FILE NOW: FILING FE MAY 1 1S $225.00

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996
DOCUMENT # F94000006222 (3)

1. Corporaton Name

AN-CON GENETICS, INC.

0 AR

Principal Place of Business Mailing Address
0O 30TH AVENUE NORTH 7100 30TH AVENUE NORTH
ST. PETERSBURG FL 3310-29002 $T. PETERSBURG FL 33710-2902
"3, Date Incorparated or Quattied 3a. Date of Last Report
12/06/1894 03/31/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Mumber Applied For
21 26 11-2644611 . Nl Applcabl
Suite, Apt. #, etc | Sute Apl#. el 5. Certificate of Status Desired K $8‘75 Additienal
;;I 2?] ) - Fee Required
City & State T 6. Election Campaign Finaiing $5.00 May Be
E;] 25] Trust Fund Contribution t Added to Fees
Zp Country | 2ip - Counltry 8. This corporation has liabinty 3 intangitzle tax under s 199.032,
WE\ ?ﬂ 291 30] flonda Staunes ves [INo
9. Name and Address of Current Reglstered Agent ) ’ 10. Name and Address dt NBw Registered Agent
81| Name
CUNNINGHAM. DELTON N [82] Strect Address (P.O. Box Number i& Mot Acceptable)
7100 30TH AVENUE NORTH L0
ST. PETERSBURG FL 33710-2002 83
a4 Cy FL 85| Zip Code

1. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the ahove-named corperation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State o Flornida Sush change was authorized by the corporation’s boand of cdrectors. | heretyy accept the appaintrient as registered agent | am
familar with, and accept the obkgations of, Secbon 607 0500, Fiorida Statutes.

SIGNATURE .. . . ... . . . . N . e I R o S,

| Synatare e o peeia e ¢ g dtere ddog '_f CEREE At 4T FHogataen Agenl St are g abe st oy DAL G
12 GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 o
TI7LE PD [] DELETE 1TLF T ' [] Change  [[] Additon T g
NANE MAKRIDES, ANDREW 12 NAMF 3
srageraooeess | 7100 30TH AVENUE N 1.3 STREE | ADORESS &
Gty -ST-ZF ST. PETERSBURG FL 33710-2002 14 CIlY-ST-2F o
TINE VD T oeLETE 2 1TIIE [7chergs [] Addlon | ©
NAME SARON, J. ROBERT 23 NAME
oeerr anoress | 980T ASHLEY DRIVE 23 STREFT ADDRFSS
CITY -5T-2IP SEM'NOLE FL 34642 N 24 CITY-51-7F
TITLE ST ] DELETE 311LE (] Crangs [ Addition
REME CUNNINGHAM, DELTON N 37 NEME
stweer aporess | 7500 NORMANDY CT 33 STREET AGORESS
CiTY-ST-2IF SEMINOLE FL 34642 34CITY-51- 21
TITLE [ DELETE 41T [ Change ’ﬂ Addilion
NAME 42 M Sosd P VMG T

STREET ADDRESS Gsier aoncss | BTI00 MARINER OR.. 'A" 5w
CITY-5T-2IP seanvste | P A ¢F" 336%4

TITLE [ DELETE 5 1TILE

D
have S2RAME bontt KRomdr
STREET ADDAESS 53 STREET ADDHESS qlo. %& M‘”“G p"
5. PErEne

[ Crangz g Aodition

CiTY-51-2IP 54 CITY-ST- 21

TITLE [ DELEIE 6 1TIE ’ [ Cnange [] Addition
NAME £ 2 NAME

STAEET ADDRESS £ 3 SIREET ADORESS

CITY-57- 2P 64CITY - 57 71

'ng is voluntarly furnished and daes not qualfy for the exemption stated in Saction 119.07(3)(k), Floricla Statutes. | jurther

14. | do hereby cerbly that the information suppliec itk 1 ]
d o suppleriental annual report 15 true and accurate and that my signature shall have the samie legal effect ai it macdle under

certify that the infarmation ndicated on ths annual
oalh; that I am an offigac Qr chraclag! tr g
appears n Block 1 < 14

/

y,f"
SIGNATURE: " SIGNAYURE AND YYPED O

the receiver or rustes empoweraed 10 execate Inis report as required by Chapser 607, Florda Statutesyang that my name
Fachment wigih an atddress,

Decws b, Commman s 243333

FifEa OR DIRECTOR T & F1 o v &

'y




