0202651

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

. FLORIDA DEFARTMENT OF STATE .
CORPORATION Katherine Harris A r 30’ 1999 8'00 am
ANNUAL REPORT Socrotary of Sat ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90166 021 ***150.00
DOCUMENT #
DOCUMENT. # P93000055487
RNA-DNA CLONE CORP.
T I AN
“SNEBST 455 NE 28 ST ‘ : '
MIAMI FL 337 . MIAMI FL 33137 -
- ) DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
: 08/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For-
F | 2] NOT APPLICABLE ot Applcabls
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
?z-l - ;;-I ) 5. VCemfcate of Stat'us Pesu'ed | . Fee Required -
City & State” ™ T City & State 6. Election Campaign Financing O '$5_00 May Be
2_3| E\ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m : l}?l _Z?I [3—0| Personal Property Tax. Llves Mﬂo/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. T . 81 Name
MOSCHELL ROBERT S ESQ - - — — —
19 W FLAGLER ST 2| Street Address (P.O. Box Number is Not Accepta i‘.a)
STE1208 - 8
MIAME FL 33130 -
84| City 85 Zip Code
FL

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 3

Signature, typed or printed name of registered agent and tils  applicabls. {NOTE: Registered Agent signaturs raquired when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE CsSTh. {3 DELETE 14 TITLE [Change [ Addition E
NAME KEHOE, THOMAS 12 NAME 3
smreeraooress| 455 NE 28 ST : ‘ 1.3 STREET ADORESS &
cv-st-ze .| MIAMI FL 33137 14CITY-8T-2IP g
TME P : [] DELETE Z1TIME [dchange  []Additon | &
NAME KEHOQE, CASEY C PRES. 22NAME
seetanpress| 3400 BEN LOMOND PL., SUITE 161 23 STREET ADDRESS _
CY-ST-ZP LOS ANGELES CA 90027 2.4CITY-ST-ZP - o
TILE ™ i ) (T DELETE 31 TME . [OChange [ Addition
NAME . 3.2 NAME '
STREET ADDRESS - v 3.3 STREET ADDRESS
CITY-ST-ZFP . ' 34.CITY-ST-2P
TME ) [] DELETE 41THE ] [OChange  [[] Addition
NAME . £ 2NME T ' T T e e e R
STREET ADDRESS ) ' 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2P ‘
THLE N [J DELETE 51TITLE ~ [Change  [JAddition
NAME ] 52 NAME Co : L :
STREET ADDRESS| A 5.3 STREET ADDRESS
CITY-ST. 2P o 54CITY-ST.21P
TITLE . ‘ : [ DELETE 4.1 TIME [[1¢hange [ Addition
NAME S 6.2 NAME
STREET ADDRESS| _ o 64 STREET ADDRESS
omvstzpf U e /) B.W}T.BP

14, | hereby certify that the information supplied wifiié-aling does not qualify for the £xepdption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicated on this annual report or supplemas oot et is true andaecuratefand that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporftign-o Er Chow RIIRrey 1o’ exegé this report as requiredpby Chapter $07, Florida Statutes; and that my name appears in
Block 12 or Block 13 ghangdr or on 4 9 SRIEY aadfss, wih all ofifer tike empowered., Lo L,

AN AL 20 2/26/F

SIGNATURE:, WL

s o
SRATURE AND PED &1 PRIATED N J IGNING OFFISER OROIE
MITARMAC 170 LHED — m

2AY --

Dat Baytime Prfne #



