FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

J"-q

CORPORATION
ANNUAL REPQRT

1997
'DOCUMENT # PO6000057064 (3)

- Caporacinn Mame

GENES| FAMILY CORP.

y % Sandra B, Mortham
J

Secretary of Stale S e Cretary Of State

(HVISION OF CORPORATIONS

VAR A

3. Dale Incorporaled or Qualified 3a. Date of Last Report

07/08/1996 AT

- ﬁ:‘rmrm‘.;pfl! Places of B opande o T r;dzl‘lllwg Address
5212 - G2ND AVE. SOUTH $212 - G2ND AVE. SOUTH
ST, PETERSBURG FL 33N5 §T. PETERSBURG FL 337152409

T2 Prncpal Pare of Busend ss T T 2e. Maling Address 4. FEI Number Applisd For |
LI R | N 59-33%93122 o et
Sule At o#oel Suite . et B8.75 Additional
22} , B Z,T,I - 5. Certificate of Status Desired g Fea Required
Ly A S City & Stitter 6, Flaction Campaign Financing $5.00 May Be
gg} ) o ggJ_______ . Trust Fund Contribution O Added to Fees
| Conanlry _ Qi - Country 8. This corporalion has liability for injangible tax under s 199.032,
_?.‘.‘..I — 25| 29l 30] Floridla Statutes vas [ Ne o
) 9. Name and Address 01 Currem Heglslered Agani 10. Name and Address of New Hegistered Agent
GENES!, ROBERT C B1| Nare
5212 - 62ND AVE' SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST, PETERSBURG FL 33715 -
83
84| City 85| Z2ip Code

FL

1. Fursunnt & e provisang of Soutions GO7.0502 and 607 1508, F londa Statutes. the above-named carporation submits this statement Jor the purpose of changing its regisiercd
ofii:e o regislerect agenl, ¢ hot i the State of Flonida, Such change was authorized by the corporation’s tioard of directors. | hereby accept tha appeiniment as registerad
acnd Tare Keaihor watt, andg aocept P obligations of, Sechon 607 0505, Florida Statutes

SIGNATUR . o ; e _
P e e E e g e gl ie INCE Fieg slonedd Agent sralre requireg wherl einstaling) OATE
K U 0N IGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' T oivEt 11TIMLE CI_SEF\E\(M&-\ /Ct’O/Dirtc?rbf ] ¢hange manmuﬁ‘
e 12 NAME Rovert C. Gen€le
SHei ] AN sasteer aoosss |5 218 lwo i Soutta
ey sl apivstze | DT, Pexersbou IQ, BElovion 33318 o
i ' ' ©Tloure HIHE 3 | D e [ Crange  [Saddinon |
Nt 22 NAME MRk GEnisy
SIKE ALERE <, pssie s | 140 Cherleae Srreer”
oy st 7 2 4LIV-S1- 20 Morrla Aacvwns, A 1LYy ?
T i ' o Dloane R pr/p | Prasivent/ Trecdvre 7 Dicecrol] Crange &Admtmn
R ‘ 32 NAME Toln B, GLaNTL
SR AL sasmes aoness | FOO 0@ COU Y Treds Dr
oIy g : sanstr |SAFerY Hevbaor, BA 3‘4 Wiy~
g”m V . o T -_----_-M-Drnﬂfll £1TMLF D et [:l Change E{\dﬂilinn
N B P marthew G. Gengsi
Skt 1 AR L6 £3 STREET ADDRESS o1 8i0 -3-01'“\ Mluir Drve
iy 44011Y-51- 7P ’ [ Y
[ T T T _f-"f‘ﬁmm%%% = %’"Waiﬁﬁ“
(TN 52 NAM Lavrir . 6 (VAT
SIML ALDRE S s3smee] oneess | o 7 4O Arowetl Dryve
Grr 5 o o Nurse |CAval phnchesresr, Ohis ‘/3// O
[ otiet 6ITILE T [T Crange ~ T Aadtion
o &2 NAME
SIHEL) B3 STHEET ADDRESS
TR B4 CitY-ST . 2

AL o ety Georl Ay st b nlons Won supphed wath this, lling does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
sformiahor neheated oo this anmal reporl or sugplemenlal annual report is true and accueate and that my signature shall have the same legal eftect as if made under oath, that
Paman aficee ar deesster of e corporation o The recewer or trusice cgopopdred to execute this report as required by Chapter 607, Florida Statutles; and thal my name

apprdts o Bleck 1o Bloes 13400 changed, or on an attachinent with 058,
SIGNATURE: Jobhn B Grassy 3 /.i/ SF C8 !3) F25 - of Y Y|

SIGHATLIHE AND TYPE D OR PRINTED NAME OF SIGNING JfFICER OR DIRECTOR
P

PRO§ ﬂ 7 ,.”“% FI ORIDA DEPARTMENT OF STATE Mar 19 1997 800am

CR2EG34 (9/96)



