L]

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

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

PROFIT P
CORPORATION fm
ANNUAL REPORT @@

1996

-

FLORIDA DEPARTMENT OF STATE
= Sancia B Mortham
;gi

£ Sccretary of Stato
& DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nam¢

GENIUS SYSTEMS, INC.

P95000078832 (9)

Principal Place of Business

7947 LAFFIT DRIVE
JACKSONVILLE FL 32217

kMailing Address

7947 LAFFIT DRIVE
JACKSONVILLE FL 32217

3. Dale Incorporated or Cualfied

10/13/1995

3a. Da'e of Last Report

2. Principal Place of Busingss

a1l 337 Tersmi

Boe

. FEI Nygher

59-339 (,54/

Applied Far

Y557 Gerom Are |

Nat Apphcable

7 $8.75 Additonal

| Suile, Apl. #, etc
2;] Fee Required

§. Certificate of Status Desired D

Suite, Apl. #, elc
22}
Cl‘lx_& State

Electon Carmpaign Financing
Trust Fund Cantributicn

$5.00 may Be

-
28] Added to Fees

7 4 °- 8

i Courlry Zip Country B. This corporation has |I(lb||’l[y‘ for mtang\r;\n tax under 5. 199.032,
m ?ajoq ’;‘ . ;9—\ 72207 301 ] Flonda Statutas Yes D Ne
9. Name and Address of Gurrent Registered Agent ) 10. Name and Address of New Registered Agent
81| Name T
DORSEY, TIMOTHY A %/;u;, 7 ,.ym'/é, /‘f
7947 LAFFIT DRIVE 82| Stect Addéc s’%POﬂ%Number 15 Mot Aggeplable)
JACKSONVILLE FL 32217 5 H 27 Jc romtl, HVE
8.
84| City—" BSI Zip Code
Ja ¥ FL || 35207

1. Pursuvant o the pronsan; ol Seabans 607 0602 and 607 1508, Forida Statutes. the abave named corparalor sunmits this statemenl for the parpose of changing its reg stered
office or registeded agenl, or both, in the State of Honda Such change was authorized by the carporation’s board of directors 1 hereby accept he appomtment as registeraed
agent | am famiar with, and accept the obil-gations of, Section 607 0505, Flarida Statutes.

SIGNATURE __ P e e e .- e e e

Sgaatnen by Ao prnted fama clre oo dana e A A IMOUE Pt gt d Adeeil 5 giiaiate e wheny iersaleggt [RLARY )
12.  OFFICERS AND DIRECTORS 13 T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12— 1§
TTLE w [1 oetere TITINE M/&’/ﬂ [T crange [ oAndation | &
NAME - 12 NAME T e Q, H orse 3

\ - ; - : ]

STREET ADDRESS 138061 DORESS | by §F 7 T 0wt Se€ o
oY-51-71p - o Yy b 32209 L
TIILE ' [ 1 oeete 21N [J crange [] Addtan [
NAME 27 NANE
STREET ALDRESS 23 STHEFT ADARESS
CITY-S1- 2P 2 400y ST-7P )
TME [] oriere 3L L[] cnange [ ] Acdion
NAME 32 HAME
STREET ADDRESS 33 SIREFT ADDRESS
CITY-51-2F 34 CHY-S1-2P
TITLE [] peeete 41 THIE [ ] change [ ] adation
HARE 4 2 NAMT
STREET ADORESS A3STAEET ADIRESS
CTY-51- 2P 44015 2P
e [ oecere 51 TIILE F ] Change [] ddition
HAME 52 HAMF
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2P 540y -5I-2P ~
e [ ] oekte E1TILF [ change [ ] Adotion
NAME 62 NAME
STREET ADDRESS £ 3 STREF1 ADDRESS
Oty -51-2 G4CTY-S1.2P

SIGNATURE: _

14. [ do hereby certity that the information suppled with tnis fl.ng is voluntarily furnished and does nat qualty far the exemption stated in Sechon 119 07(3)(k}), Flonda Statates |
further certify thal the informatien indicated o0 this annual report or supplementa’ annual report is true and accurate and that my signalure shall have lhe same legal etfect as if
made under oath, that + am an officer or deectar of the corparalon or the receiver or trustee empowered 1o execute this repart as requ red by Chapter 617, Fiorida Statutes, and

that my name appears in Block 12 or B ock 38t changad, or @9 an atiachment witn a address

/

QNA%UR Aivtﬁvb}/iﬁ pmNTWCER OR Dmscronj?’w!wﬂad% é‘h’é -/ﬁ; L?J'Y:"?ifz } 7”

]




