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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o v, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # P94000037050 (9)

GENESIS INTERNATIONAL CAPITAL GROUP, INC.

Principal Place of Business Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

MR

M5 E FOWLER AVE 1715 E FOWLER AVE
SUITE 130 SUITE 130
TAMPA FL 33612 TAMPA FL 33612 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
R 05/13/1894
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
E' 59'3_260457 Not Applicable
. #, efc. Suite, Apl. ¥, etc.
Sulte. Apl. . ete I e, Apl- W, ete &. Certificate of Status Desired E. $8.75 dditional

Jz]

Fee Required

City & State “TCity & Slate

2] (8] 8] 2

6. Election Campaign Financing $5.00 May Be
. a Trust Fund Contribution Added to Fees
Zip | Counbry | Zip Country B. This corporation owes or has paid the current year Intangible
25] ) 29] E] Personal Property Tax dus June 3Q. I:l ves B No
. Name snd Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
BROWN, WILLIAM C JR. 81| Name
1715 E FOWLEH AVE 82| Street Address (P.O. Box Number is Not Accepteble)
SUITE 130
TAMPA FL 33612 83

84| City

Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accepl the obligations ol, Seclion 607 0505, Florida Statutes.

SIGNATURE

e e

1 ety il

Signature typad of pritac nama of tegustered aen: god Ul il appheabie INOT Rieg stered Agent signature roauired when reinstating) DATE
12, "~ OFNITERS AND DIRLGIONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oEeete 11 TIILE [1Change ] Addition
NAME BROWN, WILLIAM C JR. 1.2 NAML
sreeTanoress | 715 E FOWLER AVE SUITE 130 1.3 STREET ADDRESS
CAY-§T- 2P TAMPA FL 33612 o 14CITY-S1- 26
TITLE [T oeLeTE 21TILE “ [JcChange (] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
GITY-ST-2P o 2ApMY-S1- 28
TILE [T DELETE Ul Crange  [_ Addilion
NAME 2 Bawe
STAEET ADDRESS 33JREET ADDRESS
CITY-ST-2P N 14iry-51-2
TINE TT DELETE TJ Change [T Acdition
NAME £
STREET ADDRESS 4 JREET ADDRESS
CIY-5T-21P L i 1 4iv-s1-0p
TILE T DEETE X T change ~ [ Addition
NAME 5. 30AME
STREET ADDRESS 5 W IREET ADDRESS
CITY- 5T- 218 o 54 Y-ST- 2P
TITLE [T pecete [ [T [ Change 12T Addition
NAME 6. aME
STREET ADDRESS 6 ASTREET ADDRESS
CIFY-ST-29 6.4 CITY-5T- 2P

14. [ hereby cerlify thal the information supplicd wilh this filing does nat qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | farther cartify thal the information
indicated on this aninuat reporl or supplermenital anoual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or rustee empowered to execule this reporl as requited by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 If changed, or on an atiachment wilh an address.

Mtk Ay S~ e, ' a . | —tn i

CR2E034 (10/97)



