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

0386205

ANy

izt PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # Pggn00060129

GENESIS INTERMEDIA, INC.

DO JAN 1D AM S: 47
SECRETARY GF STATE

il

o
»

_Principal Place of Business Mailing Address

501 S."DAKOTA AVENUE

TAMPA FL 33506 TAMPA FL 33606

501 S. DAKQOTA AVENUE

A
EINSTATERE!

3. Date Incorporated or Qualifed

07/06/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
a) 26 S59-3522)45 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
r P P 5. Centifcate of Status Desired 1] $8.75 Additonal
T . ) Cenea o Sl Desre _ ¥ Fee.Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
- )EEI Trust Fund Contribution Added to Fees
_ dip Country Zip Country 8. This corporation owes the current year intangible
"‘ E‘ﬂ 29 @ Personal Property Tax. Yes ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACOBSON, DOUGLAS € 82| Street A P.0. Box Number is Not bl
501 S. D AKOT A AVENUE reet Address {P.O. Box Number is Acceptable)
TAMPA FL 33608 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. 1 am fami!iar‘

th, an a(;?gp

Aoveens £,

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
i! ? t the, obligations of, Section 607.0505, Florida Statutes.

JA‘ CoBSC s

1/ /00

CR2€E034 {11/98)

SIGNATURE 3
Slgnamrs.wmed name of %I‘ed agent and ttle if applicable. {NOTE: Registersd Agem signature required when reinstating) DATE

12, OREMERS AND DIRECTORS 13, ADIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.4 TILE ¥, 0 @8Change [ Addition
NAME EL-BATRAW], RAMY ¥ 1.2NAME

streeaporess| 501 §. DAKOTA AVENUE 11 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33606 1ACITY-5T-2P

TITLE [ DELETE 21TILE s, T CiChange  FEAddition
NAME 22 NAME DOVGLAS T JAWBIsN

$TREET ADDRESS 23STREETADDRESS | SO §4 BAKST A Ave
emystEe s TR T T - acmesrme TR et A, FL 3ILeb - e
TITLE {J DELETE ATTTLE [ Change [} Addition
o A, SODO03N9sSs5——3
STREET ADBRESS 33 STREET ADDRESS ”U 1 ._,' 18.-’|DU"'D 1 UDI ""Ul:lrf
CITY-ST-ZIP 34.CITY-ST-ZIP T o s LT 0 (1 0 | W

TIMLE (] DELETE 4ATME CJcChange ] Additions
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-ZIP 44 CITY-ST-2P

TIMLE L] DELETE 51TME [Ichange  [C]Addition
NAME 52 NAME

STREET ADDRESS, 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZP

TME [ DELETE 6.1 TILE H ’ EL& [JChange I Acdition
NAME 6.2 NAME H

STREETADDRESS 6.3 STREET ADORESS

CITY.$T-2IP 64 CITY-ST-2IF

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee emp
Block 12 or Block 13 if changed, or on-ga=eitachine i

SIGNATURE:

owered

e ———

SIGRATD

to execute this r

N Mo e s L

eport as required by Chapter 607, Florida Statutes; and that my name appears in
empowered,

0% ~ %320

(318 ) wim -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘{_/:o/nm

te T Daytime Phone #



