TER MAY 1 1S $225.00

 PROFI o
CORPORATION
ANNUAL REPORT

DOCUMENT #  P93000077071 (7)

A O A

FILE NOW: FILING FEE AF

‘> FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

s;"‘/ DIVISION OF CORPORATIONS

GENESYS INNOVATIVE SOLUTIONS, INC.

Prncipal Place of Busir Maing Anidvess
9

1203 SALT CREEK ISLAND DR 1203 SALT CREEK ISLAND DR
PONTE VEDRE BEACH FL 3X082 PONTE VEDRE BEACH FL 32082
3. Date Incorporated or Qualified | 3a. Date of Last Report
I e 11/05/1993 02/01/1985
2. Principal Place ol Bosingss 72_a. Mailing Address 4. FE! Number Appled For
3 1 59-3211621 Not Appiicabe
~ Suile, Apt b, et | Suite, Apl. ¢, elc 5. Cortificate of Status Desired ] $8.75 Adgitional
22| - L e Feo Required
City & State Cily & State 6. Election Campaign ancing O ss_oo May Be
23] N m _ Trust Fund Contribution Added to Fees
7y - Country | &p ~ Country B. This corporation has liability for intangible tax under s 199.032,
24| 7 25 f2e) 30] Florida Statutes [ ves [ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAP E. BARBARA J 82| Street Address (P.O. Box Number is Not Acceptabie)
1203 SALT CREEK ISLAND DR
PONTE VEDRA BEACH FL 32082 83
' 84| City FL [ss Zip Code

1. Pursuant 1 1he provisions of Saclions 607.0502 and 6071608, | larida Staltes, the above-naned corporahan submits this statemont for he purpose of changing fts registered office
ar req stered agont, or both, in the State of florida. Such chan?e was authorized by the corporation's board of directors. | heroby accept the appointment as registerad agent. | am
feimibar with, and accept the obligations of, Saction 607.0505, Horida Statutes.

SIGNATLUIRE = . e - .
Egreed typui e protig roacie o el wgens and Bre | anpl cable INOITL. Regeitared Agent signature required when reinstating) DHATE
[ 12, 7 OFfICENRS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T pT T C T [T RETE T11ME [ Change (] Addition
LA PAPE, BARBARA F2NAME
STHEF T ATIZELNG 1203 SALT CREEK ISLAND DR 13 STREET ADDRESS
unesize | PONTE VEDRA BEACH FL L L40TY-S1- 2
TILF [RLa1313 2 11ILE [C) Change ) Additior.
HARE 22 NAME
STHIET ATDRFGE ? 3 STREET ADDRESS
Coesy e e - o 24 CITY- S1- 21 _
nre [1DELETE 3 1TME [ Change ] Addition
HERE 32 NAME
STRHEDAZDRESS 33 STRELY AJDRESS
ohe-st-af | o . 34CITY-51- 2P
TIHLE [ DELETE 41TnE [ Change [ Addition
HERT 4.2 NAME
STHEET ANTFFES 4 3STREET ADDRESS
oy-se-ae [ o 44 CITY-ST- 2P
LE . [ DELETE 5 1TINLE [0 Change ] Additien
HAMI 5 2 NAME
STREE T ATDRESS 53 STREFT ADDRESS
cay 31 oap o e —_— _ 54 CITY-§T-2IF
it ] DELETE § 1TIILE [C] Change  [J Additian
FERE 62 NAME
SIEEE T ADEIRT 5SS 53 STREET ADDRESS
CNv-S1 A e 640ITY-51- 20
14, 10l herety corlify that the infonmation supphad with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the infonmation indicated an this annua!l reporl or suppleniental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
wath; that I ani an oficer or director of the Gorporation or the receiver or trustea empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 i changed, or on an altachment with an address.
SIGNATURE: %wg%u_, - PResvoenT / 23/% 5‘0%9851 934
SIGNATURE AND TYWER OR PRIPTED NAME OF SIGNING OFFICER OR CIRECTOR Dae Daylime Prone #



