SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of Stale

DIVISION OF CORFORATIONS

POCUMENT # PQ4000037050 (9)
GENESIS INTERNATIONAL CAPITAL GROUP, INC.

Principal Place of Busincss Maring x\;aimss ”l"lll“'l llm I‘I""“IIII" 'Im"'" m’“lm II’II I""Im l“l

1715 E FOWLER AVE 115 E FOWLER AVE
SUITE 130 SUITE 130
TAMPA FL 3%12 TAMPA FL 33612 3. Date Incorporated or Qualfiod 3a. Date of Last Repart
2. Pracipal Place of Bus ness “T 28, Maiing Asdress 4. FEI Number o Applod For
21] . £ ; 593260457 _ Not Applale
Swie, Apl # elc Suite, Ap: #, etc :
Y : — ‘ N §. Cerlficate of Statua Desired F $8.75 “d“’ tional
22 27 = Fee Required
City & State | Cily & Stae 6. Hlection Campaign Financing . $5.00 May e
23 ) o - 2s| ) o ) o Trust fund ng!f!tguhon o . Addedic Fees |
2p | Country - 2ip | Country 8. This carporation has habilty for imtangible tax under s 199.032,
;1 25| 7 ] 291 i 30 Flonda Statutes 7 AD Yes \S?J ___N-:a o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
BROWN, WILLIAM C JR. i
1715 E FOWLEH AVE 82| Strect Address (PO Box Numbher is Not Acceptable)
sun'E 130 5 . e e —]
TAMPA FL 33612 _
B4 Ciry FL 55| 2ip Code

11, Pursuant to the ;v-:n.'is;ion:‘. of Sechons 607 0502 ana 607 1508, Florida Stalutes, the above-named corparation submits this slatanient for the puu)—r)se of changing its rnugw.t}-fé'(‘rm
office or registered agent oth, o e State of Flonida. Such change was autharized by Ihe corporation’s poard of direclors | harety accept the appontroent s registeres
agent | am famdiar with, and acoopt ine oblgations of, Sechon 607 8505, Fionda Siatutes

CR2E034 (3/96)

L R R F PR R R M T R T IR ikt e Al e e W R et AT A
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGE S TO OFf ICERS AND DIRECTORS IN 12
niLe 0 h [T e ERRAL: ' o R I e
hAE BROWN, WILLIAM C JR. 12 HaLE
steeer aporess | {745 E FOWLER AVE SUITE 130 1ISTREFT ADDRESS
Cry-S1- 2P TAMPA FL 33812 3 s i
TITE L] omene | BED; [ crang: [ ] Additan
NAME 27 NAME
STREET ADDAESS 2 3 STREET ADDRCSS
CIFY-ST-7IP o o ) 24001751719 o e .
THLE L] oetere ERRIT: LT cmange [T addition
NAME 32 HAME
STHEET ADDRESS 33 5IHEE] ADDRESS
CITY-SI-21P e R _ gaon-simw i
TME [:r DELETE 41TINE [ ] crange D Addition
HAME 4 7 NAME
SIREET ADDRESS 43STRECT ADCKE S
CITY-ST- 2P o o ] R asomy-srae N
TILE [} oecete 51TILE L] cmng= T adaition
NaME 5 2 NAME
SIREET ADDRESS 5 LEIMEE] ADDRESS
CITY-ST-21P ) 5407Y-51-2p i L
Tine [T oecere 61 MLt L] chaage ] adoon
KAME 62 NAME
STREET ADORESS 63 SIREE T ALDHESS
CITY-S1-2ip §40IY-51 2F

14. | do hereby certify that the information sapphea vatb this fireg is valuntanly fueneshad and dees not qua'ify for the exemption statea a Sechion 1149 07{3)k). Florida Statutes |
further cerl fy tha! e informrsshor indcaled on this annual report ac supplomanial acnua repadl is truc and accurate and that my signatare shall have he same: legal efect a0l
made under oath that ) ar an ofl s or director of the corporation or the rece.ver or trustec armprreered 10 execute this report as ecopnced by Ghaptin 617, Flarida Sratutes, and
that my name appears in Block 12 or Block 13 if changod, or on an attachrment with an address

SIGNATURE: 246l o Gaoreas Qo . §-5-9&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!




