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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000069330

1. Corporition Name

GENSCAT Hl, INC.

_ FILED
FLORIDA DEPARTMENT OF STATE Apr 29,1999 8:00 am

Katherine Harrls
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-29-1999 90091 020 ***150.00

~t O

Principal Flace of Business Mailing Address
11622 NW 13TH MANOR 11622 NW 13TH MANOR
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33011
. DO NOT WRITE IN THIS SPACE
3. Date [1corporated or Quatifed
08/08/1937
2. Principad Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 | 65-0774332 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—I'%‘- i —_—— - o - —~{-s—Cerlifcate of Staws Desired  J . $8.75 Additional __ |
22 27-] Fee Required
City & Siate City & State 6. Electicn Campaign Financing  — $5.00 14ay Be
E] 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Eﬂ E I;\ Persanal Property Tax. _ Mves TINo
9, Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registercd Agent

81) Name

SHAREFF, ELLIOT
11622 NW 13TH MANOR
CORAL SPRINGS FL 33071 83

84| City FD%’ Zip Code

11, Pursuant to the provisions of Suctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligat ons of, Section 807.0505, Florida Statutes.

82| Street Address (P.O. Bo:: Number is Not Acceptable)

SIGNATUHE

Signature, typed cr printed nz me of regisiered agen and ttte if applicable (MOTE: Registerad Aganit signature req iired when rainstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11THLE [ClChange  []Addition
NAME SHAREFF, ELLIOT 12 NAME
STREETADDRISS|  $1622 MW 13TH MANOR 13 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33071 14 GITY-5T-2P
e D [ DELETE 21TTLE [IChange [ Addition
NAME SHAREFF, SARA SUE 22 NAME
swReeTApoRESS| 11622 NW 13TH MANOR 23 STREETADDRESS
cirv-sr-ze— —|-CORAL-SPRINGS FL-.33094— ——— —  ——— ZACHY- ST - e e e o
TITLE [ DELETE 34 TILE [ClChange [ Addition
NAME 32 NAME
STREET ADORE 55 3.3 STREET ADDRESS
CITY-57-21P 14.0ITY-§T-2P
TITLE [ DELETE 41TME [JChange  [) Addition
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
GITY-ST-ZIP 44 CTY-§T-2P
TME ) DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE S5 53 STREETADDRESS
OITY-ST-2ZIP 54.CITY.ST-2IP
e 7 DELETE ETITE [ Change L1 Addiion |
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-21P 64 CTY-§T-ZIP

14. | hereby certify that the information supplied with this filing does noj qualify for the exermiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inigrmation
indicatd on this annual report or supplemental annual report is tryd and accurate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
officar or director of the corporation or the receh er or trustee empgvered to axecute this report as required by Chapler B07, Florida Statutes: and that my name appe:rs in
Block ‘ 2 or Block 13 if changec, or on an attact mengwith an addighs, with ¢li other like empowered.

0169254

CR2E034 (11/98)

—

IGNNG QFFICE 2 OR DIRECTOR Date Daytima Phone #

SIGNATURE: ______ LY. ‘f}P‘Pf?‘i Cso,lj)%'f—%*m

SIGNAT!IRE AND TTPED




