FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ge 213 FLORIDA DEPARTMENT OF STATE M 2 7 1 99 8 8 . O O m
CORPORATION 4.3 Sandra B. Mortham ar i a
ANNCAL HoPORT Secrtr of st Secretary of State
1998 o DIVISION OF CORPORATIONS
1. Corporation Name P96000035779 (3)
| GENESIS MXR, INC.
. Principal Place of Business Mailing Address ”II""I "I II"I m“ III" 'Im III” ||||| I"I{ lml IIIII IIHI m”"’
.| 2080 ELKCAM BLVD 2020 ELKCAM BLYD
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' 04/2
. 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
21] [26] £9-3376702 [Not Applicabie
Suite, Ap!. #, slc. Suite, Apt. #, elc. i
-—‘ Lo, Aol &, ol j vie. AL T € 5. Cerlificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
|;3_I _EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
al ;ﬂ 2‘9| ;[ Personal Property Tax due June 30. [l Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
mes' DA“D E B81{ Name
2020 ELKCAM BLVD 82| Strest Address (P.0. Box Number is Not Acceptabls)
DELTONA FL 32725

83

84| City FL 85

11, Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or both, in the State of Florida, Such change was aulhorizad by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | amgJamiliar with, and accepl the obhgations of, Section 607.0505, Flor‘rdg Statutes.
SIGNATURE ' Durema , Oartd Qweas Oyt 327451

Zip Code

Slgxmms-_r{;?*t rw"p_vin'rdT.:l-n'.r" o tegistred fppen and Ll l aﬁp\»‘:am- (NOTL - Regstared Agont signature required when reingtaling) DATE F:

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e W [T oeLetE 1A TILE [T Change L Aadiion | £
NAME OWENS, DAVID E 12 HAME §
sreeTanoress | 2020 ELKCAM BLVD 13 STREET ADDRESS 8
EITY-87- 2P DELTONA FL 32725 14 LTt -5T-2ip - 8
TITLE T T DELETE 21TM1LE [T Change [T Addition | &2
NAME QWENS, BEVERLEY 22 NAME
saeeTaooness | 2020 ELKCAM BLVD 23 STREET ADDRESS
CITY-ST-7IP DELTONA FL 32725 2.4CITY-51-2IF
TILE [J oELETe 31 TITLE U Change L Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34, CTY-ST-2P
e [J DFLETE LUTILE [JChange” L Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-$1- 2P 44 CITY-$T-2P
TLE [T peLere 5.1 TNLE T crange ] Addition

| e 52 NAME

£ 1 STReeT ADDRESS 53 STREET ADDRESS

* | ciy-st-2Ip 5.4 CITY-ST-2P
TITLE T orETe 6.1 TITLE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-5T-2IP B4 CITY-ST- 7P
14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | Jurther certify that the information

indicated on 1his annual reparl or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the: receiver o trustoe empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 ar Biock 13 if changed, or on an altachment with an address.

A m e A EEEE & S “.\. ~ h (f\. — I Y [ « Y. . . € i e n m o . e




