‘File on or before May 1, 1998 or Limited Liabllity Company wlil be
subject 10 a $ 400.00 LATE LATE FEE.

| LIMITED LIABILITY COMPANY <Ji¥

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998

FILING 5 E[ Annual Report $100.00 + saa 7560rporatlon$upplamental Fes
- 188

o'Ilenod Liabllhy Company DCUMET # M9600000049

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1a. Principal Place of Business Address

GENESIS DIRECT FIVE, LLC

N\

3000 5.W. 42 AVENUE
PALM CITY FL 34990

3%4/ |

T Brincipal Place of BUEINBss 7a. Mailing Address 3. Date Grganized or Qualiied | 3a- State of Formation
100 Plaza Drive i \n|DBLAWIT
Tiiie, AFT, ¥, 6ic. BUlts, ApL #, BIc, 11/§2/1996 — | DE
4, FE| Number i
D Applied For
[Chy & State Cily & State .
- Naot Applicable
Secaucus, NJ 5251 3&7'5;5: _ [ motapp
. S . ifi i
7o Country paT) Tountry ate of Last Repo €. Certificate of Status Desired
07094
usa 03/07/1997 []
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324

Suife, Apt. #, atc.

. 11500 ]Lék_:’ll:—bq P L -1
ity ~04,11 W“{!lewnﬂs
PRLIEG. 75 swkeion, 1o

9. Pursuant to the provisions of Sections 608.416 and 80B.508. Florida Statutes, the above-named Iimited liability company submits this statement for the purpose of changing
its registerad cffice or registered agent, or both, In the State of Flerida. Such changs was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regstared Agent Accepting Appoirtment)  (NOTE RAepisterad Agent signature required when reinslating)

10. Tide Managing Members/Managers Businoss Street Addross City, State and Zip Code

MGRM| GENESIS DIRECT, INC. ONE BRIDGE PLAZA, SUITE 68 FORT LEE NJ

EEEIVE

[

FEB 27 1998

CUSTOMER SERVICE

RECEIVED FEB 2 7 139

11. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i}, Florida Statutes. | further certify that the information
Indicated on this annual repon Is true and accurate and thal my signature shall have the same legal effact as if made under agth; that | am a managing member or manager of the
limited liabiilty company or the receiver or irustes empowared lwm refo required by Chapter 608, Figrida Statytps; and that my name appears in Block 10, or onan

attachmant with an addrass. e

SIGNATURE:

~

R ot Inecdn i rrom 194 e NaMEDF SIBNING HANAGIOREMPI LA MANAGFR . e 2 4 = . Dale Daytinie Provic 4



