FILE NOW: FILING FEE AFTER MAY 18T-i$ $550.00 FILED
PROFIT ‘;“_‘__ ”5 FL.OHI::HE;F;:A:I':I:::I hc:n STATE M ay 1 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000074333 (0)

1. Corporation Name

GENELL INSURANCE & COMMUNICATION, INC.

AN MO

CR2E034 (10/97)

Principal Place of Business Maiing Address
3139 SOUTHWEST 680 AVE 339 SOUTHWEST 680 AVE
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
';] ;] log"" O 77 q S_a. 3 Not Applicable
Suite, Apt. #, aic Suite, Apt. #, etc.
AP P 5. Certificate of Status Desired O $8.75 Aaditions!
22 ;] Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;a Trust Fund Conlribution Added to Fees
Zip Couritry Zp Country 8. This corporation owes or has paid the current year Intangible
m —2?1 ;I ;.Tl Parsonal Property Tax due Jung 30. Oves [Ono
9. Namae and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Addrass (P.O. Box Mumbar is Not Acceplable}
CORAL GABLES FL 33134
83
84| City FL ]ssl Zip Code
11. Pursuant 1o the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of ragistered agent, or Lolh, in the Slale of Florids Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho pbligations of, Scclion 607.0505, Florida Statutes.
SIGNATURE __ . e e e e e
Signature. lypd o printed pame ol rog stersd ageal and tis 11 applcabio (NOTE - Registared Agant signature required when reinstating) DATE
12, OF FIGE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PSTD TT oeleTe LTIE [ Change L] Addition
WAME COLLIS, MAXIMA 12 NAME
sweeraooress | 3139 SOUTHWEST 60 AVE 13 STREET ADDAESS
CITY-ST-21P DAVIE FL 33314 14 CITY-ST-20
TITLE T DELETE 21TILE [T Change [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2iP e 2 4CITY-51-2P
HILE T DFLETE A1TITLE [Jchangs 1 Additian
HAME 3.2 NAME
STREET ADDRESS 3.35TREET ADDRESS
CImy- 51- 79 o 34. GITY-ST-2IP
LE [T petere 41 TITLE [Jchange ™[] Additian
NAME 4.2 NAME
STREET ADORESS 4.3 STREE] ADDRESS
CITY-S1- 28 - 44 CITY-ST-2P
e [T veete 51 TILE [JChange ] Addition
NAME 52 NAME
: STREET ADDRESS 5.3 STAEET ADDRESS
U CITY-81-7IP 54 CINY-S8T-2IP
: TME 7 oELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-81-2IP 5.4 CiTY-51-2iP

14. | hereby certify that the information supphod with ths filing doos nat qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under vath; thal | am an
officer or director of the carporation or the recaiver or trusloe empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atiach

meni v an address.
menmunszmmz /,.‘Z L Y @ru,q o109l s G- s TR




