Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

GENSCAT II, INC.

FLORIDA DEPARTMENT QF STATE T
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

P96000049135

Mailing Address

11622 NW. 13TH MANOR
CORAL SPRINGS FL 33071

Principal Place of Business

1321 UNIVERSITY DR
CORAL SPRINGS FL 3307t

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90091 021 ***150.00

AV

DO NOT WRITE IN TH 5 SPACE

us
3. Date iIr corporated or Qualifed
06/07/1996
Principa Place of Business 2ga, Mailing Address 4. FEI Number Applied For
21 |26 650674465 Not Applicable

Suite, At #, etc. Suite, Apt. #, elc.,

$8.75 additional

2,
ral
EI pom 5. Certifcate of Status Desired O Fee Recuired
City & S:ate City & State 6. Election Campaign Financing O $5.00 niay Be
E‘ ;l Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I E‘ E W Personal Property Tax. Yes [dNe
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHAREFF, SARA SUE
82| Street Address (P.Q. Box Number is Not Acceptable
11322 N.W. 13TH MANOR ( ptable)
CORAL SPRINGS FL 33071 a3
84| City FL lsﬂ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuat to the provisions of Sections 507.0502 and 607.1508, Florida Statu es, the above-named coporation submits this staterment for the purpose oof changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appziniment as registered

Signature, typed or printed nar 1e of regisiered agent ind tile if applicabls.

(NOT} : Ragistered Agent signatura requ red whan reinstating)

DATE

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
LE D ] DELETE 1.1TITLE [JChange  []Addition
NAME SHAREFF, ELLIOT 12 NAME

sweeTaocress| 11622 NW. 13TH MANOR 1.3 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 14 CATY-ST-2ZP

TITLE D [] DELETE 21TIMLE [JChange [ Addition
NAME SHAREFF, SARA SUE 22 NAME

smeeranpress| 11622 NW. 13TH MANOR 23 STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL 33071 2.4CITY-ST-ZP

TMLE [J DELETE 347IME {ichange  [] Addition
NAME 32 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-ZiP

TME {1 DELETE 44 TIILE Ochange [ Addition
NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY- ST-ZIP

TME ] DELETE 54TTLE [JChange  [(]Addilion
NAME 5.2 NAME

STREET ADDRE! 5 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST- 2P

TME . [J DELETE 64 TME [ Change [ Addition
NAME 6.2 NAME

STREET A.DDEEE S ©.2 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ce rtify that the information

indicated on this annual report o - supplemental annual repol
officer cr director of the corporat on or the receiver or rusteejq
Block 122 or Block 13 if changed, or on an attachinent with anj Address, with al' other like empowered.

s true and accurate and that my signatu e shall have the same legal effect as if made undier oath; that | am an
powered to execute this report as required by Chapter 807, Florida Statutes; and that iny name appears in

UleihZs

SIGNATURE: _____

A X
SIGNATU tE AND TYPED OR F

thels? s mu-o0sm

Date Jayhime Phone #

CR2E034 {11/98)

A A o m e = =




