~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
( PROFIT : j_i ;_~ s FLORIDA DEPARTMENT OF STATE May 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # POB000077241 (3)

. Corporatinn Namo

GENSHEMER MOVING SYSTEMS, INC.

AR A A

3. Date Incorporaled or Qualified | 38, Date of Las! Raporl

- 09/17/1996
. Procipal Place of Business 2a, Mailng Acldress 4. FE| Nymber Applied For
21 l é"}% thS‘T'J’ e gm-;/ 6\96 Swﬂ-fc" S‘TJL:(:’". ﬁ ﬁ?ﬁ ’ Not Applicable

“'}‘UIM Place of Busingss Mailing Address
5720 WEST CRENSHAW STREET. SUITE A §720 WEST CRENSHAW STREET, SUITE A
TAMPA FL 33634 TAMFA F, 33634-3005

Saite Apt H et Suile, Apt. ¥, slc. ;
e A e vie AP 4, eic 6. Ceriificate of Status Desred L[] $8.75 Additions!
L??l . ;l Fee Required
| Gl State Chty & State 8. Election Campaign Financing $5.00 May Bo

2] TH~OR, - -;36'3"7“ 2] T AN, =L Trust Fund Gontribution m] Added to Fees
“?3 Country Zi Y Count 8. This corporation has liability for intangible tax under s, 199.032,
3‘1] .. Béy Eﬂ LAS ‘_ _l §3 (ﬂs ? m u'g 4— Florida Statutes Oves o
. 8, Name and Address of Current Registered Agent * 10. Name and Address of New Ragistered Agent

" AMERILAWYER CHARTERED 81( Name Gb‘— v’ ]%'i“r{ R

343 ALMERIA AVENUE 82| Suest A sJP.0Hox Number is eplabla)

CORAL GABLES FL 33134 f{ﬁf SuSTALS  FPELT T

83

s %%, i "5y

#Hiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
ffth change was aulhorized by the corporation's board of directors. | hereby accwym appointment as regislered

793 Pursuant to the pro
Off.Ge OF 1o s1peT
agent. Fam fgm:tiar wij!

action 607.0505, Florida Statutes.

SIGNATURE T
Slonatea, fped o printed nama ol registered agg « ancl 1lle If applizakble [NOTE Roglstered Agent sgnature required when reingtating) T DATE
12 - | OFFICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PO N — [T beere +1TME [T enange [T Addition | g5
(e GENSHEMER, LEE 8 1.2 NAME §
sraren oo ss | 5720 WEST CRENSHAW STREET, SUITE A 1.3 STREET ADORESS o
crv-s ar o« | TAMPA FL 33834 14 CITY- ST-2P
8T Ll oeere 21 TLE
Napt POTTER, GUY V 2.2 NAME
sieert aponess | 5720 WEST CRENSHAW STREET, SUITE A 2.3 STREET ADDRESS
arv-stoe | TAMPA FL 33634 2 4CITV-§Y- 2P
i [ oeLere 31TITLE LT crange L] Adahion
KAME 3.2 NAME
STREE] ADDRESS 3.3 SIALET ADDRESS
| GI-STo 14 CNY-51-21P
Tk {TJ DELETE 41TLE [ Jchange [ Addition
HEME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cny-§1-0F A4 CITY -8T- 2P
Mt [T oeLeTt STITLE 1 Change ] Addition
NEME 5.2 NAME
SIKFFT ADDRESS 5.4 STREET ADDRESS
LIl -S)- 11 5.4 CITY-S1-2IP
ch TJoiiéi B1TTE [l Thame L) Additon
HAME 6.2 NAME
SIREET ALIIR 55 &3 STREET ADDAESS
Iy -51 - 2IF 64 0ITY-ST-2P
14. | do hereby corlify thal the information supplied with this filing does nol qualify for the exsmption stated in Saction 119.07{3)({). Fiorida Statutes. | further certify that the
infarmal.on indicatedd on this annual report o sLe mmal annu pag is true and accurate and that my signature shall have the same legal effact as it made under oaih; that
I'am an olficer or director of the cotppration.s gfipowared 10 execute this report as requirad by Chapter 607, Florida Statules; and that my name
appeart in Block 12 or Block thang an address.

/ |tM¢,LUH:U //?'/37 grs BBl 395%

SIGNATUHE AND TYEE® DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate Daytime Phore ¥
DARTRRA

SIGNATURE:




