FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharmn
Secrotary of State
DIVISION COF CORPORATIONS

1. Corparation Name

DOCUMENT # P27624
NUCLEIC ASSAYS CORPORATION

6)

Principal Place of Business

A

Mailing Addrass

1678 5 6TH 8T RT 3 BOX 1061
SUITE G4 MONTCELLC FL 32344
AMELIA ISLAND FL 32034
us 3. Date Incorporated or Quaified | 3a. Date of Last Report
01/02/1990 04/19/1995
2. Prncipal Place of Business 2a., Mailing Address 4, FE! Number Applied For
21 26] 59-2859331 Nat Applicable

Suite, Apl. #, stc.

Suite, Apl. #, elc.

$8.75 Additional

5. Gertificate of Status Desired
El —2—7-| L Fea Required
D Gity & State City & State B. Election Campaign Financing 0 $5.00 May Be
23

Trust Fund Contribution Added to Fees

28]

Zip Country Zip Country 8. This corporation has kability for intangible 1ax under s 199,032,
24 E] 2_9] E{ﬂ Florida Statutes O ves ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81] Name

SAUN[ERS, MARY 8. 82| Strest Address (P.O. Box Number is Not Acceplable)

RT 3 BOX 108-1

MONTCELLO FL 32344 83
B4 City

BSI Zip Code

FL

11, Pursuant to the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the above -named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan
familar with, and accept the okligations of, Section 607,0505,

e was authorized by the corporation's board of directors. | hersby accept the appointment as regislered agent. | am
lorida Statutes.

SIGNATURE __ .. . . e JE el .
Signature, typed or printed name of registored aguat ara tile it eyl cable (NOTE: Registared Agant sigiatare raguired when reinstatng! DATE G
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECSTORS IN 12 o
TILE VD {) DELETE 1ATILE PO . JK] Change [ Add:tion g
HAME PEGG, R. KEVIN 1.2 NAME Pe 3 R, w n, # 3
sraeeraporess | 5201 FIRST COAST HWY 1.3 STREET ADDRESS ”ai FlrsT Coast vy 3
orv-st-z¢ | FERNANDINA BEACH FL ovesir | Fernandine Hdeach Ft. 3.034 &
TNE vsSD [ DELETE 21TLE O CGhenge [ Additon | ©
NAKE SAUNDERS, MARY S. 22 NAME R ona\d ?\o\ou"\%ﬂ
siwerranoeess | AT 3 BOX 108-1 2asmeeraovess | \Wp B8 bong W .
Cily-sr-ap MONTICELLO FL 24 LITY-§1-2P Blanche "W.c.. oy - R §- 24
TILE PD | DELETE 3 1TINLE [ Change  [] Addilion
NAME KELTON, ARDEN A 32 KAME
sincer aporess | 1878 S, 8TH ST. #G1 33 SIREET ADGRESS
CITY-§1- 7F AMEUA ISLAND FL 3400Y-51-2P
e D £ DECETE 4 1TIE [ Change [ Addition
BAME SCHRUNK, DAVID G 42 NAME
sireeTaooress | 16605 AVE FLORENCIA 43 STREET ADDRESS
CIY-S1-21F POWAY CA 44CiTv-81-2p
TILF [] DELETE 5 1 TiTLE [ Change  [3 Addition
NAME 5.2 NAME
STHEE ) ADRESS 53 STREET ADDRESS
Cry-S1.79 5.40TY-5T-21P
TINLE ] DELETE 6.1 TITLE ] Change  [] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREFT ADDRESS
Ciry-S7-21 §4 CITY-ST- 2P

SIGNATURE:

14. 1 do hereby certify that the information supplied with this tling is voluntarily fumnished and does not qualfy for the exemplion staled in Section 119.07{3)k]. Florida Statutas. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effest as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ehanged,

on an attachment with an ackiress.

KoY 971 ¥T07

smﬁ'ﬁﬁ' AND T¥PED OR PRINTED NA

OF SIGNING GFFICER OR DIRECTOR Diapting Prace #




