rzn NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (12/95)




