FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION PN Apr 28 1997 8:00am
ANNUAL REPORT Socrotry of 1o

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT #

1. Corporation Nama

(6)
EDWARD M. GENOVESE, INC.

‘Principal Place of Businoss T T Mailing Address T ”"I"“ I" ""Illm |m| ||NI INI |||||I’|" IIIH Imml” m'”m

8 SEXTON WAY 3 GEXTON WAY
KEY LARGO FL 33037 KEY LARGO FL 330372927
us us
' 3. Date Incorporated or Qualdied 3a. Date of Last Report
2. Principal Place of Businoss [ 28 Maling AddressT 4. FE} Number Applied For
21 S ) I | 592801980 Not Appicablo
Suite, Apt. #, ele. Suite, Apt #, olc. i
AP g 5. Certificate of Status Desired O $8.75 Adcflllonal
|22 27] e Fes Required
. Gity & State | City & Sale 6. Election Campaign Financing $5.00 may Be
i" 23 E‘] S Trust Fund Contribution  L.b  AddedloFees
i [ Zip | __ Country o Ew __ Country 8. This corporation has fiability for intangible tax under s. 199,032,
p [ae 25] 2o| sl | FlordaSates ves Clno .
K 9. Name and Address of Current Regislered Agent | 10 Name N
GENOVESE, EDWARD M, MD 81| Narro
3 SEKTON WAY 82| Sireel Address (P.O. Box Number is Nol Acceplable)
: KEY LARGO FL 33037
83
84| "city FL 85| Zip Code
5‘ 14. Pursuant lo the provisions of Sections 607.0502 and 607 1508, f lunda Stalules, the above named corporation submits this statement for the purpose of changing its registered
- office or registered agont. or bolh, in the State of Flotida Such change was aulhor.zed by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
,if' agent. | am familiar wilh, and accepl the obligalians of, Soct:an 607.0505, Florida Sitalutes
Pl SIGNATURE ____ .. . _ . e e e e e
Signaturo typod o printed name o regeatoind s1en st el gpphs dile (NCITE Thegge e roguired whon rginstatng DATE
; 12, OFTIGERS AND DIRCCTORS D B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
B[ me P O 11TIILE [l Crenge [ Adeifion | &5
| waMe GENOVESE, EDWARD M. 1.2 NAME 3
F | smeeravoress | 3 BEXTON WAY 13 SIHEET ADDRESS S
! CITY-5T-2P KEY LARGOFL 33037  Ronvsear . &
TTLE [ oeveTe } EXRM: [Tchange [ Additicn |©
NAME 2.2 NAMT
STREET ADDRESS 2 S SIREET ADDHESS
QITY-ST- 2P I EA LI R ]
TLE T orteTe 31 TIE } Change L} Addition
- NAME ' 3.2 NAME
STREET ADDRESS 3 3SIRCET ADORESS
CiTY-$T-2P O o 5L L S
e [ teceTe PRRAI; T Change 3 ‘Addition
NAME 4.2 NAMD
STREET ADDRESS 4.3 SIREET ADORESS
i CiTY-5T-2IP o o AL0NY-81-2IP e
i mme ] DELETE 1T [ change [ Addition
NAME 5.2 NAMLE
STREET ADDRESS 5.3 STRSFT ADDRESS
CiTY-ST-2P L R Bscny-s1-2F L
L IR £1TILE [Jchange L1 Addition
| HAME ' ¢ 7 HAME
¥ | SIREETADDRESS 6.3 STREET ADORESS
CiTY-8T-2IP L 6.4 GH1Y-51-2IP
Y4, | do hereby cerlify thal the information supplied wilh this filing does nol qualify for the exermption staled in Section 119,.07(3)(1), Florida Statutes. | further certify that the

irformation indicated on this annual reporl or supplemental annmual report is truc ard acceurale and that my signature shall have the sarme legal effect as if made under cath; that
| am an oflicer or direciar of 1he corporation ar the recelver or trustee cmpowered 1o execute this report as required by Chapler 607, Florida Statules: and thal my name
- appears in Block 12 or Block 13 if changed, or on an altachmen with an address.
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Ve



