FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S oo |
comomon AR, eermnoonc | Mar 19 1997 8:00am
b

ANNUAL REFORT §° " Socrotary of State
1997 _;4'\/ ,,,A,DMS*ON OF CORPORATIONS S@Cl’etal'y Of State

POCUMENT # H73821 (1)

Corporation Name

GENETICS GROUP, INC.

. OO R

¥ VAN P, QEEKER % VAN P. GEEKER
227 BOUTH CALHOUN 8T 227 SOUTH CALHOUN T
TALLAHASSEE FL 82301-1605 TALLAHASSEE FL 32301-1805 o o
3. Dale Incorporated or Qualied 3a. Dale of Last Reporl
— e 08/30/ 1985 1. 06/13/1996 -
2, Piincipa! Place of Businoss _2_& Mailing Addross 4. FEI Numbar Applied f o
BNETCS CrovP ] Soane NOT APPLICABLE _ Not Applicablo
LSulte, Apt. #, etc. ¢ Suitc, Apt. #, olc $8.75 Additionat
- 6. Certil | i -
' 1 3 w. P&U L Dl @&G____ 23] - ~ Certi acaleé Status Desired D Fou Aequited
City & Stale City & State o 8. Election Campaign Financing $5.00 Ma
| d f y Bo
- Thy I oy HA‘QSQ E, EL.. 28] - - L Trust Fung Contribution O Added fo Feos |
ip _ COU”lu AL Gounlry 8. This corporation has liabilily for intangible tax under s, 199.082,
. 223 (D 26 7,§ R e | Fronda Statates CD¥es Do
§. Name nnd Address of Current Registered Agent | _.10. Name and Address of New Reglstered Agent |
1 3
GEEKER, VAN P 81] MNemo
227 SOUTH CALHOUN STREET 82| Strecl Address (P.O. Box Number s Not Acceptable) -
TALLAHASSEE FL  ~ . —
(84| City - FL EI Zip Code
1. Pursuant 1o the provisions of Soctions G07.0507 and 6071508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registerod agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent, | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes
SIGNATURE ____ e .
. Slgnstute, typed o printod narne of r(‘vg-sh"m ngi‘ll_imd eir it appheatids: . {NOTE 2 i & rgquired when reinstal ngd DATE
12. OFTICERS AND DIRECTORS~ [ 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 121 @3
e PSY T béree 1170t [T Change T Addiion | g5
NAME DEBUSK, A. GIB 17 HAME 3
streevaporess | 3583 DORIS DR 1.3S1RLET ADDRESS &
omv-st-ze | TALLAHASSEE FL o 14 611Y-§1-2P B 8
THILE D CJ oReit 24TNTLE [T change ™ T Addition |©
KAME DEBUSK, A. GiB 2.3 NAMI
stager aporess | 3583 DORIS DR 23 STRIET ADDRESS
&TY-51-2P TALLAHASSEE FL 2 ACTY-51-2F
THLE D [ potFe 31TLE [Tcnage  [L] Agdition
| ame NELL, JANET 97 M
stheeraporess | 193 AYLESBURY RD 2.3 STREE) ADORESS
CITY-ST-2 GOOSE CREEKSC =~ e R aagnvsae o
me D TJotiei L1 CF Changz 1T Addition
g | NAME BROCKMAN, HERMAN 4.7 M
sweer aporess | RURAL ROUTE ONE ¢ 3STHELT ADDRESS
EIy-5Y-21p CONVERVILLE IL B A40TY-51- 7 — -
TILE D R oktre 51TE O X crange T Additon
NAME WOLFINBARGER, LLOYD 5 2 NAME Da® USK’ RotTw ™,
saeer ooress | 1508 CEDAR LANE sssin e | 2803, Dakls DRwE
orstze | NORFOLKFL — Joonsw | FAm-ARASSES, F o
e [ DeLete 61 TNLE R, ooy ey 0002 L Aodion
NAE - SO0 1 1 a3 s
AT g W
STREEY ADDRESS £3 STHEFT ADDHISS ~03/20)/3 70101 7--005
; ¥k 165, 00
CITY-$1-2IP e o EACIY-ST-7IP ) ~ |
14. 1 do hereby cerlify that the informalion supplice with this filing does not gualify Tar the exemption slated in Section 119 .07(2)(i). Florida Stalules. | furlher certify{tha] %o
information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same fegal ofloct as if mac; L 6\ i thal
1 am an officer or dircclor of the corparation or the receiver of rusteo empowercd to execute this report as required by Chapler B0, Florida Stalules; and thal / %
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.
€l R 1. [ viorig L
CICNATIIRE- R A TR S P A [ a2 linlen @ou 1l lLUITD




