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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

AN-CON

GENETICS, INC.

DOCUMENT # FQ4000006222

1. Corporation Name

Principal Place of Business

7100 J0TH AVENUE NORTH
ST. PETERSBURG FL 33710-2902

Mailing Address

7100 30TH AVENUE NORTH

ST. PETERSBURG FL 33710-2902

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90073 018 ***158.75

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] . 26] 11-2644611 Not Applicable
Suit t. #, etc. Suite, Apt. #, etc. . itii
R Yo i [ ercrsuriens 3 35T
City & State City & State 6. Election Campaigh Financing O $5.00 May Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m fz?l El Personal Property Tax. “§ Yes ONo
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
81| Name
CUNNINGHAM, DELTON N
7100 30TH AVENUE NORTH 82| Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG: FL 33710-2902 =
84| City FL 85] Zip Code

SIGNATURE

11. Pursuant to'the provisions of.Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, yped of grinted nama of registered agent and title it appiicable. (NOTE: Ragistered Apent signature requited when reinstating} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [J DELETE 1ATMLE [JChange [ Addilion
NAME MAKRIDES, ANDREW 12 NAME
smreeraoceess| 7100 30TH AVENUE N 43 STREET ADBRESS
CITY-ST-2IP ST. PETERSBURG FL 33710-2802 1.4 CMy-ST-ZIP
TITLE VD ] DELETE 21TME D JKChange [ Addition
NAME SARON, J. ROBERT 22 NAME
streeTaporess| 9807 ASHLEY DRIVE 23 GTREET ADDRESS
-|: cimv-st-zp SEMINOLE-FL 34642.. . ... - —Qzacmv.sTze - e e - S
TLE ST 1 DELETE 34 TME CJChange L] Addition
NAME CUNNINGHAM, DELTON N 32NAME '
streevaporess| 7500 NORMANDY CT 33 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 34642 34.CTY-5T-28 -
TIMLE D §J\DELETE 41 TITLE CIChangs  [] Addition
NAME VALENT!, JOSEPH 4.2NAME
sweeraporess| 5700 MARINER DR., APT 305W 43 STREET ADDRESS
CITY-5T-2 TAMPA FL 44 CITY-ST-ZIP
TME D ] DELETE 5.1 TILE i»] [JCnange & Addition
NAve KROMER, GEORGE 52NAME DAVIDSo N, KENNETH W,
streeTaporess| 7100 30TH AVE N sssmeETeobREss | |OBO0 LG Sr AN
orv-stze | ST PETERSBURG FL saomestze | CLEARWATER . FL 557
TIME [ DELETE 6.1TME (D) 7 [J Change wamon
N B2NANE PLAKE LY, KEA T @,
STREETADDRESS{ | "woorype -+ - m - $3 STREET ADDRESS mq HERTEL A_\/E_
ervsrze - [T o T 64 CITY-5T-ZP BUEFALD ., NY 14207

14, | heraby certify

that the information supplied with this filing does not qualify for the exemption stated in

Section 119.07(3){]), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 copp

pration or t
d

AT

oy

eiver or trustee empowered t0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ajffhchment with an address, with all other like empowered, '

B AT T
ol =

Uemta (9293343312

NTEA NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pharie #

CR2EQO

134 (11/98)



