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

CORPngqFALON & \,_ FLORIDA DEPARTMENT OF STATE Mal‘ 06 1998 80031’11

Sandra B. Mortham
ANNUAL REPORT

1998 ZW  Luson o comonmions Secretary of State

DOCUMENT # V02305 (3)
GENOVESE REPORTING., INC.

IO AT

Principal Place of Businoss Mailng Address
GENOVESE REPORTING INC GENOVESE REPORTING INC
219 NW 415T WAY 219 NW 4187 WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
e 12/20/1991
2. Principal Place of Businoss | 28, Mailing Addross 4, FE! Number Appliad For
21] : 2] _ 65-020006%5 Not Applicable
ite, Apt. #, ol Suite, Apt. #, ofc.
Sullo. Apt #. ol M. vt At 4. ete B. Cortificata of Status Desired O 38'75 Additionat
22 i ?71,,_ Fee Required
City & Stale . City & S1ate 6. Election Campaign Financing $5.00 May Be
23] T Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
24 m L _2_9J —3;1 Personal Property Tax due June 30. ves [ONo
9. Name and Address ql__l':grla_prljgg!glierod Agent 10. Name and Address of New Registered Agent
GENOVESE, KIM M. 81} Namo
2404 N.E. 37TH DR. 82| Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33308 =
84| City FL |35| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 6071508,  lorida Stalules, the abave-named corporation submits this statement for The purpose of changing 1 repistered
office or registered agonl, or both. in the State of florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont | am tamiliar with, and accopt the abligations of, Section 607 0505, Fiorida Statutes.

CR2E034 (10A7)

SIGNATURE _ _ .. e
Sigratue. typod o printied At of Fegenbinned agent aned ko d apydatil {ROTE Rogutered Agent signature required when reinstaling) DATE

12, " OIFICH RS AND DIRECTONS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PVS T ke TATIE ; [Jchange ] Addiion

NAME GENOVESE, KiM M. 12 NAME

streer ApoRess | 219 NW 4157 WAY 1.3 STREET ADDRESS

ery-S1-2P DEERFIELD BEACH FL. 1.4 CITY-ST- 2

MLE [J oeete 2,4 1ILE [T Change [ J Addition

NAME I 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P o 2 4CITY-5T-2P

MLE T ) "TJeeiee 21 THLE [ FChange L] Addition

NAME 12 NAME

STAEET ADDRESS 33 STREEY ADDRESS

emvestpe | o 34 CITY-81- 2P

TILE I oeiEie 41TILE T Change L] Addiiion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7P o 44 CTY-§1-20p

e [ ottete 5.1 THLE Tl change [T Addition

HAVE 5.2 NAME

SYREET ADDRESS 5.3 STREFT ADDRESS

CITY-S1-2IP e 54CITY-ST-7

THLE [T oetete 61TILE L Change [ Addition

NAME .2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CAY-SI-IP B4 CITY-ST-2IP

14. | hereby cerlify that the information supphod with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Stalutes. | further cerdify that the information
indicated on this annual repart or supplermental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receivor or tuslee empawered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address,

CICNATIHIRE YRy P \ 9{an IQS asd 4211157,




