FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT £ Secretary of Slate
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 624689 (6)

R

MIGENE CORPORATION

MR

Principal Place of Business

Maiteg Addiress

36 MAIN HWY. 3436 MAIN HwY.
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/10/1979 03/10/1995
2. Principal Place of Busness B ] za. Malling Addess B 4, FEI Number Applied For

21 ) ] o 2jL N 7 59"1922546 Not Applicable

Sufte, Apt. v, elc ., Suite. Apt #. etc. 5. Cerbficate of Status Dosired O $8.75 Adc!itional
22] 7 _ _ 2w ! o Fee Required

City & State | . Cily & Seate 6. Eiection Campaign Financing $5.00 May Be
23 28| Trust Funiel Contrtution [l Added to Fees

4 Country | 2ip __ Couantry 8. This corporaton has fabi ¢ for intangible tax under s 199.022,
H] ?S‘l 2—9’ 30] Fioricia Statutes Yes Mo

9. Name and Address of Current Registered Agent _10. Name and Address of New Registerod Agent
81] Name
KAPMN! ABBEY L ESO 82| Strect Address (P.O. Box Numbe: is Not Acoeptabic)
201 S. BISCAYNE BLVD. -
1870 MIAMI CENTER &
MIAM! FL 33131 84| Cuy FL 851 Zip Code

1. Pursuant 10 the provisions of Seatons GO7 07 d G07 1500 Flarih Statulas, the above nanied corporalion Sabrmis s statenent for he purpose of changing IS registersd ofice
or registered agent, or both, in the Stale of Flonida Such changa was autharized by the corporation's hoard of drectors. 1 hercby accept the appontment as registered agent. | am

famiiar witn, andt accept the obligations of Sectice 6O7.0505, T loride Statules.

SIGNATURE ) Lo Lo L . o . e
Frpata ,,7‘:':’“:’” Bt s d fpaid agnstng v i) e 1eastat g i DATE G-

12, wms o j KE! __ ADDITIONSCHANGES 10 OFFICERS AND DIREGTORS iN 12 g

THLE VOP [1DEtEIE AT [ Cnange ] Addition it

NaME KRAMER, MICHAEL 12 NaME 3

seeraooress | 3436 MAIN HIGHWAY 13 STHEFT ADDRESS i
| CiTy-gT-zp COCONUTGROVEFL __fracrvsere o &

e [C] DELETE 21TNE [ change [ Addition | L

NAME 2 2hane

STREET ADDRESS 23 STRFET ATORI S5

CITy-S1-2e L o 24 CTr-§1-7p

NILE ] DELETE 3 4 TLE [ Change [ ] Addition

NAME 32 hAME

STRELT ADDRESS 33 SIREET ADORESS

CITY-S1-20F e WsaorysTe L

THLE [ DELETE 41T [1 Change  [] Addilion

NAME 42 hatot

STHEET ADUFESS 43 SIREET ADDAE 56

CITY-5T- 21 . A4C1TY - S1-71»

TILE [C] OeLETE 51 Tk [ Change  [J Additin

NAML 52 hast:

STAEE T ADDRESS 53 $7HEET ALKIRESS

CITY - 5T- 2IF o ) ] P saonyosige ) ) :

THLE [[] DFeETE 6 1TILE [ Crangs [ Addition

NAME 62 NAME

SIREET ADDRESS 63 SIREFT ADDRL 8S

Gy -51-2F A eacmi-srae

waiunlarily furished and dogs nol quaify for the exeniptan slated n Section 119.07(3)iK), Fiorida Statules T father
certify that the information incicated on this smua report o supplzmental annual repon is trae and ascurate and that my sgnature sha'l have the same legal effect a3 it made under
oath; that L an an afficer or crecton of the corpration o tha o brusles empawered o execute this repod as required by Cnapter 637, Florida Statutes, and that my name

appears in Biocs 12 o Block 13 if changed. ar on an attashmiont w b an addross

. < Je 3 .

SIGNATURE: | Y),cMc A ISTieCTAUIIN b <o S L“l/ o/ 16 XE 44k 11D,
SIGNATURE TYPED OR PAINTED NAME OF SIGNING DFFICER OR OIRECTON Din Dl oo Fliomee #

14. | de hereby certify that tha information su;)p\'nsza?\;;irfi'u 1S 1.




