FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF ¢ 5 FLORIDA DI PARTMENT Of STATE
CORPORATION PR

ANNUAL REPORT

1996

Sandra B. Morfham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000067484 (4)
GENSCAT, INC.

ffffff S — T

Principal Plage of Businoss Mailing Address
4774 N. GONGRESS AVE 4774 N. CONGRESS AVE
LANTANA FL 33462 LANTANA FL %3462
9. Date Incorporated or Qualited | 38. Date of Last Report
- 09/20/1993 03/08/1995
2. Principal Place of Business “2a. Mailing Address 4. FE! Number Applied For
21 o 26 - 650442201 o Not Appiicable
Suite, Apt. 4, etc. — Suite, Apl. 4, etc 5. Cedificale of Status Desired O $8'75 Add.itional
a ETL Fee Required
City & State _ City & State 6. Election C:ampaign Fi.nancing 0 $5.00 May Be
23] 28| Trust Fund Contibution added to Faos
| Zp Country 2 __ Gountry 8. This corporation has fiability for inlangible 1ax under s 189.032,
24] 25| 20! Y | Fiorida Statutes B ves [INo
9. Name and Address ol‘ Currenl Registered Agent 10. Name and Address of New Reglstered Agent R
81| Name
SHAREFF, SARA SUE 82| Streol Address (7.0, Hox Number | NGt ACCentauie)
4774 N. CONGRESS AVE
SUITE 301 B3
LANTANA FL 33462 84| Cuy F L 5 | Zip Coda

11. Pursuant to 1he provisions of Sections 607.0602 and €07 1508, Fionda Statutes, atiove- named curporation submits this staten he purpose of changing its registered office
or registerad agent, or both, in 1ne State of Florida. Such change was auth arized by the corporabion’'s board of drectars. | nereby accepl the appointment as registered agent. | am
familiar with, and accept the oblgations of, Seclon 607.0505, Harida Statules

SIGNATURE _ ___ . o S e e e e
Signatire typwt of | ol el BN It I @)l Ak MO Flogionea Agent sigratre redine whed st g DATE
1z, OrtiICERS AND DIFIT CTORS i3, ADDNIONS/CHANGES 8 GFFICERS AND DIRECTORS IN 12
TILE P - T okLEIE 11 NTLE [ Change L] Addition
NAME ELLIOT SHAREFF 1.2 HAME
seeraooness | 4774 N. CONGRESS AVE 13 SIHEET ADDRESS
CITY-§1-21P LANTANA FL 33452 - Kacny-sier N o
T 5 ) DELETE 2 11LE [J Change [ Addition
HAME SARA SUE SHAREFF 22 NAME
smreeranpress | 4774 N. CONGRESS AVE 23 SIHEEE ADDRESS
—HANTANA FL 33462 o e R RAGHY-ST- 2P I
TILE [} BELETE 3 VTIE ] Change  [] Adddtien
HANE 32 NAME
STREET ADDRESS 33 STREF] ADDRESS
CiTy-§1- 7P L o 34CIY-ST-2P o
TILE [J DELETE 41 TILE [] Change [ Addition
NAME 17 MAME
STREET ADCRESS 43 STREET ADDRESS
CITY-S1-7IP 44TV =517
TIE [ DELETE 51T [ Change  [[] Addition
NAME 57 RAME
SIREET ADDRESS 53 STREET ADDRESS
CiTY-ST-20 e e e [ SACNY-STIE ) R
THLE [ BELETE § 1TITE [ Change  [] Addtion
HAME £ 7 NAME
STREET ADDRESS 6.3 SIREET ADDRKSS
CITY-SI1-2F gapmy-stae |

14. | do hereby certify that the infornation supplied witi this filng is volunlanly furnished and does not qual:ly for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or suppidinenta’ anaual repart is true and accurate and that niy signature shall have the same legal effect as if made under
path; that 1 am an officer or dvectar of the corporalon o the recajdr or trustoe empowered to execute this reporl as required by Chapter 637, Forida Statutes, and that my name

appears in Black 12 or Block 13 if chgnged, or on an afachimentfy th an address.
SIGNATURE: _ Aty \‘[1 % ‘fb'fl(oﬂ-‘ﬁ'ﬂ'\/
MACF SIGNING OFFICEA OR DIRECTOR Date Dodine FF

SIGNATURE AND BDBR Phith ED

CR2E034 (12/95)




