SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715.)

PROFIT /é-“f B FLORIDA DEPARTMENT OF STATE
CORPORATION ey 'f:-‘ Sandra B Morthanm
ANNUAL REPORT %@ g fé Secretary of State
1996 Qfﬂ’ DIVISION OF CORPORATIONS

POCUMENT # P92000004141 (7)
GENEVA CAPITAL INCORPORATED

Principal Place of Busness M;ﬁmg Addross |||'"II“I| II"I “l"ll‘"lll“ Ilulllmlllu |’||| |||" |'I|‘ ”ll |||‘

2 N TAMIAMI TRAN, 2 N TAMIAMI TRAIL

STE. 406 STE. 406

ﬁgﬁlﬁm’h FL 34236 32”30'“ FL 3423 3. Date Incorporated or Quaihied | 3a, Date of Last feporl

o 11/04/1992 .. 08110119

2. Principal Piace of Busingss 2a, Mailing Address 4. FEI Number Appled For

] Soil _Ocean Blvd # 207 lo] 011 Ocean Bivd * 207|  g50370105 . . .. b Appicase |
Suite, Apl #, olc _ Suite, Apl #. eto . o o (e, : $8.75 aAdditional

2_2| 57] 5. Certiticate of Siatus Desred D Fee Required

C'W & State | Ciy&State 6. Eloction Campaign Financing 7 $5.00 May Be
TI 1“&_, ‘FL- S 23_1 _&4"3 Dh—_ B T Trust Fund Contibution ] Added to Fees

Country Zip | Country B. Tris corporation has Imhmty for mt:mcl ble tax under s 193 032
—ZTI 2'2!, 2 l.l—} '2*5} us g] 3#3}-}?—« 3°I LS Fiorida Statutes [ ves [] Na .

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
HARRELL, DONALD J
2033 MAIN STREET 82| Srreet Addrass (P.O. Box Number is Not Acceptalile)
SWNTE 300 5 I
SARASOTA FL 34237 B
- 84| Crty FL laﬂ Zip Code

11. Pursuant to the Ler\.’l';lO'la “of Sections 607 0502 and 607 1508, Florida Statules, the above -named corporalion submits [nis statamont for the purpose of changng its registercd
office or regislered agent, or both, in Ine State of Florida Such change was authorized by the corporation's board of directors. | hereby acoept the appo-ntment as regislerca
agent. | am familawaitn, and accept ihe obl-gations of, Section 607 0505, Florida Staiutes

SIGNATURE Sigaarire haed o o ole IT ‘.'_.-_i_'..'u."r. o ager i anad W $apphoalic | [edlE et AGnl St ando o W e - A e
12, QFFICERS AND DIRECTORS 13. ADDIT IONS/CHANGES TO'OFFICERS AND DIRECTORS IN 12
TITLE PTéD ] peeme 11THLE [g Change [ _J Adeticn
KAME 12 NAME
STREET ADDRESS ;A:%AMPIEMTFET‘HAIL, STE. 406 tssmeeiaooaess | SO Ocean Bivd ¥ 20p 7
CIly-50-2IF SARASOTA FL ory-se | Sdemooda ZR- I YL Do
TILE | EEGE 21TILE LT cnange [ addiinn
NAME 2 2 NAME
STREE( ADORESS 235THEE” ADDAFSS
st | 2aCir-5l-0p L
TITLE REGE 31TLE [ ] Caange ] Addtion |
NAME 32 NAME
STHEFT ADDRESS 53STREET ADDAESS
CITY-5T-21F 34 CITY-S1- 29
TME [ T oetere STILE . SO000 1 BBE’SQ@WQ [T addten
hANE * N -0t/12/96--01077--020
STREET ADDRESS 4 3STREET RODARESS ***225- UU
Oy -S1-2P 44 CITY-§1-2IF
TiTLE e DELETE R stmie [T Crange L__I Additian
NAME 52 NAME
STREET ADDRESS 5 TSTREET AODRESS /(){ LD
CIy-81-21P 7 54CITY-5T-7IF V. ,] 7 ~
une - [ oeere 611I1LE 1 Crange | | Acdiion
NAME £ 2 NAME - [\/Ll
STREET ADDRESS 6 3 STREET ADORESS |J
CiTY-57-71P 64 CITY-S1-IIF

14. | do hereby certify that the: information sapphed wath thes filing is vl
further certify that the iibarrealion |r\chcalc-d on this annual report
made wnder oath, 1nal | a~ an gl T :
that my name appear %

SIGNATURE: X

urnished and does not gqua'ify for the exermption stated in Sachon 119 07(3Kk:, Fonda Statutes |
Splamental annual reporl is true and accurate and thal my signature shall have the same legal effect asif
or Ine recesvaer ar rustea empowered Lo etecute this report as required by Chapter 817, Flonda Statutes: and
an an altachment with an address

T-3-9L 941 -349-1404

SYFNATURE AND TYPE £TF SIGNING OFFICER OR DIRECTOR ’ L HES TR

CR2E034 (3/96)

2N 9UD M



