FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000049224 (5)

1. Corporabon Name

FLORIDA GENETICS CORPORATION

TP

FLORIDA DEPARTMENT OF STATE
Sarclra B Marlam
Scoretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Wailng Address
SID MARTIN BIOTEGH DEVELOPMENT INSTITUTE SID MARTIN BIOTECH DEVELOPMENT INSTITUTE
12085 RESEARCH DR.. SUiTE-120 12085 RESEARCH DR.. SUFE420-
ALAGHUA FL 32615 ALACHUA FL 32615 | 3. Dae Incarparated or Quattied 3a. Date of Last Repor
2. Princanal Place of Business [ 2a. Maiing Addess o 4. FE: Nomber Apphed For
m 26[ - ) X | Nat Applicabye
Sute Apl. £ et | Sutg Aot # et -, 8. Gertlicare of Status Desired O $8.75 Acditional
22)  Rssn 13 o 133 N Foe Required
City & State 6. Flechon Campaign Financing 35_00 May Be
2 i o Trust Fuml C(mlrll-ut\on O Added to Fees
Z2ip Counlry 41 Country B. This COrporation ha° lahilty for mlangwbl@ lax under s 199 032,
-
24] 25) 1N 30 Flowids Statutes 0 vos [dNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent ]
81 Namo
MCKENDREE, DR. WILLIAM L JR. [82| Sircet address (PO Box Number is Not Acceptable;
“HOT-MEADOW-LAKE WAY by SE zed fp
SUITE-203 ®
-WINTER-SPRINGS FL-32708 84 Ciy P a5 Cote o
J Loen lc < dfi er FL '§

PN 607 TR0B. Flanda Stabotes, the above named corporate W1 subits s statarment for the purpose of changing its reg. \tered Oq“ &

11. Pursaant 1o the provisons of Sectons BO7. 0507
s a.thonzed by the corparation’s Laard of drectors Fhareby accont the appointment as registored agent | arn

or regsterad agant, or both, in the State of Fionda Such cmnq

famil:ar with, and accapt the obligat 0ns ol Fochen 607 0508 Flowida Statites
sanature | £J-C g !/ .5/’3 76 -
S 1 BRSBTS o D P ) ST B e At : el LAt I e
12. | OEFICERS AND [31E CTORS 13. ACDH 1ION°.‘U ANG[ ST0OFACENS AND DIHECTONS N 12 )]
(A3 Rl ‘ - T [:l peeere M T f,.(. J”( VL‘T 'l (:’ 0 [ Change [} Addion g
RAkE MCKENDREE, DR. WILLIAM L JR. RLE ,,J 3
SIHEF! ATORESS 1101-MEADOW LAKE WAY, #203 etk Anoness | Y7 s E JC'-’C ]
C“'V'S?ﬂ%‘_mmmmz_?ﬂa i Aemsie | ceke Botfer, KT 3225y &
T [JUEEE PRELIT: [ Crange  [] Addton  |©
NAME COLUS. DR. PHILLIP 22 NAME
STREE] ADDIESS ENVIRO. HEALTH, U OF F, P.0. BOX 112190 23 SIREET ADEAE S
£OV-ST- 2 GAINESVWLE FL 32611 _ Q4T STR o N —
TILE D [] DELETE ITIE _ [ Crange  [J Addton
NAME HALL, DR. DAVID W 32 AN
STREET ADDAESS 8421 N.W. 23RD ST., SUITE 500 33 STREFLADDRCSS
cvestar i GAINESVILLEFL 32653 0 . Rseceeses | .
TILE D CIGELETE 4 11N [ Changs 7] Addition
HAME FERL, DR. ROBERT J 42 NAME
SIHEE! ADDRESS U OF F, 1255 FIFIELD HALL 4 ASTREFT ALDRESS
CITY-§1-717 GAINESVILLE FL 22611 S40HTY-5T- 2P )
TILE D [J DEcrTe 5 UTILF ] Chage [ Adeien
N MCKENDREE, WILLIAM L SR, 2 bt
STHEET ADORESS 142 DORY LANE 53 STREET ADDFESS
CITY-ST-2F QSPREY FL 34228 . E4C0TY ST 2P
TILE Fecreteis 7/ Tresuer Y [IUEEE E1TIE [ Crangz  [] Additan
NAME pes. Lise. e k.@m-lf ce ? €2 hAME L
STHECLADCAESS | 44 7 S E zvﬁ A 63 STREET ADSRESY 2
CiTy-ST-25 teke Butler F1 372 oy % 64CHV-51-2F
14. | do herehy cerify that the informat wgn suppliect vt s Fiing 1 volunitanly furnisted and aoes rot quaily for the eramption Statad in Geclon 120,070, Flonda Sortes T iodhe

certify thaf the information ndicated on ths ancug’ repot or sapplemon al any
cath, that | am an oflicer o dector of the Gorpaoratics an the recever or trus
appears in Block 12 or Biock 13 1f changed, o on a at ,kqut vt an acd

SIGNATURE: 2/ d o..f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

reporhis true and atcuratd ana that my sgnatuie shall have the sama legal eflect as f made under
€rrpoe ed 1o euacule ths reprrt &8 resured by Crapter 607, Flonds Statutes, and that my nanie

1/ g_/e-é (124) fp¢ 287

[ot e P




