FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # FO9679

1. Corporation Name

VALENTIS INC.

(5)

Principa!l Place of Business

7314 COLLINS AVENUE
MIAMI BEAGH FL 33141

Mailing Addross
7314 COLUNS AVENUE

MIAMI BEACH FL 33t41-2742

AR

3a, Date of Last Report

03/05/1996

3. Date Incorporated or Cualified

09/15/1982

2. Principa’ Place of Business 2a. Mailing Aagress 4, FEI Number Applied For
21 - 25] §9-2222822 Mot Applicable
Suite, Apt ¥, ol Suite, Apt. #, etc. i
Y f ‘ - HF 5. Certificats of Stalus Desired ] $8'75 Addlltlonal
E 2;| Fee Required
City & Stale Uiy & Stare 8. Election Carmpaign Financing $5.00 may Be
23 . 28] Trust Fungd Contribution p Added 1o Fees
Zip  Courtry Zip Country 8. This corporation has liability forény@ble tax under s. 199,032,
m 25_} E ;l Florida Statutes Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regisierad Agent
SIMIOLI, ANATOLE OTTO 81| Name
11331 NW16 CT 82| Street Address (P.C. Box Number is Not Accepilable)
PEMBROKE PINE FL 33026
83
B4| City FL 85| Zip Code

11, Pursuant tG the

office or reg stered agenl, ar both

Cprovisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
in the State of Florida. Such change was authorizad by the corporation’s board of directors, | hereby accept the appointment as registerad
agem | am farm:acwith, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE: . O TI-Q Bihiply -

SIGNATURE [ -

Sl e prinbes NEETE 0 reggis e A T apple.stio {NGTE. Hogisleres Agent sigrature required when reinstaling) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
ME P 7 okcere TITILE [Jchange [T Addition \%
NAME SIMIOLI, ANATOLE OTTO + 2 NAME 3
sireeraponiss | 11331 N W 18TH CT. 1.3 STREET ADORESS <
CITY-S1- 71 PEMBROKE PINES, FL 00000 14 CITY-ST-21P &
TLE [T euere 21TITLE [ change [T Addilion 1O
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CHY-§7 71 } 2 4CITY-§T-2P
TITLE [T oeLete 31TME [J Change L] Adaition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CTy-ST- 20 . 54.0ATY-ST- 2P
it T[] DELETE A1TLE [J Crange [ Addition
NAVE 4 2 NAME
STREE] ADURESS 43 STREET ADDRESS
CIy-ST-2F 44 0IIY-ST- 2P
Y CIoREre S1TLE T Charge [ Additian
NAM: 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 2P BACITY-5T-2IP
T (T DELETe £1TLE [J Ghange [ Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
OITY-ST- P - 6.4 CITY - ST-2IP
14, | do hereby cel Ty that the information supplied with this Tling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he

information indicated on s annual report or supplemental annual report is rue and accurate and that my signaturg shall have the same legal effect as if made under oath; that
Larm an officer or director of the corporalion or the receiver OF trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13f changed, or or an altachment with an address

ESR T A
ST

2]

D TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O

]

Daylirre= Fnane #
IE L KD



