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[ PROFIT

FLORIDA
CORPORATION

ANNUAL REPORT
1996

DIVISIO

Sandra B. Mortham
Secretary of State

DEPARTMENT OF STATE

N OF CORPORATIONS

DOCUMENT #

1. Corporation Name

APPLIED GENETICS LABORATORIES, INC.

(9)

G R RGAA

Principal Place of Business

1335 GATEWAY DR..STE.2004
MELBOURNE FL 32901

Mailing Address

1335 GATEWAY DR.STE.2001
MELBOURNE FL 32901

3. Date Incarporated of Qualified | 3a. Date of Last Report

22] 7]

06/11/1984 04/16/19%5
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied Far
[21] 28] 53-2421804 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 addiional

5. Certificate of Status Desired O Fen Roquirad
@0 Requir

City & State City & State

6. Brection Campaign Financing

$5.00 May Ba

;gl EI Trust Fund Contribution O Added to Fees
Zip Country Zip Countiry 8. This carporation has fiability for intangible tax under s 199.032,
m El E —:-El Florida Statutes ves ONo

g. Name and Address of Current Reglstered Agent

10. Neme and Address of New Registerad Agent

HOZIER, JOHN C.
8350 S TROPICAL TRAIL
MERRITT ISLANDD 32952

B1| Name

B2 Street Adaress {P.O. Box Number is Not Acceptatile)

83

84| Ciy

] Zip Code

FL [

or registered agent, or both, in the State of Florida. Such change was aul

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its regislered office

thorized by the corporation's board of directors. | hereby accept the appointment as reqistered agent. | am

familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I Py .
Slgrataru, typed o prated neme of registered agant and the if aprlicabie. NOTE Registerad Agert signarure required wher reirstaling’ DATE

12. OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPC [C] DELETE 1 1TIILE [] Change ] Addition

NAME HOZIER, JOHN C. 1.2 NANE

SIREET ADDRESS 8950 S TROPICAL TRAIL 1.3 STREET ADDRESS

CITY- ST 2P MERRITT ISLAND FL 14CTY-51- 2P

TnE [} DELETE 2 1T1LE [] Change [ Additan

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-§1-29 24 CTY-5T-2IP

TITE [] DELETE 3.1 TLE [[J Change [} Addilion

NAME 32 NAME

STREE | ADDRESS 39 STREFT ADDRESS

DY-§T-2F 34GITY-51-2IP

TITLE [C) DELETE 4 1TI1LE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ony-sT-2IP 44ENTY-ST- TP

TILE [ DELEIE 5 1 TITLE [J Change [ Addition

NAME 5.2 NAME

SIREE] ATORESS 53 STREET ADDRESS

GHY-ST-2IF 54 CITY-5T-2IP

TIiLE ] DELETE 6 1TITLE [J Change  [] Addition

NAME 6.2 HAME

STRIET ADDRESS 63 STREET ADDAESS

CTY-ST- 70 64 CHY-§1- 2P

oath; thal | am an officg
appears in Block 12 or

R if changed, or

14. | do hereby certify that the informatian supplied with 1his fiing is voluntarily furmished and Goes not qualfy for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made unger
sactor of the corporation or the receiver or trustes empowered 10 exgsute this report &s required by Chapter 807, Florida Statutes; and that my name
altachment with an address.

TonN € Hozie Rk

o

SAING

_ala)at o (Yot 2oug

OFFICER OR DIRECTOR T e Prione ¥

CR2E0Q34 (12/95)




