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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V03002 (5)

FILED

May 08 1998 8:00am

Secretary of State

office o repistared a

SIGNATURE

nt, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept 1
agent. | am familiar with, and accepl the obhigations of, Saction 607 .0505, Florida Statutes.

GENIUS PRODUCTS, INC.
Principal Piace of Buginess Mailing Address ”II" |"IIII|II| "m Ilm ""I "ll I‘I"III" III" I"" Illl"lll”ll,
1800 2ND 8T 1600 SECOND 8T
SUITE 854 SUITE 854
BARASOTA FL 4238 SARASOTA FL 4296 DO NOT WRITE IN THIS SPACE
13 us 3. Date Incorporated or Qualified
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 650305063 Not Applicable
Suite, Apl. #, etc. Sulte, Apl. #, olc.
g P B. Cortificate of Status Desired 0 58'75 Additional
22 ;] Fee Required
Cliy & State Cry & Stale 8. Efection Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid tha current year Intangible
m ;I ;1 30 Personal Properly Tax due June @0, [ Jyes [ No
g. Name and Addreas of Current Registered Agent 10. Name and Address of New Registersd Agent
DUFFEY, SAMUEL § 81{ Namo
1m sem ST 82| Streel Addrass (P.O. Box Number is Nat Acceptable)
SUITE 854
SARASOTA FL 34236 &
ad] Ciy FL as} Zip Gode
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

appoiniment as registered

Bignature. typad or printed name of registened agant and Wle if applicatlo

(NOTE: Regiaiered Agent mignature required when rainstating)

DATE

Block 12 or Block 13 It ¢

QSIGNATURE:

indicatéd on this annual report or supplemenial annual reporl is true and accurata and 1 ]
officer or director of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

d. of On an a!lachmonl ith an addrass.

12. OFFICERS AND DIRECTORS 13. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me STPD T DeLETe TATME [T change L] Addion
NAME MICHAEL, STEPHEN 12 NAME

staeet aooress | 1800 SECOND ST #854 1.3 STREET ADORESS

eny-s1-20 SARASOTA FL 1.4 CITY-SF-2P

TLE (#1] LJ OELETE 21 TTLE [ Change L Andition
NAME DUFFEY, SAMUEL § 2.2 NAME

streer aoness | 1800 SECOND ST #854 2.3 STREET ADDRESS

CITY-S1- 2% SARASOTA FL 2.4 CITY-5T-2IP

LE [T ELETE 31 FITLE [JChange [T Addition
NAME 32 NAME

SYREEY ADDRESS 33 STREET ADDRESS

CITY-ST-29 34.0ITY-5T- 2P

e T T DELETE 41 TINLE I Grange L] Addiiion
NAME 4.2 NANKE

STREET ADDRESS 43 STREET ADDRESS

CATY-ST- 2P 44 CITY-ST-7P

mLE [T oeceTe 51TIMLE TJchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

eIy -ST- P £4 CTY-ST-21P

TILE 1] DeLeTe 61 TIILE [Jtrangs ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2P g4 0ITY-51-2P

14. | hereby certi

fhat the information supplied with this liting does not qualify for the exemﬁlion staled in Section 119.07{3}i}, Florida Statutes. | further certify that the information
at my signature ehall have the same legal etfect as if made under cath; that | am an

5.1.98 f(qd 3bb 936!\

CR2E034 (10/97)



