SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T FLORILA DEPARTMENT OF STATE
CQORPORATION 3 Sanelra 8 Mortham
ANNUAL REPORT Secratary of State

. 1996 e .
DOCUMENT # P94000020899 (8)

1. Corporation Name

GENESIS SECURITY SERVICES, INC.

DIVISION OF CORPORATIONS

Principal Place of Busingss

151 NW 1B3RD STREET 111 NW 183RD STREET
SUITE 410 SUITE 410
NIAMI FL 33169 MIAMI FL 30169 3. Date Incorparalad ar Gtahhen 35_ Date of Last Ffeﬁ-b'rﬂxﬁi i
) ) 03/14/1994  12/14/1995
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Suile, Apl #, etc Suiter, APt B el . B o _ SB.75 Additional
.-2-2-! VETJ ) 5. Cerbboate of Statas Dosnd ["f Fee Required
Ciy & State _ Gy & Srate 6. Electicn Campaign Financing ] $5.00 May Be
23 i 28] e Trust Fund Contribution b Added to Fees
4 < Coartry L 2 ~ Counlry 8. Tnis corporation fas hatlity for intang-ble lax ungder s 199 032,
24] 25} L 29] L 130 o Flonaa Statutes 4| Yes D Na
9. Name and Address of Current Registered Agent . i 10. Mame and Address of New Registered Agent
81 anme
REYNOLDS, MALTIMORE M Name
111 NW. 183RD 8T 82| Streat Address (PO, Box Number is Mot i\cce;)lf.'tr)rliﬁ)l
SUITE 410 . - .
1 MIAMI FL 33169 a
84| Cry
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CR2E034 (3/96)

12, CUUGRRCERS AND ORECTORS 13, - ADDITIONSCHANGES TO OFT IGLHS AND DIRECTORS N 12

TITLE PSVT T [ oeere s T o o T T change ] Addai
HAME REYNOLDS, MALTIMORE M 12 AN

smeerasoress | 111 NWL 1B3RD ST. #410 135 IKEET ALORESS

CITY-5T- 2P MIAMlFL 33169 R - 14CHY-S1- 20 o - B
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NAME 4 2 NAM:

STREET ADDRESS 4 TEIREET ADDRESS

CiTY-51-21° . L 4401TY-51- 20 L o . L
TIE [ ] DeLere 517, L] cramge ] Adatoe
NAMF 52 NAN

STREET ADDRESS 5 3S5TREET ADDKESS

CiTY-ST-21P S40V-5T-TF o

TiLE ’ ST [ oecere B TILE :’:'-—I.E!,'?,';'.I'a:‘:rl St [ Adinen
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SIGNATURE:  77air st kel o %u/éé &5z 118
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_____ < GNP )G




