SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000004363 (6)

1. Corporation Name

GENERATION EXPLORATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
2925 LARIS DRIVE 2625 LARIS DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300
3. Date Incorporated or Qualified 3a. Date of | ast Report
09/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number /] Applied For
21 26] J [Not Applicable
- - ¥ —
Suite. Apl. #. etc Suite, Apt. 4. ete 5. Certificate of Status Desired [:I $8'75 Adqmonal
';ﬂ m Fee Required
City & State City & State 6. Elechon Gamipaign Financing I:l $5.00 May Be
E 28 Trusl Fund Conlribution Added to Fees
2ip Country Zp Country 8. This corparation has liability for intangible tax under s 199032,
24] [25] 25] 0] Fiorida Statutes [Jves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ( 7 / 5 7
CUINE, S. RENE e D . and
t 82{ Street yr s (P.O. Box Number is Not fcceptable)
2925 LARIS DRIVE = £ LooC(d CivEe
TALLAHASSEE FL 32303 83
84| City — \ h 85 leﬁtge
lalla hassee FL | |R3303

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corparahion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directars | hereby accept the appointment as registered
agent | am familiar with, and accept the obligabons of, Section 617.0603, Florida Statutes

SIGNATURE: LS

pooa
KINATURE AND TYPED OR PRINEE E OF $IGNING OFFICER OR DIRE Date Daylire Frane ¥

P YT )

SIGNATURE -
Sigrature, typed or printed name of registarad agant and tiie if appl.cabla (NOTE Regislared Agant signa‘ure required when reinstal.ngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS (N 12 g
TILE PO [ Joecere 11TITLE [T change 1 Addition | e
NAME CLINE, S. RENE 12 NAME 5
STREFT ADDRESS 2925 LARIS DRIVE ) 2 STREET ADDRESS &
CITY-ST-2p TALLAHASSEE FL 32303 14 CITY-5T- 7P &
TILE Vb [ Joeere 21 TITLE [ Tcnange [ Agdtion [O
NAME PHELPS, JOI L 22 NAME
STREET ADDRESS 2925 LARIS DRIVE 2 3STREET ADDRESS
CiTY-SI-71P TALLAHASSEE FL 32303 2 4CITY-ST- 7P
TILE 15D [ Jotere A1TTE [“Tchange [ | Additian
HAME PHELPS, PAMELA C 32 NAME
STREET ADORESS 2025 LARIS DRIVE 3.3 STREET ADCRESS
CITY - §T- 2P TALLAHASSEE FL 32303 34 €I ST 2P
TITLE WEGE STHILE [ Tchange [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-2IP 44 CITY-ST-2IP
TITLE T_Jpeiere S1TITLE [ Change ] acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21 54 CITY -5T-21P
TITE [T oecere 61TILE [CJcnange [ ] Addmon
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S7-21p BALITY-31-2P
14. | do hereby certily that the information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. |
further certity that the information indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or directar of the corporationor the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes, and
that my name appears in Rlock 12 or Black13 i changed attachmenl with an address ( 0[/3
§ ’ ¢
r e 7 /
. 4 ¢ —
< Sane Chne 7/31/9% 53008

{




