FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT
CORPORATION :’r’/ e
ANNUAL REPORT  \Rftat
1996 R

FLORIDA DEPARYMENT OF STATE
Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L86240 (3

1. Corporation Name

THE GENEALOGICAL CENTER, INC.

| WSS SRR T

Principal Place of Busness 7 Mailing Adldress
14816 N. FLORIDA AVE. P.O. BOX 17698
TAMPA FL 3313 TAMPA FL 33682
3. Dated?"’%\?riWr Qualifod | Ja. Dateﬂsmﬁtﬁaggmmm
2. Principal Place of Business 2u. Maing Addiess o T RN 1§_’ Applied For
2T[ 26‘{ B !L) %18941 B Not Ap[!il(,“dh]é‘!—-
i r ey -y o e
Sulte, Apt. #, etc | Sulte ARt el 8. Certifuate of Status Desiredd ] $8.75 Addiional
|22 27| Fee Required
City & State ] Gty & State 6. Flection Campaign Financing 0 $5.00 May Be
23 23[ Trust Fund Contribution Added to Fees
2ip | Country | @ Country 8. This corporation has liability for intang ble tax under s 199,032,
24 2s| 20| 30 Florida Statutess [ ves EjNo
9. Name and Address of Current h_e_g_ stered Agent _______ T 10, Name Bnd Address of New Reglsiered Agent
B1; Name
MAHONj MARY € 82| Street Add (F.O. Bax Number is Not Acceptable)
ree ress (F.0. Bax Number i atable)
2817 SAMARA DRIVE
TAMPA Fl. 33618 33
84| Ciy FL 85 i Zip Code

11. Pursuant to the provisions of Sections 607 0502 and £07 1508, Florida Stalutes, the above named corporation submits this slatement fur the purpase of changing its reqistered office
or registered agenl, or both, n g State of Florida. Sush change was authonzed Ly the cormoraton's board of dreclons. | hersby accept the appaintment as registered agent | am
familiar with, and accepl the obl gations of, Seclon G607 0505, Flonda Statutes

CR2E(34 (12/95)

SIGNATURE e R . e _— o .

Shgratare, Typad o Crnted nasoe b regnstend age izt i ‘_NA-"HL_ .R. deateiued At sggeanans pespn | mie.-_r_.—u Shatig [ty
12. n Of \CFJEE:ANL)[ll il ORS 13. B A_,‘_AQQ_II_‘QNS’;CHANGES TO OFFIC"EH‘?V&ND DIRECTORS IN 12 o
TILE v ] DELETE TTILE [J Change  [] Addilion
NAME SIMS, MYRA G + 2 NAM:
STREE T ADDE 53 2556 LAKE ELLEN DRIVE 13 GIAEE T ADDHLSS
GTY-ST- 2P JT\AMPA FL 33618 . __ Qraniyestre
TITLE ;AHON MARY E [ DECETE 7 TLE [ Crage [ Adddtior,
NAME ' : 27 HAME
STREET ADORESS 2817 SAMARA DRIVE 23 STREET ADDRESS
CITY-51-21P TAMPA FL o 240ITY-51- 2P
e [ DetETe 31NME [7] Change [ Addition
NAME 37RAME
STREET ADDRESS 33 STALET ADTRESS
CiTy-ST-20 o ] 34017-1-2P o L
TILE [ DELETE LTI [ Crange  [] Addition
NAME 47 MaME
STREFT ADORESS &3 STREFT ADDRISS
CITY-5T1-DF e 44CI7-ST 2P 7 I
TITE [ DELETE 1 THLE [C] Crange [ Addition
NAME . 52 NAML
STREET ADCRESS 55 STHEF [ ADDRESS
CITy-§T- 2P o 54CITY-ST-2IF R
TITLE s [ DELETE 6 1 TILE [1 Crenge [} Addition
NAME 63 NAME
STREET ADDRESS 63 STREE ! ADDRESS
CY-51-2IP 64CITY-51-0P

14, | do hereby certity thal the inf an supphed vt s fing is voluntanly urnished and does nat quality 1o the exermption stated in Section 119 07(3)k), Flonda Statutes. | furthes
certify that the informationeicated Jns this annuai repot or sapplegpaptal annual report 5 true and accdrat: ang that my s ghature shall hava the same legal effect as i mada under
oath; that { am an offigaror drectardsf the Corporahion o The rope - Jrustee ermpowerad 10 execute 10is report as requirad by Chapter 607, Flonda Statutes, and that my nare
appears in Block 12 )

' 7
SIGNATUR Al s A ED NA élsi’il’NcoiéEn’éym ol B 1%/7émy/j’26§"?/z/




