FILED

FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

£ TUE &5

iy v L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N34é57

1. Corporation Name

GENESIS PROGRAMS, INC.

0)

AV

Principal Place of Business Mailing Address

C/O MSGR. BRYAN 0, WALSH

9401 BISCAYNE BOULEVARD 8401 BISCAYNE BOULEVARD

C/O MSGR. BRYAN O, WALSH

MIAMI FL 33138 MIAMI FL 33138-2970
3. Date lncoz:»orated of Qualified | 3a. [:Jsii)e2 ?a bﬁtgﬂgegort
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number v Applied For
21 26 1 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, etc. N ] $8.75 Additional
p” ;] 5. Certificate of Status Desired 0 Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 . ;a Trust Fund Contribution Added to Fees
Country Zip Country 8. This carporation has liability for intangible tax under §. 199.032,
[24] 25 29 30 Florida Statutes Yes ['No
8. Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
FHZGERALD- J. PATRICK 82| Street Address (P.O. Box Numbar is Not Acceptable)
338 MINORCA AVENUE
CORAL GABLES FL 33134 63
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

the above-named corporation submits this statemant for the purpose of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept ihe obligations of, Section 617 0603, Florida Statutes.

SIGNATURE . }
Signature lyped o prioted name of reg stered agent and e if applicable (NOTE Registered Agent signatyrs raquired when reingtating) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME D T DELETE 11TILE D [T Thange 18 Addition
Ak WALSH, BRYAN O., (MSGR) 12 NAME WENSKI, THOMAS G. (REV.)
siaeer anoness | 9401 BISCAYNE BLVD 13STREETADDRESS | 9401 BISCAYNE BOULEVARD
CITY-S1- 2P MIAMI FL oS [MIAMET FL. 231138
TITLE D T] DELETE 21TNLE [ItChange [ Addition
HAME MCGRAW, RAYMOND 22 NAME
seeTaooaess | 3675 8. MIAMI AVE 2.3 STREET ADDRESS
CiTY-ST-2F MIAMI FL 2 4 CiTY-5T-2iP
THLE b [T CELETE J1TME L Change  [_] Addition
NAME ROJO, EDITA (SR.) 32 NAME
streer aooess | 3675 SOUTH MIAMI AVE 33 STREET ADDRESS
CITY-S1-2P MIAMI FL 34 CITY-ST-ZP
TIME D [T DELETE 41TILE [Tchange [ Addition
NAME KRAVERATH, LORRAINE (SR)) 4.2 NAME
stmeeraporess | 3663 SOUTH MIAMI AVENUE 43 STAEET ABDRESS
CiTY-§1- 7P MIAMI FL N 44 CTY-§T-21P
TITLE D HDELETE 5.1 TITLE [T'change [ Acdition
NAME CAMPANO, MERCEDES 62 NAME
steeet anoress | 2625 COLLINS AVENUE 5.3 STREET ADDRESS
CITY-§T-21P MIAMI BEACH FL 54 CITY-57-ZP
TILE T veLese 611§ L change [ Acdition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 LITY-51-DP
14. | do hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. I further certify that the

appears in Block 12 ar Block 13 if chgpged. or on an attachment wilih angddre
: Y 4T 8
SIGNATURE: ope. © IDM

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an ofkcer or director of the corporation or the receiver of trusteg empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

55,

%umm {7191

BIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OF INRECTOR

Date Daytre Phone # 0020470

Jan 17 1997 8:00am

CR2E037 (9/96)



