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

COF?SC?FI\’:EHON ._l" FLORIGA DEPARTMENT OF STATE Apr 01 1998 800&1’1’1

Sandra B. Mortham
ANNUAL REPORT

1998 uwlsgzcc?ig::ga;:nows S C Cretafy O f State

DOCUMENT # (6)

1. Corporation Name

GENESIS PRODUCTIONS OF BROWARD COUNTY, INC.

o AU MW

Principat Place of Businoss Mailing Addiess
12237 SW S0TH §T 12237 SW S0TH ST
COOPER CITY FL 33330 COOPER CITY FL 333%0)

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Prace of Business T 2a. Maiing Acdress 4. FEI Number Applied For
2 S 35_] — 650330627 Not Applicable
Suita, Apt. ¥, elc. Suite, Apt #, ete. -
—'I P < d 6. Certificate of $tatus Desired [ $075 Adl:!ltlonal
z ﬂ Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Bo
23 B . 28 Trust Fund Contribution Added to Fees
Zip | Gountry L 2ip | __ Country 8. This corporation owes or has paid the current year Intangible
24 25] 29J - 30] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current ﬁpglstared Agent 10, Name and Address of New Reglstered Agent
MOTES, JOSEPH 81| Name
12237 sw 50TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330
83
84 Ciy FL 85] Zip Code

%1. Pursuant lo the prrovisions of Sochans 607 04072 and 607 1508, Florida Statules, the above-named corporation submifs this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl tha chligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _ . _ _ S . P
Signatute typeid of prbbscd 1Ltke of ogedered ageas and Bl @ applcatls (NCGIE Roegislored Agent sgnature required whan rginslating) DATE
12. " OTFIGE S AND DIRLGTORS [ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE LITMLE [T Change [ Adoition
NAME MOTES, JOSEPH 1.2 NAME )
streeTanoress | 12237 SW S0TH ST 13 STREET ADORESS
€Ty S1- 2P COOQPER CITY FL _ $4CITY-ST-2P
TME T T DELFTE 21 TLE [T Change [ Addilion
NAME 22 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S$1- 2P L e 2 4CITY-ST-2P _ .
TILE [J pecete 31 TILE [J change ] Agdition
NAME 3.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
OITY - ST-7P _ o 34.CITY-57-2IP
THILE [ peceie 41T1LE [ change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
oY-ST-21 44 CITY -ST-2iP
THLE I DELETE 51TITLE J Change  [1 Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-2IP 5.4 CITY-ST-21P
e T ] DELETE 61 TITLE [T crange [ Audition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-21P

14, | hereby cerlify thal the information supplied w.th his filing doees not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual 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 director of tho corporation g N receiver or fruslee enpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Biock 13 if changed, oron a allzI\:'rmut:r wkh an address
SIGNATURE: . xRV Jt L~ Seft M. Msfes = Ja?’ ¢ asY-y3y-Goko

CR2E034 (10/97)



