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

Cogglc?;ﬁ\\}lON FLOR'::.,D;:A:.Tﬁﬁh{Z:SWE Jan 20 1998 8:00am
ANNUAL REPORT Secratary of State

DIVISION OF CORIé‘DR.-ATIONS S C Cretary @) f State

: VAR RAR AR

1998

DOCUMENT # 552264 (4)
SOUTHEAST GENETICS, INC.

Principal Place of Business Mailing Adctress
7408 BOLLING HILLS RD. 7409 ROLLING HILLS RD.
BRING FL 3387 RING FL 338
SEBRING 0 SEBRING FL 33870 DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified )
_ 12/01/1977 .
2, Principal Place of Business 2a. Maifing Address B 4. FE!I Number Applied For
21] 26 ) 50-1780438 Not Applicable
Suite, Ap!. #, slc. Suite, Apt. #, elc. i N ] $8.75 Additional
j 2—7] E 5. Certificate of Status Desired O - Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 MayBe
_| E Trust Fund Contribution ] Added to Fees
Zip Country Zip . Country 8. This corporation: owes or has paid the current vear Intangible
j 25[ 29i —:.’,_OT Persanal Property Tax due June 30. 1 ves O ne
g, Name and Address of Current Reglstered Agent v 10. Name and Address of New Registered Agent
] B a N T
J. MICHAEL SWAINE . || MName :
245 8. COMMERGE AVE. © |'82| Street Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City - FL BSTZip Code

11. Pursuant to the provisions of Sections 607,0502 and €07.1508, Florida Statules, {he above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was auth orized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Floridg Statutes.

SIGMATURE s

Signaturs, yped or printec name of registered agent and litle if applicable (NOTE: Aeglstared Agent signature reguired when reinstaiing) DATE f‘?
12. CFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 e
TITLE D ] GELETE 11 TITLE CJChange I Addition E
NAME BERG, WILLIAM A ' 121 3
sTreet anoRess | SPRING LAKE ) 1.3 STREET ADDRESS g .
CiTY-ST- 2P SEBRING FL 14 GTY. ST-Z8 8
THLE STD T DELETE 21TOLE . T [ichange L[] Addition | O
NAME BERG, VIRGINIA M 22 NAME
streET apDAEss | SPRING LAKE 2.3 STREFT ADDRESS o
¢ITY-ST- 2P SEBRING FL 2, 4 LITY-ST-2IP
TIMLE T DRETE 31TILE ~ [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-218 34, CITY-ST-71P
TITLE ] DELETE 41 TILE ) [ I Change TCJ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP . |
TALE "1 DELETE 51 TALE [ change L1 Additian .
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 GITY-ST-3P
TITLE [T DELETE 6.1 THLE ~ I Change” ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$T-71P 64 CITY-ST-2IP
14. :nré?ég?g cg’r}lgléh:;ér&ea lu;lé%fg:.tag?r; L?Upf lied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation L

pplemental annual repert 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 the corparation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if change. or on an attachment yith an address.

SIGNATURE: 7/ Lled 3.7 IWEe RGN | LEIAM [, DERG K T 4550951




