SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION &t
ANNUAL REFPORT

1996

A5 Y FLORIDA DEPARTMENT OF STATE

, Sandra B Mortham
Secretary of S'ate

DIVISION OF CORPORATIONS

DOCUMENT # 45028 (2)
NU/GENESYS, INC.

Principal Place of Businass Mailing Address ”Il“lll |||I|||| ||”|II“I1||I| ||“

1§ ARTEMIS BOULEVARD 15 ARTEMIS BOULEVARD
MERRITT I5LD FL 32953 MERRITT ISLD FL 32953

3, Date Incorparaled or Qualfied 3a. Date of Last Reparl

_________ 01/25/1890 05/01/1995

2. Puncipal Place of Business 2a._l'u‘l_aﬂ_m_g_Kc—ia'r.éss 4. FEI Number Applied For

;I—l ;I RO-2983603 2 Not Applicable

Sulle, ApL #.ete. Suite, Apt #, elc i . ) . i
P 7 §. Certificate of Status Desired [:] $8F;5H;dj$;nal

22 . 27]

City & State | Ciy& Siale &. Election Campaign Financing [] $5,00 May Be
F) 2;] R Trust Fund Contribution Added to Fees
Zip Counlry dip . Counlry 8. This corporation has hability for intangible tax under s 199 032,
;:l El ;l 30 ‘ Fiorica Statutes [:] Yes Na -
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81 Name
CT CORPORATION SYSTEM i
1200 S. PINE ISLAND ROAD 82| Street Address (PC. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL asl Zip Code

1. Pursuant to 1he prowisions of Sections 607 0502 and 607.1508, Flonda Slalutes, he above-named corparalion submits tis slalement for the parpose of changing ts registered
office or registered agent, or both n Lne State of Florida. Such change was authorized by the corporation’s hoard of dweclars | hareby accept Ing appowtiment as registered
agent. | am tamihar with, and accept the chhgations of, Secton 607.0505, Flor:da Slalutes

SIGNATURE . e et oo e oot =+ oo e e o o e R . B i
Signature typed o0 prrite | na e o reg gont anc e i apgoe_ah ¢ (FOTE Regaiored Agenl sigeadture reguired when seastating JATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ 7 oeere T1HRE L] change { ] Addion
NAME BACON, KEITH 12KAME
STREET ADDRESS 15 ARTEMIS BLVD 13 STREET ADDRESS
CiTY-Sl- 2P MERRITT ISLD FL 14 CHTY-5T- 2P N
TITLE LT oecere 21T [T crange ] Addton
HARE 22 NAME
STREET ADCAESS 73 STRLET ADDRESS
CITY-51-2P . 7 ALY -ST-2P ]
TITLE [ oeeere 31TME [T change [] addibon
NAME 32 NAME
STAEET ADDRESS 37 STHEET ADDRESS
CiTY-SI-ZP 34 CITY-ST- 2P o
e [ ] oetere S TIILE [J change [ Adetion
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CY-S1-29 A4CITY-5T-21P
TILE [J oecere 51 T0LE Cnange | | Adodion |
NAME 5 2NAME
STREET ADDRESS 5.3SIREET ADDRESS
CITY-ST-2IP S4011Y-5T-2IP
TITLE [ ] oeLete 6171ILE T change [ Addition |
NAME 6 7 NAME
STREET ADDRESS € 3 STREET ADDRESS
Y- ST-20F 64CITY-5T-2IP

14. | do hereby centify thal the information supphed with thus fling is voluntanly turnishied and does not quatity far the exemption staled in Secton 119 07(3)(k), Florida Stalutes |
further certify thal the information inchcated on this annual repaort or supplemental annual reporl is true and accurate and that my signatare shall have the same fegal effect as if
mads under cath; that 1 am an officer or director of the corporaiion of the recaiver or ustee empowered ta execu’e this report as requ red by Chapter 617, Flarida Statutes, andd
that my name appears in B'ack 12 or Block 131t charged, or on an attachment with an address

SIGNATURE: I onaldd £ Dupen  Doncrd ¥ Baec  clifae  Yer i3z

Oraghre PHong o

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



