FLORIDA DEFARTMENT OF STATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT # P92000012589 (7)

1. Corporation Name

GENESIS ONE OF ORMOND BEACH, INC.

e

Principal Place of Business Mailing Address

2 WATER OAK CIRCLE 2 WATER OAK CIRCLE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
3. Date Incorporatad or Qualitied | 3a. Date of Last Repart
- O 12119 03/17/1995
2. Principal Place of Business 2a. Maling Adiclress © | 4. FEINumber Apphed For
2! 251 59'3160440 Naot Applicable
Jdite, Apt. #, etc. Suite, Apt. #. elc. iti
Suile, Apt. #, elc | Suite, Ant 4. el 5. Corlcale of Status Desredl 0 $8.75 Additional
El 27| I 7 Fee Required
City & State | Gy &Stale 6. Election Campaign Financing $5.00 way Be
;;J e 23—! . Trusi Fund Caontribution o 0 Added to Fees
21p _ Gountry _Ap Country B. This compcration has habilty for itangitye tax under s 129.032,
|24] 25| 29 30 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent ] : 10. Name and Address of New Registered Agent
81| Name
DATTALO, JO ANN RA. 82| Streat Address (PO Box Number is Not Accentable)
3 HOLLY CIRCLE
ORMOND BEACH FL 32176 83
84| Gily FL |ss 2ip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flonda Stalites. tne above-named corporation sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorizerd by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent. 1 am
familiar with, and accept the oblioations of, Section 607.0500, Fiorida Stalates,

SIGNATURE __ o e 3 o . _
Stgratar: tpoeed 00 pr nted e of regudene st 3l T e PNTTE Fleginbaedd Agoril sipiabure e e b roestaing’ DAt

12, OFFICERS AND DIREGTOHS _ 13,  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE D [[] DELETE PIrLE [} Change [ Aadition

NAME DATTALO, JO ANN R 12 NamE

siesereoress | 3 HOLLY CIRCLE 13 STREE” ACDRESS

CITY-ST- 2P ORMOND BEACH FL 32176 140ITY-51- 27

TILE [ BELETE 21T [ Change [ Additan

NAME 22 NAME

SIREET ADDACSS 23 STHEL 1 ADSIRFSS

CIry-s1-2° 24 CITY-ST-2F

TILE [] DELETE 31TINLE (O] Change [ Adddtion

NAME 32 hAME

SIREET ADDRESS 33 STAFEI ADRRESS

CHy-S1-2P R 340ITY-5T-26

TILE [[] DELETE 4 0 INLF [ Change  [[] Addition

hAME 43 NAME

STHEET ADDRESS 4 ASIALET ATDRESS

CITy-SI-ZiP 44017 S1-2IF L

THLE [ DELEFE 51T [] Change  [] Addition

NAM: 52 NAME

STRELT ADDRESS 53 STHCET ALCRISS

Ty -571-7P 54 CIY-S1-2F

TILE [] DELETE 6 1TITLE [ Change  [J Add*icn

NAME 67 NAE

STREET AGDRESS 63 STREZT ADDRESS

oIty -ST-2F A4CITY-5T-2P L

14, | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not gualify for the exemption stated in Section 112.07i3)ik), Flarida Statutes. | further
certify tha® the information indicated on tivis annual repod or supplemental annua! report is trug and accurate and that my signatuee shall have the same legal eflect as if made under
aatn: that | am an officer or drector of the sorporation or the rmoever or trustes empowered 1o execule Whis report as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 f changead, or on an atlashment with an address

SIGNATURE: G0/ (LA Dt o £ BN (wy)94-3838

BIGNATURE AND TVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (12°4 Drgtn & Prans ¥

CR2E034 (12/95)




