FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Jan 20 1998 &8:00am
Secretary of State

DQCUMENT #  PQ3000077071 (7)

GENESYS INNOVATIVE SOLUTIONS, INC.

Prircipal Place of Business

1203 SALT CREEK ISLAND DR
PONTE VEDRE BEACH FL 32082

Mailing Address

1200 SALT CREEK ISLAND DR
PONTE VEDRE BEACH FL 32082

A ERTA

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

11/05/1993
2. Principat Place of Busingss 2a. Mailing Address 4. FE! Number Applied Far
211 26 50-3211871 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

=

R

$8.75 Additionat
Fee Required

O

5, Certificate of Status Cesired

City & State City & State - 6. Election Campaign Financing $5.00 -I\E;y B
™ (28] ‘ Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
[24] |25] 28] |30} - Parsonal Property Tax due June 0. [1ves [ Mo
g. Name and Address of Current Registered Agent - 10. Mame and Address of New Registered Agent
81| N
PAPE, BARBARA J ame
1203 SALT CREEK 1SLAND DR 82| Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 =
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

Bleck 12 or Block 13 if changed, or on @n attachment with an address.

SIGNATURE:

SIGNATURE
Slgnature, typed or printed riama of registered agent and Iite it applicable. (NCTE. Raglstered Agent signatura required when refnstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P L_f DELETE 1ATME [T Change [ Addition
NAME PAPE, BARBARA 12 NAME
STREET ADDBESS 1203 SALT CREEK ISLAND DR 1.3 STREET ADDRESS
CITY-ST-ZiP PONTE VEDRA BEACH FL 14 CITY- ST-ZIP
TITLE [ peLeTE 21 TITLE [T change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-$T-2IP 2.4 CITY-5T-ZP
TITLE LT DELETE SATITLE [1 Change [ Addition
NAME 3.2 NAME
STREET ADORESS E 3.3 STREET ADDRESS
CITY-S1-ZIP § sa.cmv-sr-zp
TME [ DELETE 4.1 TITLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- ZIP 4.4 CITY- $T-2P
TITLE [] DELETE 5.1 TALE [ TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CTY-ST-71P
TALE L | DELETE 81TILE [T change I Addition
NAME 4.2 NAME
STREET ADDAESS 6.2 STREET ADDRESS
oITY-57-2IP 5.4 CITY-ST-2IP .
14. | hereby certify that the information supplied with this fiiing does not qualify for ihe exemption stated in Section 119.07(3)(), Flerida Statutes, I further certify that the Information

1205 Lot sRE REQUIRED

indicated gn this annual report or supplemental annual report is true and accuratg and that my signature shall have the same legal effect as if macde under oath; that | am an
oficer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin

, [l

CR2E034 (10/97)



