FILE NOW: FILING FEE

FILED

PROHT i
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Sep 02 1998 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Nama L86240
THE GENEALOGICAL CENTER, INC.

(3)

TR AR

Principal Place of Business

14818 N. FLORIDA AVE.
TAMPA FL 33613

Maiting Addross

P.O. BOX 1763
TAMPA FL 33682

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified
07/03/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26| h9-3018941 Nol Applicable
Suile, Apt. 4, eic Suite, Apl. 4, elg. iti
r ® v P &. Certificats of Stalus Desired ] $8'75 Add_'t'onm
EZI '-2—7—[ Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
5?] L . zs—l Trust Fund Coniribution _Addedio Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 —2_9—| ;6] Personal Properly Tax due Jure 30. Yos [1nNe
9. Neme and Address of Current Registered Agenl 10. Nams and Address of New Reglsterad Agent
a1
MAHON, MARY £ .57 - /? / z i < Name
LOHF-BRIARNONYE  / o MAER V £2] Street Address {F.O. Box Number is Not Acceptable) T
TAMPA FLA38t8 T T & 447
83
84| City FL Lss Zip Code

11, Pursuant 1o the provisions of Sections 607 0602 and 607. 1608, Flonda Stalules, 1he above-named corporalion subrmils this statemaent for the purpose of changing its registorod |
oflice or registerod agent, or both, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislored

agonl. | am familiar wilh, and accepd the obligalions of, Section 607.0605, Flerida Statutes.

SIGNATURE S P ; .

Srgnature, typod of printed name of regastered agoent and titke il ap plicable [NOTE: Registorpd Agent signatore required when rginslating) DATE - p
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TLE D T becere 11TM1LE [T Change [ Addifion { £
NANE §IMS, MYRA C 1.2 Nawe §
sweeraponess | 2556 LAKE ELLEN DRIVE 1.3 S1REE) ADDRESS &
CITy-1-2F TAMPA FL 33818 14CITY-51.21P &
TIE [1] [ DELETE 2ATOLF [ change [ Addition {03
NAME MAHON, MARY E. j ¥, 2.2 NAME

-

sweeraooness | SOH-SAMARA-DRNE /5750 Ambet 7, ,ﬁ,f 2.3 SIREE ADDRESS
oy S1-2r TAMPAFL = aﬁj;" 2.4 CIIY-51- 219
TTLE [J pELETE 31 TOLE [T change [T Additien
NAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
cIny-81- 2P 14.CY-S1-2P o
TIME [ DELETE PRENI T I Change [ Additicn
NAME 4. 2 HAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-S1- 2F B 44 CITY-$T-20P o ]
TME [ DELETE 51 TIMLE [T Change” ~ [ Addition
NAME 5.2 NAML
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-81- 21 e 54 CITY-S1- 210 e ]
1ILE [T DELETE 6.1 TILE [T Change [} Addition
NAME 6.2 NAM[
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2I 64 CITY-ST-2IP
14. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalules, | furlhor certify that the information

indicated on
officer or direetor of tho ©
Block 12 or Biock 13 if gtfangegd Ar on an altachn,

‘v ¢ 1 ..

is annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
R or the recaiver or tEJS!ce smpowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appoars in

o7 L)d/ﬂ/ it wt .l



