FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROMT
, CORPORATION
' ' ANNUAL REPORT

1998
‘ OF STATE
DOCUMENT # L 4s02 ¢ T%&EEE%%EE, FLORIDA

1. Corporation Name:

NU[GENESNS [ Tne,

3 FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mgrtham

Secrefary of Slate gB FEB ?h AH |0: OI.}

DIVISION OF CORPORATIONS

= 3
Lt 19

Principal Place of Business Mailing Address
5 ﬂv%ew. ¥ ll\w{ 1§ Ardewmys Bivd
Mevei H Teland, FA DO NOT WRITE IN THIS SPACE
M evri “’ T“ "““’4 } F‘\ 3 3 Cf._‘)' 3 / 3. Date Incorporated or Qualified
33953 o1/25l90
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 26] -3¢ L0 Nat Applicadle
Suite, ApL #. atc Suite. Apl. #. 8tc. - it
. P P 5. Cerlificale of Status Desired -0 $8'75 Add_lhonal
22 ;1 Fee Required
Cily & Stale Ciy & State 6. Election Campaign Financing $5.00 may Be
E’ ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ot has paid the current year intangible
;] 25 —2—;] E‘ Perscnal Property Tax dus dune 30. O ves ﬂ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

ST Corporation §
C f r OL'\-I A \/'SJGM 82| Streel Address (P.O. Box Number is Not Acceplable)

jaoo S, 6)['\6 Tsland @k 83
Plankarion | Fn 23324 o FL

11. Pursuant 1o the provisions of Seclons 607 .0502 and 607.1508, Florida Statules. the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State o Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .

TEIGBLrG [p0eH 1 gk a0 reg aten gl e S apoiiealie {NDIL: Rogistered Agen: signatute raqued wien 12 nstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne p M PR ﬂa &0 [T DeLete 111 LI Change [T Adaitian
NAME B\VO‘ 12 NAME e = e —
STREET ADDRESS K A""'cm £ 13 STREET ADDRESS 4':]’:]'3':].:'144 1 8;::#4 -
CIY-§T-2P Merv H Id U d F‘\ 2953 14CITY- ST- 20 —DdHEbJ’SB"-DIDGT-“QEE
e T oeLere 21TILE : . - 4
NAME 2.2 NAME 40'30[:‘244 E 4““5'
STREET ADORLSS 2 3STREVT ADDRESS -UEHEBZHBH_D 108?””02?
GITY-S1- 7P 24007 SI-7P w150, 00 **%150, 00
TILE [T ceLere 31TBLE T Change  [J Addition
NAME 3.2 NAME
STREET ADORESS 33S1REET ADDRLSS
ITY-ST- 7P 34 OITY-51- 7P
me 7 DELETE 4171 I Change T aduiton
NAME a2 hAM:

A3 STRIET ADDRESS

440HTY-5T-2P

[T ceLete S 1TTLE O change T Addilion

NAME 52 KaME
STREET ADDRESS 53 5TRIIT ADDRESS 4 M‘/b
CITY-S1- 2P . 54 CITY-5T- 7P . !
TITLE T oeLETe & 1TMLE * 52 Change L] Addition
NAME &7 NAME W/ﬁ?
STREET ADDRESS 6.3 3REET ADDRESS
CIrY-51-21P 64 CITY- ST- 2P

14, | hereby cerify thal the infarmation sapphed wah this filing does nol qualify for the exemotion stated in Section 118.07(3)ii}. Florida Statutes. | furlher certify that the information
indicated on this annual repofl o supplemental aanaal report is lrue and accucate and that my signalure shall have the same legal eflecl as if rmade under cath; that | am an
offiger ar direclor of the corporation or the receiver o rustoe empowered 10 execute this reporl as required by Chapler 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13.1f changod. or o an atlachment weth an address,

S|GNATU RE' - smlﬂ%ne%m Pﬁmsmuiw OFFICER OR BIBECTOR _Ec‘a_ao—l_lugg'?" e quﬁr;q

(534387

CR2E034 (10/97)



