FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT VoS ¢ FLORIDA DEPARTMENT OF STATE A r O 7 1 99 8 8 * O O am
CORPORATION b % Sandra B. Mortham g f S
ANNUAL REPORT : T4 Secrelary of State ['E}
1998 DIVISION OF CORPORATIONS C Creta 0 tate
POCUMENT # P30899 9
MOLLEXA CORPORATION
WA AR RARARAG
P O BOX 1550 P O BOX 1550
CHAMPAIGN IL 618204834 CHAMPAIGH L 618204834
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1990
2. Pringipal Place of Business 2a. Mailing Addross 4. FEI Number __ff‘PE"Pd For
[21] 26] 37-1268893 Nat Applicablo |
” Suite. Apt. #, efc. ;l Sulte, Apt. 4. ete. 6. Certificate of Status Desired D $8F;ZSH:§3?;%MI B
Cily & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
2_3] 2&] Trust Fund Cantribution 3 ~_Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 E] E—‘ E] Personal Proporly Tax due Junce 30. Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent -
CORPORATION INFORMATION SERVICES, INC. 61] Name
1201 HAYES STREET B2] Strect Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301 )
83
84| Ciy 85] Zip Code
FL|*|°

11, Pursuant 1o the provisions of Sochons 607.0502 and 607 1508, Flotida Slalules, the above-named corporation submits (his statement Tor the pUrpose of changing its registered
office or reglslered agont, or bolh, in the State of Florida. Such change was aulhorizad by 1he corporation’s board of direclors. | hereby accepl the appointment as registered
sgent. | am familiar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes

SIGNATURE ) S
Bignalws. typod or prnind hame of registe-6d agoni and e Il appicable (NOTE Rogisiered Agonl sgralure requred when r@inslaiing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TE PCO I BELETE IRRIT: [ Changs ~ [ Addilion |

NAME HARTRICH, NELSON E. 12 NAME

streer ppress | 723 EDGEBROOK 1.3 STRELT ADDRESS

OTY_ST-2P CHAMPAIGN IL 14.CITY- 51 73p

TIILE i | EER 21101 T Grange L] Addition |

NAME RUNDBLOM, DONALD 2.2 NAME

sracen appazss | @045 RIGHTON DRIVE 2.3 STRFE) ADDRESS

CiTY-$7-7IP WHEATON “. 2.4 CITY-5T-2IP

T ASD T oot Yo o [T Crange [ Addision |

NAME HARRINGTON, THOMAS E. 52 NAME

streevaooncss | PO BOX 1550/ 201 W SPRINGFIELD 23 SIAEET ADDAESS

CITY-ST- 2P CHAMPAIGN IL 34.0TY-S1-2P

e 10 [T DELETE IXRLIL [T change 1T Addilion |

NAME SHAPLAND, GEORGE T. & 2NAME

swaeeraporess | PO BOX 11828 NfA 43 STREET ADDRESS

CITY-ST- 2P CHAMPAIGN IL S4CNY-S1-7P

TILE V5D | T 517 [ Change T Additian |

NAME HARRINGTON, DANIEL G 52 NAME

steeanoress | PO BOX 1650, 201 W SPRINGFIELD § 3SIRLET ADDRESS

CiTY-ST- 2P CHAMPAIGN IL 1 54 GITY-51- 2P

TME T T el 6.11LE ] T [change [ Addition

NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GITY-ST. 2P £.4 CITY-ST. 740

14. | hereby carlify that tho information supplied with this filing does net qualily for the exerplion stated in Section 119.07{(3)(i}, Florida Statules. ! further certily that ihe informalion
indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an
oficer ar direclar of the corporation or the receiver or ustoo empowared 10 axccute this report as required by Chapter 607, Floriga Stalutes; and 1hat my name appears in
Biock 12 or Block 13 il changad, or on an attachmen! with an address.

P 4 T '74;,4’.'5'\\1,:1;.' P ‘%//f/ M <} la h '&I g 2y 192 c{/[7

CRZEQ034 (10/97)



