FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OOam

3
CORPORATION & Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1097 REA, DIVISION OF CORPORATIONS

DOCUMENT # M68456 (6)

1. Corporation Mame

GENAM (U.S.), INC.

B 1A O

Principal Place of B-.nsmr;sam- Mailing Address
%0 MERRICK AVENUE. 9TH FL 90 MERRICK AVENUE, 9TH FL
EAST MEADOW NY 11554 EAST MEADCW NY 11554-1569
3. Dats Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Busiress 2a. Mailing Address 4. FEl Number Applied For
|21] =l 13-3512430 Mot Applicable
Suite, Apl #, elc Suile, Apt #, ot iti
. F P 5. Certificate of Status Desired O $8.75 Adq|l|onal
z| - S —— ﬂa Fee Reguired
City & Stalo _ Ly & Sae 6. Election Campaign Financing $5.00 May Be
23 ) o zal Trust Fund Centribution O Added to Fees
Zp (. Country L _dn Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] e8] 9] 30| Florida Statutes O Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GER".MAN, MORTON |. ESCI 81| Name
4236 BOCNHE BI'VD 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON Fl. 33487
83
m City FL 85| Zip Code

11, Pursuant to the provisions of Seclions G07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registercd agent, or both, in the Sale of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accapt the ohligations ol, Scction 607.0505, Florida Statutes

SIGNATURE  _ e e e e e
- e g d 0 Fed e Pt 9 g agenl and ot appdicale: (MOTE: Hegistored Agent signatase required when reinstaling) DATE
12. CJF-I-_I_CE RS AND L)Iﬂ_f_CTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TILE C 77 pucete TITITLE [JChange ] Addition
NAME CERTILMAN, MORTON L. 1.2 NAME
stegrr aovaess | 90 MERRICK AVENUE 13 STREET ADDRESS
CITy-S1- 7P E MEADOWﬁNY_ ) 14 CiTY-S1- 2P
TILE PTD T oeLere 21 TILE 1 change [ Acdiion
NAKE HAFT, JAY M. 29 NAME
sweeraonress | 2 GROVE ISLE DRIVE UNIT 1208 B 23 STREET ADCRESS
Oy 51 2P COCONUT GRO\EEL e 2. 40/TY-81- 2P
TILE LT orceTE A1TILE T Ichange [ Addition
HAME 3.2 NAME
STREET ACDRESS; 33 STREET ADDRESS
CITY-S1-210 . 34 CIY-ST-7IP
TILE T ELETE S1TILE [_] Change [T Agditicn
NAME 4 2 NAME
STHEFT ADDRESS 43 STREET ADDRESS
giry-si- 2P ) 44 CTY-ST- 2P
T L oeere Yot [JCtenge [ Additon
NANE 5.2 NAME
STREET ADBRESS 5.3 STREE! ADDRESS
Ty -§1- AP e 54 GITY-§7-2IP
TILE [T oeeere 61 TIRE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ A . 6.4 CHY-5T- 2P
14.71 do hereby certify thal the infornsation supplied with this fling does nat quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indisated on this annual report of supplerrsantal annual reporkie troe and accurate and that my signature shalt have the same legal effect as if mage under oath; that
1 am an ofhcer of director of the cOpeg o the Pl 8 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name
; ; v with an address.

e Daytime Fhiona #

CR2E034 (9/96)

/YoRTD -c)_z,%pﬂ.]‘u..ﬂ at  [-9-97 s 396700/

RINTED NAME OF SIGNING OF FICER OR DIRECT)



