FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # P97000017898 (2)

GENESIS IMAGING, INC.

Mailing Address

11110 SPRINGFIELD PL
COOPER CITY FL 33326

Principal Place of Busingss

11110 SPRINGFIELD PL
COOPER CITY FL 33326

DV R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/26/1897
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 LS5 -01ABODID Nol Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, atc,
P P 5. Certificate of Status Desired J $8.75 Additional
22 ;‘ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;1 Trust Fund Conlribution Added to Fees
Zip Counilry Zip Country 8. This corporation owes or has paid the current year Intangible
’;l ;E-I m ;l;l Personal Pioperty Tax due June 30. O Yes CNe
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
CAZES, ISAAC #1] Name
11110 SPRINGFIELD PL 82 Streat Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33326 -
a3
o4| City FL 85| Zip Code

agenl. t am familiar with, and accep! the obligations of, Seclion 607.0505, Ficrida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this etatement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as ragistered

indicated on this ann
ofticer or direcior of e cor
Block 12 or Block 1

. or on an aligChment with an address.

A AN

_ o e
IR R B P iF ol A

Signalure. lyped or pricled name of registered agen! and title il applicabla (NOTE Registered Agent signature regquired when ralnstating} DATE ~
j2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P50 7 DELETE 1.1 TITLE LI Change T Addition =
NAME CAZES, ISAAC 1.2 NAME §
srreeraporess | 91110 SPRINGFIELD PL 13 STREET ADDRESS o
CIV-51-2 COOPER CITY FL 33326 14 CIY-$7-2P g
TIRLE T DELETE 2V TLE [J €hange T Addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-5T-2P
TLE T DeLETE 31TITLE [Tchange [T Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
BITY- 57- 2P 34 CITY-5T-2IP
TLE T ELETE 41 THLE [ I Change  J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$T- 2P 44 CITY-§1-21P ’
TITLE [ DELETE 5.1 TITLE TJCrange’ [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - §T- 24P 5.4 CITY-S7-2IP
TILE [T oELETE B.ATILE T change (] Addition
NAME 62 NAME
STREET ADDRESS 64 STREET ADDRESS
CTY-$T-2P 64 CTY-ST-7P
14. | heraby cerlify that the information supplied wilh this filing doas nol quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

orl or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation or the teceiyer or rustee empowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in




