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

U1 conromation Pk, rononormen of siae May 05 1998 8:00am
i ANNU1A$9R§POHT NISON O CORPORATIONS Secretary of State

- [DOCUMENT # P93000077133 (5)

i 1. Corporation Name

GENOVESE INVESTMENT CORPORATION

t - Principa! Place of Business Mading Address
: 430 MARY ESTHER CUT-OFF 127 E. ZARAGOZA ST,
H FORT WALTON BEACH FL 32548 SUITE 206
14 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
f;, ] 3. Date Incorporated or Qualified
11/01/1993
2. Principal Place of Businoss | 28. Mailing Address 4, FEl Number Applied For
1] 26] 59-3216334 Nol Applicabio
Suite, Apt. #, elc. Suite, Apt. 4, elc. Hi
ule. Apt. 4. otc uie. AR gl 6. Corlficate of Siatus Desied ~ [J  $B:7D Addional
22 L ;l Fea Required
City & State City & Stato 8. Eiaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the cugrgnt year Intangible
;4-] E‘ ?9] 30 Parsonal Proparty Tax due June 3Q. Yos [ o
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
BASS & SANDFORT ACCOUNTANTS NC. 81 Name
127 E. ZARAGOZA ST. (%Scon SANDFORT) 82| Sireet Address (P.O. Box Number is Naot Acceptable)
SUITE 208
. PENSACOLA FL 32501 (1]
Ba| City F L 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purposa of changing ils registered
office or registered agent, or both, in the Siale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

SIgRature, Typod or printerd pan: of fegetared agent

it applcatic INCTE Rogislored Agant signalurg requived when reinslating) TATE

i [ 12, OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
NEZ D | MG TTALE T Change L] Adaition | &,
P | e GENOVESE, JOSEPH A 12 NAME §
E streevapokess | 430 MARY ESTHER CUTOFF, N.W. 1.3 STREET ADURESS &
i | omv-st-ze FT. WALTON BCH FL 1.4 0ITY -5T-2IP E
I AT v [T oEeTe 2TTITLE TTchange L] Addition |©Q
;: HAME *NOVESE, ROSA M 7.2 NAME
v | smeeraooress | 430 MARY ESTHER CUTOFF, NW. 2.3 STREET ADDRESS
T cinv-sr-ze FT. WALTONBCHFL 2 4CITY-51-7
TLE T orLETE 3TILE [ change [T Addition
NAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
1 Civ-gT-2I 34.C17Y-ST-21P
| tme T DELETE 41T0LE [ change [ Addition
i | NAME 4 2 NAME
{ STREET ADDRESS 4.3 STREFT ADDRESS
£ CITY- 5T-21P 44 CITY -5T-2IP
Lo me ] DELETE 5.1 TITLE [ change  [J Addition
'; <1 name 5.2 NAME
{ | steeTADDREss 5.3 STREEY ADORESS
i ony-gr-zp 5.4 CIFY-S1-21P
B TTme [ Gecete 6.1 TI1LE [T Change ] Addition
1 name 6.2 NAME
: STREET ADORESS 6.3 STREFT ADDRESS
Jr CITY-S1- 2P B4 CIIY-ST-2IP

14. | heieby certify that the information suppiied wilh this filing does nol qualify for the exemption staled i Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same loga! effect as if made under cath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my Name appears in
Block 12 or Block 13 if changed. or on an altachm

' ont wigh an address
' S T T LS Y /J 1/) / AI/:'-?I,\_.. /%/ - e > n:l/ﬂﬁl {%1111 L e




