FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STAT [V—-——— |
CORPORATION Sandra 8 Mortham
ANNUAL REPORT

1996
DOCUMENT # £ ’thfoooo 2344

1. Corporabon Name

Geneois Moert. Copporamon

Secretary of State
DIVISION GF CORPORATIONS

Principal Place of BusineSs Maiting Addross

7490 & A4 ST

i p{' 'g 3. Dale ingorporated or Qualified | Ja. Dale of Last ort.
Higr ¥ 22055 05[04 /9 01 /45

2. Prncipal Place of Business ';fa. “Mailing Address 4 Fel Ndmber Applied For

r_‘l o o 25] 1 é{"' qu ’ q?o Nt Appiicatile

Suite, Apl. #, etc Site, Apt #, eic. §. Certificate of Status Desired 0 58'75 Adqational
El ;l Fee Required

City & Sate | Ciy & State 6. Election Campaign Financing $5_00 May Be
j zgl Trust Fund Contribution O Added to Fees

Zip Country | Zp Country B. This corporation has lizbility for ntangible tax under s 199.032,
j ?S—i 2§| ﬂ Florida Statdtes [ Yes [No

9. Name and Address of Current Reglstered Agent "7 10. Name and Address of New Registered Agent

81| Name

?W’é p O M’C’IB 82| Street Address (P.O. Bax Number 1s Not Acceptable)

276 S 4 el ;
Hlﬂ’}“ﬂ ) fFL 5_7)15; o4 City FL ’as[ Zip Code

11, Parsuant to the provisions of Sections 807.0502 and 6571508, Florida Statutes. the above named corporation subaits this staternent for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida Surh ctiange was authorized by the corparation’s board of directors. | hareby accegt the appointment as registered agent. 1.am
Tarniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . . . L . . . I e . e e

Segniataes, bypesd G priited Paneec O rugeabcisd auent andd bt it (NIT: Hagetense Adent Ssoniat are res uines: yb ven ressstaliongi DAt ﬁ
12. OFFICERS AND [)\HECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
T Cloecete f oanne ‘BLNIGND h.“EfD D recrov O Change W& Addition E
NAME 1.2 NAME 3
STHEET ADDRESS QEEE%USJ g) ;gf, 1 3STREE T ADDRESS 3‘2— ;‘G_ gw) 49T 2
CITY-57-2IP 2]66 i 14ITY-ST- 7F MiAM) FL 23] 35/ g

THLE N T T oeceTe PREL; [ Crange [ Addition

NAME CRELO UA’LE?"‘ (8] 22 haME
sTReET Ab0kess |) | QST gf)J 3 TEE- 2 35TREET ADDRESS
ory-stze 3 I 221 66 o 24C0Y-51-2F 1

T TJoaee 31T [] Crange L] Addition
NAME 32 KAME
SIREE1 ADDRESS 33 SIAEET ADDRESS
CilY-S1-2P o asen-sear | .
TITeE [J DELETE 4 1 TIILE [ Cnange ] Addition
HAME 42 NaME 13
STREET ADORESS 455 reeT.ADORESS —

: r DCI DO18103236T
CTY-ST- 2P 44CIy-51-21P ar 2
THLE [ DELETE 5 11ILE *‘;;éﬁu’ 00 Chaage  [] Addtien
hAME § 7 NAME o "
STREET ADDRESS 53 STREE T ADDRESS ~
CITy-57-21P I S . ‘{‘\
TITE mbEEE 5 1TIILE [ Chaage [ ] AdationV N
NAME £ 2 NAME \ \
STREET ADDRESS 63 STREE T ADDRESS \
CITy-8T-2IP -51-2P

14, i do hereby certify that the infarmation suppled with this filng is voluntarily fumished es not guahfy for the exemption stated in Seclion 118.07(3)k}, Flonda Statutes. | further
certify that the information ndicated or this annua! repor o supplemental annual report 1s true and accurate ano that my s-gnature shall have the same legal efrect as it made under
oath; thal | am an officer or director of Ine corporation or the recever or rustee empowaied o execuls s report as redqured by Chapter B07, Florida Statutes; and that my hame

appears in Block 12 or Block 13 1f changad, o an gk akt Hmt?(wim an address

SIGNATURE: Peh 6nip MIETO

F SIGNING OFFICER OR DIRECTOR

" SIGNATURE As\in‘rﬂfs/u'




