FILED

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

UES

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

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 041 ***450.00

DOCUMENT # P9g8000098312

1. Corporz tion Name

GENSTAR INVESTMENTS, INC.

G AN T OGER

Principal P ace of Business

B8 WESTERN WAY STE 10
JACKSONVILLE FL 32256

Mailing Address

8948 WESTERN WAY STE 10
JACKSONVILLE FL 32256

DO NOT WRITE IN TFIS SPACE

3. Date licorporated or Qualifed

11/23/1998

2a. Mailing Address
26]

2. Principal Place of Business

21]

Apr lied For

‘59- 954 7334

Not Applicable

Suite, Aot. #, etc. Suite, Apt. #, etc.

$8.75 Auditional

24] [2s] [29]

[30]

) i od

" ?7] 5. Certifc ite of Status Desire | Fee Recuired
City & State ) City & State 6. Election Campaign Financing a $5.00 t1ay 8o

E] m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible

J Persor al Property Tax. [ves |94>

9, Name and Address of Current Registered Agent

MOTOLAW INC
5¢ N LAURA STREET STE 2750
JACKSONVILLE FL 32202

10. Name and Address of New Registered Agent
81! Name ]
OCary ). Sveed

82| Streel A dress [PI0. Box Number is Not Accepiable)

// é Arr. Ane 9,
83 v
84| City 85| Zjp Code

A.wle VecJJ-p 3%.:1, FL ‘ 'fgw?i

11. Pursuant to the provisions of S¢ ctions 6070502 and 607.1508, Florida Statu'es, the above-named ccrperation submis this statement for the purpose >f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corporetion’s board of cirecters. | hereby accept the appointment as regstered

agent. am famifiar with, and ac cept the obligatisns of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, lyped or printed na-ne of regislered agent and bitle if applicabla. (NOTI:: Registered Agent signature reqLred when retnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TITLE D [J DELETE 1.1 TIME [JChange [ Addition
NAYE SNEED, GARY 12 NAME
streerapore ss| 8948 WESTERN V/AY STE 10 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 14CITY-ST-2P
TIMLE [ DELETE 2.4 TILE [Qchange [ Additian
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-ST-ZIP
TITLE [ DELETE JATITE [ClChange [ Addition
NAME 2.2 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZR
TmE {1 BELETE SATITLE {"]Change  [] Addition
NAME 4.2 NAME
STREET ADDRE!.S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TIMLE O DELETE 51 TITLE [IChange [} Addition
NAME 5.7 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP SACITY-ST-2P

14. i hereby certify that the informatian supplied with this filing does not qualify fo " the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cortify that the information
indicated on this annual report 0 supplemental annual report is true and acctrate and that my signatue shall have the same legal effect as if made unler oath; that | 2m an
officer ¢ r director of the carparat on or the receiver or trusiee empowered 1o execute this report as req ired by Chapter 607, Florida Statutes: and that iny name appez s in

Biock 1.2 or Block 13 if changed, or on an attachrnent with an address, with al' other like empowered.

SIGNATURE:

SIGNATU tE AND TYPED OR P}INTED NAME OF SIGNING OFFICER OR DIRECTOR

. i

Dats Jaytme Phone #

CR2E034 (11/98)




