FILE NOW: F

NONPROF{T
CORPORATION
ANNUAL REPORT

1997

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Hame

THE GENETIC RESEARCH FOUNDATION, INC.

Principa! Place of Basiness

Mailing Address

FILED

Mar 25 1997 8:00am

Secretary of State

R M ET A

% ANGELA MASSON % ANGELA MASSON
~B-ADAMG-AYE HAOADAMEAYE-
MAM-BEAGH-F-334+40 Midt-DEAGH-FL-33140-2060
3, Date lncorgorated or Qualified Ja. Dale of Last Report
11/22/1096
2. Principal Place of Business Wa. Mailing Addross 4. FEl Number Apptied For
21 |4‘D JEFFEQSO“ AVE ;El /mﬂe,/ 65'0707538 Not Applicable
Suile, Apt. # ete. Suile, Apt 4, elc. $8.75 Additional
— 5. Certificate of Status Desired M y
2] 1 Ho|2- ‘ 27| Fee Required
City & Slale Gity & State: 6. Elaction Campaign Financing $5.00 ma
- . . y Be
23] YL AAAL BW, F; L~ zﬂ Trust Fund Contribution Added to Fees
71p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
- - -
24] _3? | 3&1 | PADE 20} 0] Florida Statutes Yes [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| MName
MASSON, ANGELA 82| Street Address (P.O. Box Nurnber is Not Acceptable)
~A484-ADAMS-AVE
MAM-BEACH FL 33140 &
84| Cry 85| Zip Code

FL

11, Pursuant Lo the provisions of Soctions 617.0502 anc 617.1508, Florida Statutes, the a

bova-named corporation submits this statemant for the purpose of changing its registered
affice: or regislcred agonl, or both, in the Slato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | arri barniliar with, and aceept the obligations of, Sechion 817 .0503, Florida Statutes.

SIGNATURL _ ~ e
S0 e by ar poniled oaone of rograleted agen ard ulle il apphcable {MOTE Fegislared Agenl s gralure required whan reinstating) DATE
q2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIREGTORS IN 12
T PD [T DELETE 1 IE Tl Change ] Acdition
HEME MASSON, JOHN W M.D. 1.2 NAME
swreranoiiss | 10400 WOODRIDGE 1.3 STREET ADDRESS
Ciy-st 2 TOLUCA LAKE CA 91602 14 GITY-1-71P
T VD ] perete 21 TITLE [JChange [ Adation
NEME MASSON, MARGARET J RN. 2.2 NAME
sirerancress | 10400 WOODRIDGE 2.3 STREET ADDRESS
ciy st 70 TOLUCA LAKE CA 91602 2 4CITY-ST-2IP
e STD [] DELETE A1TINE ] Change T[] Addition
NAME MASSON, GAYL A PHD. 3.2 NAME
sieeranoness | 739 W, 34TH ST. 3.3 STREET ADDRESS
CITy-51 21 MIAMI BEACH FL 33140 I 34 CUIY-51-2P
HiLE D {1 priere 417MLE [ change L] Addition
RAME MASSON, LISA M M.D. 4.7 NAME
siereraoomss | 505 BARRINGHAM LANE 43 STREET ADDRESS
gv-stae | MODESTO CA 85305 4400Y-51-2
T 1D [T oecete 51THLE [ Change [ addition
NAME PROVENZANO, JOSEPH J D.O. 5.2 NAME
sreersoomess {505 BARRINGHAM LANE 5.3 STREET ADDRESS
CiTY-81. 2 MODESTO CA 95305 5.4 CITY-5T-2IP
TITE D ] GELETE 6.1 TITLE [T change L] Addition
hAME DALENCOUR, LESLIE 6.2 NAME
seenappiess | 2385 PINETREE DR., #1 6.3 STREET ADORESS
LY -S1. 2 MIAMI BEACH FL 33140 64 CITY-5T-2IP

chango

d. or on an attachment with an address.

14. [ do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the
information incheated an this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowared 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
apprars in Block 12 or Block 1

SIGNATURE:

CR2E037 (9/96)



