FILE NOW: FILING FEE AFTER MAY 1 IS $225'00_,ﬁ

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 80212 (8)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DANIEL GENACHTE, INC. _
Principal Place of Busimoes Maling Address ”"“I“"l "m"m "m "Il”m I‘mm"lm‘ "I“ ml"m' I"'
% DANIEL GENACHTE % DANIEL GENACHTE
898 SW. 22ND ST, 898 SW. 22ND ST,
BOCA RATON FL BOCA RATON FL 3. Date Incorporated or Oualiied | 3a. Date of Last Report
| 06/12/1990 05/01/1995
2. Principal Piace of Business 28. Mailing Address 4, FEI Number Apphed For
’51—1 28 65‘02%357 Not Appiicable
Suite, Apt. # etc. Sute. Apt. #, etc. 5. Gertificate of Status Desired O $8.75 Adqitional
El ;f] Fesa Required
| _ City & State City & State B. Elsction Campaign anancing 0O $5.00 May Be
23] ?a—| Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has hability for intangible tax under g 194.032,
24 25 20] 130] Florida Stalutes 0 Yes }agwo
B 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GENACHTE, DANIEL 82] Streel Address P.0. Box Number is Not Accepiatia)
898 S.W. 22ND ST
BOCA RATON FL 33486 83
84| City FL 85| Zip Code

SIGNATURE. . T e T B S S ST e I i
Signaturs, typed or prnted narme of registered agert and title i applicatio, (NOTE Rigstered Agent sgnature rej sinsd wher: reinstatings DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 &

TILE PST [ ofLeTe 11TME [T Change [ Addition :_R-"

Nawrs GENACHTE, DANIEL 1.2 NAME S

steeeranokess | 898 S.W. 22ND ST, 1.3 STREET ADDRESS &

CY-51-2 BOCA RATON FL 14007-51-2p &

TIILE D ] DELETE 21TILE [ Change [ Addilion | ©

NAME GENACHTE, DANIEL 22 HAME

stheeranoress | 898 SW. 22ND ST. 23 5TREET ADDRESS

CIrY-S1-71p BOCA RATON FL 24CTY-ST- 2P

TImLE [ DELETE 31T [ Change [ Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADCRESS

ClIY-sT- 2P 34 CITY-S1-2P

TITLE [C] DELETE 4 1TITLE [0 Change [ Addition

NAMC 17 RAME

STREET ADDRESS 43 STREET ADDRESS

Gily-SI- 2P A40NTY- 5121

TILE [ DeLETe 5 1 TITLE [ Change  [7] Adeition

NAME 52 NAME

STRFLT ADDRESS 53 STREET ADOAESS

| _ciry-g1-zp 54 CY-SI-2 o

TITLE ] DELETE 6.1 TMLE [ Change ] Addition

NAME 6.2 NAME

STREE] ADCAESS 63 STREET ADORESS

CITY-S1- 2 64 0ITY-ST- 2P

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o dirgglor QfLihg poration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in EiEck 12 o Bl axﬁeﬁ' on an altathment with an address.

s, DN CEVASHTE 03139 [ 4ey) 3r2ckys.

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: ™




