FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # P94000062254 (5)

1, Carporation Name

GENE WIRSBINSKI, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

00O

Principal Place of Business Mailing Address
1525 NORTH EAST 45TH STREET 1925 NORTH EAST 45TH STREET
SUIME 235 SUITE 235
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

3. Date Incorporated or Quatifed | 3a. Date of Last Aeport

08/19/1894 05/01/1895

ii rincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
|21] -~ [28] 650511724 Not Appiicable
Suite, Apt. #, elc. Suile, Apt. #, et 5. Cortificate of Status Desired [ $8.75 aqditional
E_;_l - ?7-1 Fee Required
City & State City & State 8. Election Campaign Financing 0O $5.00 May Be
E -2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?41 ?ﬂ m m Fiorida Statutes 1 ves MINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Nare
HULL, JOHN H B2! Streat Address (P.0. Box Number is Nat Acceptable)
2186369
SUITE 235 8
FORT |AYUDERDALE FL 33308 8| Giy FL ‘35 Zp Gode

1. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this siatement for the purpase of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmont as registered agent. | am
farmiliar with, and accepl the obligations of, Section 607.0508, Florida Stalutes,

SIGNATURE _ e T - e
Slgrature, typed or printed name of redisiered agoat and ttle f apphcabig NOTE: Registered Agent sigraturs required whea DATE
| 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7] DELETE 1L1TILE [] Change  [] Addilion
NAM: WIRSBINSKI, GENE 12 NAME
staeeranoress | 5280 NORTH EAST 18T AVENUE 13 STREET ADDRESS
Gy ST 2P FORT LAUDERDALE FL 33308 1L4CITY ST 2P
TITLE ] DELETE 2 1TME [[] Changs [ Addition
NAME 22 NAME
SIREE | ADORESS 23 STREET ADDRESS
eny-si-ap_ | 24 GIFY-ST-2IP
T [} DELETE 3 1TTLE [] Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-§1-21P - 34 CTY-§T-2@
THLE [C] DELETE 4.1 MLE [ Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CTY-5T-2IP
THLE [] DELETE 5 1TTEE [ Change  [] Addibon
HAME 52 NAME
STREFI ADDRESS 53 STREET ADDRESS
CIly-81-7F 5.4 CITY- §T-2IP
TITEE [ DELETE 5 1TIME 1 Change ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-57-2P

14. 1 do heveby certify that the information supplied with this filing is voluntarily furnished and does rot qualify for the exernption statad in Section 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the recelver or trustee ampawered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
-
T
Date:

SIGNATURE: ¥_

" Dagime Phone 4

CR2E034 {12/95)




