FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

500 Wk

FLORIDA DEPARTMENT OF STATE

E} Bandra B. Mortham

Secretary of State

“;/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

ANA-DNA CLONE CORP.

P93000055487 (1)

455 NE 26 ST
MIAME FL 30197

Principal Piace of Busingss

Mailing Address

455 NE 28 ST
MIAMI FL 331374613

FILED

Jan 17 1997 8:00am

Secretary of State

O R

3. Date Incorporated or Qualified

3a. Date of Last Report

21]

2. Principa’ Flace of Business

2a. Mailing Address
26|

4, FEI Number

Applied For
Not Applicable

NOT APPLICABLE

22]

Suite, Apt. # clc

Suile, Apt # ete
27]

. Certificate of Status Desited

O $8.75 additonal
Fes Required

City & State | Cily 8 Stale . Election Campaign Financing $5.00 may Ba
23 — 25] Trust Fund Conlribution Added to Fees

Zip | Coumry L Country . This corporation has liability for intangible tax under 5. 199.032,
’;I 25] 291 L‘;’a Florida Statutes [Jves [INe

9. Name and Address of Current Registered Agent

. Mame and Address of New Registered Agent

ROTHLEIN, JAY

830 WASHINGTON AVE
2ND FLOOR

MIAMI BEACH FL 33138

B1| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

2Zip Codle

FL |®

11, Pursuanl 1o the provis-ons of Sections 607 0502 and 6071508, Flornda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both. in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amtamibar with, and accept Ihe obhigations of, Section BO7 D505, Florida Statutes.

RS

SIGNATURE [
Sigriatare typwd an prnted Rame OF récpstonsd apent ang o i ool atie (OTE: Regsterad Agent signaturs requlred whan reirstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CSTD I OELETE T1TILE [Fchange ] Addition
NANE KEHOE, THOMAS 17 NAME
STREET ADDRESS 455 NE 28 ST 13 STREET ADDRESS
CITy- ST-2I¢ Mm Fi- 33131 14 CITY-SI-2IP
TITLE P [T DeLETE 21 TILE [Tthange (] Addition
AN KEHOE, CASEY C PRES. 2.2 NAME
seer aooness | 9400 BEN LOMOND PL., SUITE 101 23 STHEET ADDRESS
CITyY-§1-2IF LOS MLES CA WZT 2. 4 CITY -ST-ZIP
TITCE [T oiLeTe AT TILE T Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T. 2P 34, CITY-ST-7IP
TITLE - TTGtLete 41 TITLE [Jchange  [] Addition
NAME 4.2 NAME
STREFT ADORESS 4.3 STREET ADDRESS
CITY-ST-217 4 4CITY-5T-1f
i [Toeere 517U [T change L7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- 8. 1P 5A4CIY-5T-2P
Tl 3 oecere 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-SI-2IP 64 CITY-ST-2IP
14, | do hereby cerbty that the infarmaton seppie "" does not gualify for the exemption slateg ction 119.07(3)i), Florida Statutes. | further certify that the
informatior: indicated on this annual rep nu. is trug anceeayr signature shalhave same iegal effect as it made under oath; that

as required by Zhapt

607, Florida Statutes; and that my name

NIATRDD

3o0¢ s

CR2E034 (9/96)



