FILED

PROFIT FLORIDA DEPARTMENT OF STATE
oSO, Jan 29 1998 8:00am

1998 Secretary of State

DQCUMENT # P93000047361 (9)

GENESIS PARTNERS, INC.

I

DO NOT WRITE IN THIS SPACE

Mailing Addass

% WLMC REGISTERED AGENTS. INC.
701 BRICKELL AVE STE 2000
MIAMI FL 33131

Principal Place of Business

% WLMC REGISTERED AGENTS. INC.
70t BRICKELL AVE STE 2000
MIAMI FL 33131

us us 3. Cate Incorporated or Qualified
07/07/1993
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
1] 2] 650426316 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 5 it
AP P 5. Certificate of Status Desired - $8'75 Additional
|22] |27] Fee Regulred
City & State City & State 6. Election Campaign Financing " $5.00 May Be
zs_l E’ Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

[ yes No

20]

Pearsonal Property Tax dug June 30,

24] 2s]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WLMC REGISTERED AGENTS, INC. 81| Name
701 BRICKELL AVE 82| strest Address (P.O. Box Number Is Not Acceptable)
STE 2000
MIAMI FL 33131 &3
84| City FL las‘ Zip Cade

1. Pursuant to the provisions of Sections 607,0502 and §07.1508, Florida Statutes, the above-named sorparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and acicept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signalture, typad o printed name of registered agent and Litle it applicable. (MNOTE. Registared Agent signature requlrad whan reinstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PSTD [ DeLETE L1TIMLE [ change [T Addition
NAME SOKOLOW, LEONARD J 1.2 NAME
staeer aoomess | 701 BRICKELL AVE. - SUITE 2000 1,3 STAEET ADCRESS
CITY-ST-ZP MIAMI FL 14 CITY-5T-Z1P
TTLE [T pELETE L1TME [T change™ L1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IF 2 4GTY-$T-2IP
TITLE [T ceELETE 31 TIE [ JChange I Additlon
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5F- 2P 34. CITY-5T-TP
TITLE [J oELETE 47 THLE [ Change  1_] Additon
NAME 4,2 NAME
STREET ADDRAESS 4.3 STREET ADDRESS
OFY-ST-2P 44 CITY-57-2IP
TITLE [ DELETE 51TITLE [ Change  [_J Additicn
NAME 5.2 NAME
STREEY ADDAESS 5.3 $TREET ADORESS
CITY-57-2P 5.4 CITY-§T-2IP
TMLE ] DeLeTE 5.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

¥

nfddress.

Block 12 or Black 13 if chgnged, or on an attaghment wi
/ A A gy LCONGAAT A
SICN AT IRF:%‘WV%/ /Mﬁ/ﬂﬂd&?‘ ; Lbhw

-

14. | hereby cerlily that the Information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or 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 ar director of the corporation or the receliver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P/ 3358 D% 0073

CR2E034 (10/97)



