P

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7,/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT | " Secretary of State
1996 X S DIVISION OF CORPORATIONS

DOCUMENT # H73§é1 (1)

A O

GENETICS GROUP, INC.

Principal Piace of Business

% VAN P. GEEXER % VAN P. GEEKER
227 SOUTH CALHOUN ST 227 SOUTH CALHOUN ST
TALLAHASSEE FL 32301 1805 TALLAHASSEE FL 32901-1805 3. Date Incorporated or Qualhed 3a. Dale of Last Report
08/30/1985 1011071995
2. Principal Place of Business | 2a Maiing Address 4, FEi Number Appiied For
21 25] NOT APPLICABLE _ | Mot Applicable
Suite, Apl. ¥, et Suite, Apt #, elc it
uite, Apl etc uite, Ap etc 5. Certificate of Status Desired D $8.75 Adc!monal
?2] ;] Fee Required
City & Stale | Cily& State 6. Elaction Campaign Financing D $5.00 May Be
;3] ) 281 Trust Fund Contribution Added to Fees
Zip Country |l 2p Country B. This corporation has habilty {or intangible tax under s 199 032,
24 Ts| 29| ;El florida Statutes D Yes El Na B
8._Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
B1| Name .
GEEKER, VAN P |
227 SOUTH CALHOUN STREET 82 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL a3
84| Ciy FL ss! 7ip Cade

11. Pursuant fa the provisions of Sections 607.0602 and 6671508, Flonda Stalules, the above-named corparation submits this slaterment for the purpose of changing its registered
office or registered agent, or bath, 0 e State of Florida Such change was autharized by Ine corporation's board of dweclors | herety accept the eppoimiment as registerad
agent | am famdiar witt, and accept the obligations of. Section B07 0505, Flonda Statutes

SIGNATURE . .. . SO

Shnatste typet er praled i 0 fey atere S agenn ard ble df appkeatias (HDTE Recpetensd Agen sigoatre feduired when rengtanng DAt
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TLE PST ] orcete 11TIE [T CGhange T _] Additon &
NAME DEBUSK, A. GIB 1.2 NAME b:S
srRecTanoaess | 3583 DORIS DR 13 STHEET ADDRESS i
CITY-S1-2P TALLAHASSEE FL 14CY-ST-7Ip &
LE D [T oecere Z1TME [T crange [T Agution |O
NAME DEBUSK, A. GIB 22NAME
sreeetscoress | 3583 DORIS DR 2 3 STRELT ADDRESS
CITY-5T- 2P TALLAHASSEE FL . 2.4CITY 5T 2IP |
TE D [T oecee 31TILE [.] crangs T adaitien
NAME NELL, JANET I2HAME
STREET ADDRESS 113 AYLESBURY RD A3STREET ADDRESS
CITY- 5T 2P GOOSE CREEK SC 34 CITY_5T-21P |
TITLE D [] oetere &1 ILE L] change T | acaiticn
HAME BROCKMAN, HERMAN 4 2 NAME
streer aoress | RURAL ROUTE ONE 4.3 STREET ADDRESS
LTy -51- 2P CONVERVILLE IL 44Ty ST 7P
TITLE D [ ] oeee S1TILE [ change [] Adaton
MAME WOLFINBARGER, LLOYD 53 NAME
streeranoess | 1508 CEDAR LANE 5 3STREET ADDAESS
CiTY-ST-2p NORFOLK FL 540IY. 517
TILE [ ] oeere §1TINLE [T change [ Addvion
NAME 62 NAME
STREFT ADORESS £ 3 STREET ADDAESS
CiTY - §T-2P B4CHY-ST- 2P

14. [ do hereby cerlty tnat the informat on supphied with this 1 1y is voluntarily furnished and does not qualify far the exgmplion stated in Section 119 07(3)k), Florida Stalutes f
further certify that the information iIndicated on this annua’ report or supplemental annual report is true and accurate and that My s:gnature shall have the same legal effect as if
made under aa‘h, that | am an chcer or director of the corporalion or the recaiver or trustee empaowered 1o execute Lhis reparl as reg.ared by Chapler 617, Florida Statutes and
that my name appears i Block 12 or Block 13 1 changed, or on an attachment with an address

siGNATURE: & A G0N ‘,

"7 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

O e B




