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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROF(T

1998

FLORIDA DEPARTMENT OF STATE

Sec

$andrva B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

GENSCAT i, INC.

MENT #

P97000069330 (3)

11622 NW

Princlpal Place cf Business

13TH MANOR

CORAL SPRINGS FL 33071

Mailing Address

11622 NW 13TH MANOR

CORAL SPRINGS F

L 3301

FILED

Feb 05 1998 8:00am

Secretary of S

tate

R OO R

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Quaiified

08/08/1997

Principal Place of Business

2a. Mailing Address
26]

4. FEI Number

Applied For

b~ 17YH 3EZX

Mot Applicable

o
Suile, Apt.
m

2.
21
#, etc. Suite, Apt. #, etc, $8.75 Additional
: . ¢ .
o ;‘ 5. Certificate of Status Desired 1 Fee Required
City & State City & Slate 6. Election Campaign Financing %$5.00 May Be
23] 28] Trist Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibile
24] ] [25] 2] [20] Personal Property Tax due June 30. Yes [ Ma
' 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAREFF, ELLIOT 81| Name -
11622 NW 13TH MANOR 82| Street Address (P.O. Box Number is Not Acceptable) -
CORAL SPRINGS FL. 33071
83
84| City FL 85| Zip Code

agent. | am familiar w&lixd
L

office ar registered agent, or both, in the Stat

‘lh/

. he abli

11. Pursuant to the provisions of Sections 807.0502and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its régistered
olFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept th
yx:, of, Section 807.0505, Flarlda Statutes.

prointment as registered

Vi d

SIGNATURE §
Sknanura, 1yoed or prricg remrs o risdrtiar 0t and title o appiicable. {MOTE. Registerad Agent signature required when reinstating}
12. EJFFICEF{S 31D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D N [ 1 DELETE 1ATITLE I Change LI Acdition
NAME SHAREFF, ELLIOT 1.2 NAME
STREET ADDAESS 11622 NW 13TH MANOR 13 STREET ADORESS
CiTY-ST-2IP CORAL SPHINGS FL 33071 1.4 CITY-ST- 1P
THLE D [T oeLETE 21THLE o 1 Change L Addition
NAME SHAREFF, SARA SUE 22 NAME
STREET ADDRESS 11622 NW 13TH MANOR 2.3 STREET ADDAESS
QITY-ST- 2P CORAL SPRINGS FL 33071 2 8 CITY-S7- 2P
TMLE ) [T DELETE 31 THLE o [ Tohange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
QrY-81-2P 3.4, OTY-ST-2IP
TILE L] pEreTe 41THLE [ Tchange  [J Additian
FAME 4 2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-51- 1P 44 CITY-S1-21P
TILE L} DELETE 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 5.4 CITY-§T- 2P
TITLE L} DELETE 6.1 TITLE [Tchange T Addition
NAME 5 ZNAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-21p B4 CITY-5T- 2P

SIGNATURE:

14. 1 heretyy certify that the wnformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplernental annual report is true and aecurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer gr director of Ihe corporalion or the recelver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address,

gy Re) EQUIRED

TIIE AND TYPER OF POIMTERNAME OF SKBING OFFICER OR DIBESTOR

CR2E034 (10/97)



