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

coromon @R "Lall™ | Feb 05 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPQRATIONS S ecret ary Of St ate

DOCUMENT # P96000049135 (2)‘

1. Carporation Mame

GENSCAT II, INC.

AR EARTHRET T

Principal Place of Business Mailing Addrass
11622 NW. 13TH HMANOR 11622 N.W. 13TH MANOR
GORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Nurnber Applied For
21 \ 22\ Woweesiry SDewe 2] 65-0674455 Not Applicable
Sdite, Apt. #, Sic. { S, AL # elo. . ; $8.75 additional
E —z;l 5. Certificate of Status Desired O Fee Required
Cily & Stato City & State 6. Election Campalgn Financing ) $5 00 M;.
B K y Be
;;] C’om S{;uy‘; ) P L- El Trust Fund Contribution 1 Added to Fees
Zip " Country Zip Couniry 8. This corparation owes or has paid the current year Intangible
24 ﬁ’-”"'?f E et a -3-01 Personal Property Tax due June 30. ves [ Ne
g. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Registered Agent
SHAREFF, SARA SUE 81| Name
11622 N.W. 13TH MANOR 82| Stect Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL_ 85| Zip Code

11. Pursuant lo the previsions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corperation submits this stztement for the purpose of changing its registered
office or regisiered agent, or bath, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famitiar with, and accept the obligations of, Section 807,0508, Florica Statutes,

SIGNATURE
Stanatiue. typad o prmted name of reQistorad agent and title if applicable (NOTE Registered Agent signature ratulrad when reinsiating) DATE s
12. QFFICERS AND DIRECTCHS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TILE D L T DELETE 14 TITLE S i JChange L1 Addition
NAME SHAREFF, ELLIOT 1.2 NAME
STREEY AODAESS 11622 NW. 13TH MANOR 1.3 STREET ADDRESS
CITY-5T- 28 CORAL SPRINGS FL 33071 1.4 CITY-5T-ZP
TIVLE D - [T oELETE 2.1 THLE [ T change LT Addition
HAME SHAREFF, SARA SUE 2.2 NAME
STREET ADDRESS 11622 N.W. 13TH MANOR 2.3 STREET ADDRESS
CiTY-ST- 2P CORAL SPRINGS FL 33071 2 4 CITY-ST-20
MLE [T DECETE 31 TTLE [Tchange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 3.4, CITY-ST-21P
TILE [T DELETE 4.1 TITLE T LT Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IF 4.4 CITY-5T-7IP
TITLE |_J DELETE 51 TITLE o o |_§Change  L__J Addition
MAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-21P 5.4 CITY-§T-ZP
TME 1 DELETE 8.1 TITLE - [ Tchange LT Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
oITY - 8T-2IP 6.4 CITY -ST-ZP
14, | hercby cerily thal the information supplied with this filing does not qualify far thé exemption stated in Section 119.07(3)(®, Florida Statutes. | further certify that the infarmation

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 ! am ari

offier or direcior of the gorparalan or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in
Biock 12 or Block 13 if changet, of on an attachment withyan agoress, !
) 4o
f
im=-TT

SIGNATURE: ____

A AT IT B il TwE s e g gk p——

by [T - Ty - —

CR2E034 (10/97)



