SECOND NOTICE: CORPORATION WILL BE DISSAOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000005149 (0)

1. Corporation Name

GENESIS, A CHRISTIAN COFFEE HOUSE INC.

Principal Place of Business Mailing Address I Imlm III |||I| ||||| Ill” II"l II"II"" Ilm I"I’ "I" III’I ‘I“ ’I”

2510 SOUTH HOPKINS AVENUE 1145@rsmce
STE 107 TITUSVILLE F{, 3279%
TITUSVILLE FL 32780 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1993 05/01/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Faor
2l _pes mous TERRAce [l 1y Nowa TEkgAcE 593179127 Not Applcable
f—| Suite. Apt. #. etc. Stite, Apt. #, elc. §. Certificata of Status Desired |:| 58’75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] T Tuswine Fo 28 Titasuiilc j 18 Trust Fund Contribution Added to Fees
Zip Country us 2p Country B. This corporation has liability for intangibte tax under $. 199.032,
24] 327%6 ?5—1 Bawagd ;] A271% 30—[ “us Florida Statutes [Qves BNo
9. Name and Address of Current Registersd Ageni 10. Name and Address of New Regl d Agent
B81) Name
JACK, STEVE L 82 Street Address (P.O. Box Number is Nol Acceptable)
1145 NOVA TERRACE
TITUSVILLE FL 32798 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerea
cofice or registerad agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature. typed or printed name of ragisiared agenl and tilke i apphcable {NOTE Hsgisierad Agant signature required when tsinstating DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
Tme P [Joecere 11THLE [T Change [ Addition
NAME JACK, STEVE L 1.2 HAME
STREET ADDRESS 1145 NOVA TERR 1.3 STREET ADDRESS
CiTY-ST-2P TITUSVILLE FL 14CIY-5T- 2P
LE VIS [ oeLETE 21WMLE [ J change ] Addition
RAME JACK, DONNA (DAVIS) 22NAME
STREET ADDRESS 1145 NOVA TERR 23 STREET ADDRESS
CITY-S1-2IP Tﬂ'USVlLLE FL 2 dCTY-SI-2P
e 1] [ Toecere 31TILE [Tchange [ Addition
NAME ALLEN, GERALD T SR 32 NAME
STREET ATIDRESS 2507 MIDDLEHURST RD 33 $TREET ADDRESS
CiTY-51-2¢ TITUSVILLE FL 34.CITY-§T-2PP
TLE D [CJoeLETE I A1TITLE [ change [ Addition
NAME HYDORN, ROBERT 4 7NAME
STREET ADORESS 4515 CARLYLE AVE 43 STREET ADDRESS
CITY-57-2P TITUSVILLE FL LACITY. ST 27
TITLE O [_Joeteve 51THLE [T change T Addtion
NAME Mmicheile HAarTLEL 52 NAME
STREET ADDAESS 1INS NOUA TERRACE 5. 5TREET ADDRESS
CITY-St- 21 Titusujiliye  Fo 540HTY-ST- 7P
T [ ] oeLete 617LE [ Change [ J Addition
NAME £ 2 NAME
STREET ADORESS 6.3 STREEY ADDRESS

_SL.2P 4CTY-ST-2F

14. 1 do hereby certify that the information suppfied with this filing is voluntarily furnished and does not qualify far the exermnption stated in Section 119.02(3)(k), Florida Statutes, |
further certify that the informatian indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal eflect as if
made undar cath; that | am an officer or director of the carparation or the receiver or rusteg empowered 1o execute this report as requirad by Chapler 617, Fiorida Statutes: and
that my name appears in Block 12 or Btock 13 if changed, or on an attachmant with an address.

SIGNATURE:

MHEE 1D e—12-9% Yo 1:26% 5023
OFFICER OR DIRECTOR Date Caytime Prone ¥
- - n —— - Ty

CR2E037 (3/96)




