VLIS
e

FILE NOW FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT _ FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 27,1999 8:00am
ANNUAL;REPORT Secretary o State - Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # F39952. -

1. Corporation Name

01-27-1999 90047 033 ***150.00

EPIGENE, INC. .
Principal Piace of Busingss ) ; Maiing Address “Il“" “" ""l ‘l“l ‘lllm"l "N |||“ m” I’I" ||||I |I||| m” 'l'l
150 N. FEDERAL HWY. 150 N. FEDERAL HWY.
SUITE 210 . SUITE 210 : .
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 . DO NOT WRITE IN THIS SPACE A
3..Date Incorporated or Qualifed :
06/09/1981
2. Principal Place of Busmess , 2a. Mailing Address 4, FEI Number Applied Far
21 | 26) 592267255 Not Applicablo
Suite, Apt. #, etc. - . Suite, Apt. #, etc. iti kS
uie. Ap e wie. A ete 5. Certrfcate of Stalus Desired O $8'75 Add_ltlonal N
EI ;‘ : . . . . Fee Required_
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
—2;| El Trust Fund Contribution Added to Fees
Zip . Country Zip - Country 8. This corporation owes the current year Intangible )
;‘ IE‘ EI I;‘ Parsonal Property Tax. (¥es CNe
9. Name and Address.of Currenl Registered Agent 10. Name and Address of New Regjstered Agent
Tomma . 81| Name
v JAXTHEIMER, GREGORY H ‘ il Srent i R i e
\900 s RIO VlSTA BLVD tree dress (P.O. oxm um‘er is ‘o.t‘ c.cep ! e)
FORT LAUDERDALE, FLORIDA . 53 ' S o
33312 e
84] City P 85 Z|p Code
FL %

1 Pursuant to the prows;ons of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits th;s statement for the purpose of changing its reglstered
ofﬁce or registered agent, or both, in the State of Florida. Such change was authorized by the corpofation’s board of directars. 1 hereby accept the.appointment as registered

 agént: I-am familiar.with, and accept the obllgatlons of, Section:607.0505, Florida Statutes.
oty

[ ]
-

SIGNATURE EashREIN ‘
5Ignfa|ure, typed or printed name of gegnstered agent and title if 2pplicable. (NOTE: g Agent sig raquired when reii REEELN DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DP (] DELETE 1ATITLE RAVLERLR OcChange 3 Addilion E )
HAME JAXTHEIMER, GREGORY H 12NAME ) ' g
streeTaporess| 900 $ R10 VISTA BLVD : 1.3 STREET ADDRESS g
CITY-5T-2P FT LAUDERDALE, FL 00000 14 CITY. ST-ZP &
TME ] DELETE 24 TITLE - CiChange  [}Addiion | ©
NAME . 22 NAME . : 1
STREET ADDRESS 23 STREETADORESS - 3
CITY-ST-2IP R T ' 2.4 CY-ST-2P . .
[ DELETE 31 TME [dChange [ Addition
32 NAME 3
. 33 STREET ADDRESS e ‘
34.CITY-ST.ZP L R S L ‘
[ DELETE 44TITLE o s e T tewrro Ty Change . [ Adition 1 ek
AVE T i ) 4.2 NAME Rz
STREET ADORESS| o ' 43 STREET ADORESS |
oy-§T-2ip o | S . 44 CITY-ST-2P
TTLE [ DELETE 51 THLE JChange [ Addition
NAME : 52NAME T ‘ :
STREETADDRESS| 5.3 STREET ADDRESS .
CITY-ST-ZIP 5';_ o 54 GITY-ST-2P C Y !
TITLE ! R ] [ DELETE 61 TILE o [OJChange [ Additien
NAME ; o - = : . © fez2name ‘
STREET ADDRESS| © SR 6.3 STREET ADDRESS A
CTv-ST.2p [ 6.4 CITY-5T-2ZIP ' !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this annual report or supglemental agnua repnn 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 corporation or§ ee empowered to execute this report as required by Chapter 607, Flonda S(atutes and that my name appears:in
Block 12 or Block 13 if changed, or on| an i ‘ Xn address, with all other like empowered.

= REQUIRED |- H) 6;6[ @g 6023(99

F FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AN




