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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. o -
AMOUNT DUE DN OR BEFORE ©/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) :

. ~PROFIT A FLORIDA DEPARTMENT OF STATE : l'

s CORPORATION { Sandra B. Mortham )
ANNUAL REPORT Secretary of Slale FILED
1997 DIVISION OF CORPORATIONS

— 970CT -3 AM 9:03
PQCUMENT # PO6000066702 (7) SECRETARY OF STATE
GENESIS GAMING MANAGEMENT, INC. TALLAHASSEE, FLORIDA

~ L T

4

Princlpal Place of Businass Mailing Address
SUITE 1500 BARNETT BANK PLAZA SUITE 1500 BARNETT BANK PLAZA
ONE EAST BROWARD BOULEVARD ONE EAST BROWARD BOULEVARD
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
— : /09/1996
2, Principal Place of Busingss 2a. Malling Address 4, FEi Number Applied For

E 26 b_f; -0 é? X ?50‘? Mot Applicable

Sulte, Apt. ¥, efc. Suile, Apl. #, elc. o . $8.75 Additional
6. Cortilicate of Status Desired E]
;l PMQX ;f I/ y d? ! Fee Required

22]
City & State City & State ' . 6. Election Campaign Financing $5.00 Ma
.. N " R y Be
E 28] MM,{') )&/LM(M FL, Trust Fund Contribution [ Addad to Fees
Zip Gountry " Zip Gountry’ ;= ° 8. This corporation owes or has paid the current year Intangible
24 ;5] _ E] 344)’? ;D_] . ({, Personal Property Tax due June 30. Cves [dno
9. Nama and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streol Address (P.0. Box Number is Nol Acceptable)
CORA GABLES FL 33134 -
¥ ‘ 8| Gy 85| Zip Code
. FL [ *

11, Pursuant 10 tha provisions of Sactions 6070502 and 607.1508, Flarida $tatutes, the above-namod corporaticn submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Plorida. Such change was authorized by the corporation’s board of directors. I horeby accept the appointment as registered
agent. | am famlliar with, and accopt tho obligations of, Section 607.0505, Forida Statutes.

SIGNATURE ,
Signature, typad or printed namo ol egistered agen and tile if spplizatile {NCTE Ragizlered Agenl sigralure required when reinstating) DATE
12, GFFICERS AND DIRECTORS 118 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [J Deceré +1TTEE [T Changs [ Acdition
NAME TOMEO, MARY ANN 12w SGDDEJ /ﬁ% ,’ :-'-6?%33 — ¥
swreev aooress | SUITE 1500 BARNETT BANK PLAZA 1.3 STREET ADDRESS -1 ol 737-=01013--015
CITY-S51-2P FORT LAUDERDALE FL 33301 14011 51-21P w165, 00 w165, 00
TILE [T oeLeTe ZATILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADGRESS . .
CITY-ST- 2P 2 4CIYV-51-7PP
o e [ pECETe 3T TIE _ [ Change  LJ Addition
P wame 32 MAME ’ o
.| STREEY ADDRESS . 33 STREET ADDRESS
CITY- ST 24 34.CliY-S1-2P
TILE |RIE 41708 [Jchange LI addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-21P . 44CNY-§1-2IP AN
;| Tme [ otleie 51TIME [Jchange [T Addition
b name 52 NAME
.| stheer appRess 53 STAEET ADDRESS
2| ciry-st-zp 54 CY-5I-2P
S| e [J oeete 61 TIILE “[Jchange [T Addition
L 6.2 NAME
5| srmeevavoness 6.3 STREE] ADDRESS
GITY-ST-21p 54 CNY-ST-7IP
14. | do hereby cettify 1hal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlily thai the

Information indi¢atod on this annual roporl or supplemental annual repott is true: and aceurale and that my signature shall have the sarme legal effect as if made under oaih; that
| am &n officer or director of lhe corporation of fhe receiver or Irusleo empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an address.

-
R, P U AR Y. ‘/ T : P e P,

CRZE034 (4/97)
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FL.ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

e

September 5, 1997 -

GENESIS GAMING MANAGEMENT, INC.
P.O. BOX 2486
SILVER SPRINGS, FL 34488

SUBJECT: GENESIS GAMING MANAGEMENT, INC...
Ref. Number: P96000066702

Please be advised, we have received your Annual Report; however, the
document has not b,e_e_n filed and is being returned for the fo Iowmg

The fee to file the annual report is $165.00 plus $385.00 late fee for a total of
$550.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE ADMINSTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

gou have any questions conceming the filing of your document, please call
0) 487-6058,

Shawn Logan
Document Specialist Letter Number: 097A00044317
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



