FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

B 3 Sandra B. Mortham
ANNUAL REPORT o)
1996 "

DIVISION OF CORPORATIONS
DOCUMENT # L55322 (6)
1. Corporation Name

GENESIS THERAPEUTIC TECHNOLOGIES, INC.

Secretary of State

KO

Mailing Address

9631 LAND O'LAKES BLVD.
LAND O'LAKES FL 34639

Principal Place of Business

8631 LAND OLAKES BLVD.
LAND O'LAKES FL 34639

3. Date Incorporated or Qualified 3a. Date of Last Repon
03/05/1980 05/22/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 [26] 59-3040021 Not Applicable
Sulte. Aet. #, ele. Sulle, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 E?] Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
[E-ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This comperation has liability for intangibie tax under s 199.032,
24 25] 29 30} Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LECOMPTE, MORRIS A 82| Street Address (P.0. Box Number s Not Acceptabia)
100 SECOND AVE. SOUTH
12TH FL, 83
ST. PETERSBURG FL 33701 T FL [ T

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he abave-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | heraby ancepl tha appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ — R —— -
Signanue, yped or printed name of reg-stered agent and tille if applicabie {NOTE' Rogislered Agent sgnature reqired when renstaling DATE G
12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE PCT (] DELETE LATME [ Change [ Addition |5~
NAME GIORDANQ, NATHAN 12 NAME 3
sineet noress | 812 BROOKER VILLAGE CIRGLE 1.3 STREET ADDRESS o
CITY-$1- 2 LUTZ FL 33549 140ITY-5T-21P &
TI7LE VDS [T DELETE 2 17 [J Change [ Addilion | O
NAME GIORDAND, CHRISTINA A 22 NAME
sreeranneess | 812 BROOKER VILLAGE CIRCLE 23 STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 2400Y- 5129
TITLE [} DELETE 31 TITLE [ Change  [] Addition
HAME 3.2 NAME
STAEEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34CTY-ST-2F
TITLE ] DELETE ERRNI: (] Change [} Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 440NY-51-2p
TILE [ DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREE T ADDRESS 5 3STREET ADDRESS
CITY-S1-2P 54 CiTy-51-2F
TITLE [C] DELETE B 1TLE [ Change [} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-57-21P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does nat qualify for the exernption stated in Section 119.07(3)(k}. Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same togal effect as if made under
oalh; that | am an officer or diretor of the corporation or the receiver or trustes empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.
SIGNATURE: ol ar A ;Z{( 2h B ‘//3#%
/ Cate

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

813[776 R0

Daytma Phone #




