FILE NOW: FILING FEE

PROFIT £
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF COHRPORATIONS

DOCUMENT # P30899

1. Corperalion Nanme

MOLLEXA CORPORATION

©)

Principal Place of Business

'\:13i|lf1g Address

AT A

Suite, Apt. #, ete.

City & State

28]

£ O BOX 1550 P O BOX 1550
CHAMPAIGN 1L 61820-4834 CHAMPAIGN IL 61820-4834
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
09/12/1990 01/23/1995
2. Principal Place of Business ) T 28. "Maiing Address 4.7 FE1 Number Appled For
e .;_f o 37‘1268893 Not Apphcatile

“Suite, Apl. 4, 6ic,

o]
Chy & State

$B.75 Additional

Fee Required

5. Certificate of Status Desired

a

6. Election Campaign Financing
Trust #und Contribution

$5.00 May Be

Added to Fees

HEEINENEY

Zp

Country
25

|

Zip

9. Name and Address of Current Registered Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE FL 32301

: Counlry B. This corparation has liability for intangiolo tax under s 199.032,
01 Fiorica Statutes 71 ves XXNo
AAAAA 10. Name and Address of New Reglstered Agent

81| Name

B2 Street Address (P.C. Box Number is Nat Acceptable)

83

(83| City FL 35| Zip Code

1. Pursuant to the provisions o Sections 6070507 ang 6071508, Fionida S1attes. the above memad or
ar registerad agent, or both, in the State of Florda. Sooh chanae was
familiar with, and accept the oblgations of, Section 637.0605,

aulharized by the carparation’s bo
lorida Statutes.

poration submits this statemient for the purpose of changing its registered ofice |
ard of directors. | hereby accept the appaintrment as registered agent. | am

cartify thal the information indicatag on this

appears in Block 12 or Block 13 if ch

I annual renait or supplemental annua report
cath; that | am an officer or director of the corparation or the receiver or trustee empows
anged, or on an atiachmen!t with an acdress.

f .
SIGNATURE: . ‘%‘”’W (Jemicl &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER {DIRECTOR

SIGNATURE e . e B o o I
Slgratue. troed o pantid nanie o r;.%;!—\rgni agont and s r‘j; i lizabsi: (NOTE Figistarerd Agent s gratere redaired woen g NEtathig DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 13

it PCD T TR oREE T e - ' [ Crawge [ Addition

NAME HARTRICH. NELSON E. 1.2 NAME

sweersooness | 723 EDGEBROOK 1.3 SIREE ADORESS

CITY-$T-27 CHAMPAIGNIL 14017y -51-21P

THLE [)] ] DELETE 2 1I0LE [ Change [ Addition

NAME RUNDBLOM, DONALD 27 NAME

streetaporess | 2045 RICHTON DRIVE 23 STHEET ADDRFSS

oITY-ST- 2P WHEATON IL B N EITc LRI,

TITLE ASD [ DELETE 3 1TILE [] Change [ Addilion

NEME HARRINGTON, THOMAS E. 32 NAME

STREET ADDRESS PO BOX 1550/ 201 W SPRINGFIELD 33 SIREET ADDRESS

BITY-S1-2IP CHAMPAIGN IL o ‘ 34LTY-ST-2F

TITLE ASD P onrre 41 T0LE [7 Change  [7] Addition

HAME HARRINGTON, THOMAS E. ] 47 NAME Duplicate Shareholder

STRELT ADDRESS PO BOX 1550, 201 W SPRINGFIELD 4 3STREFT ADDAESS

eiry-81-2p CHAMPAIGN IL L4CTY-ST-29 ) ]

THLE TD C]DELEIE 5 1TLE [] Change 3 Addition

NAME SHAPLAND, GEORGE T. 52 NANE

STREET AUDAIESS PO BOX 11828 N/A 5.3 STREET ADDRESS

CITy-81-21P CHAMPA!GN IL [ s4cIv-51-70

TILE VsD o T Cioeer ] £ 1L 7] Crange . [] Addiion

NAME HARRINGTON, DANIEL G 6.2 NAME

STRECT ALORESS PO BOX 1550, 201 W SPRINGFIELD 63 5TREET ADORESS

CITY- 512 CHAMPAIGN 1L o ] S4QIY-ShR )

14. | do hereby cedify thal the information supplied with 1his fing is volurtarily furnished and dogs not Quialify for the exemption slated in Section 119.07(3)K), Florida Stattes. | furthor

is true and ascurate and that my signature shall have the sarmeo legal eftect as it made undar
ered to execute this report

as required by Cnapler 607, Florida Statutes; and that my name

/ 7!;“%37,# _ 05/’//4 4

R)FIT2 YR T

Daytere Phong 4

EE——————————————— |
AFTER MAY 1 IS $225.00

CR2E034 (12/95)




