FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

MORPHOGENESIS, INC.

Prncipal Piace of Business

4039 GILDER ROSE PLACE
WINTER PARK FL 32788

HAMES, LAURENCE C
390 NORTH ORANGE AVENUE
ORLANDO FL 32801

11. Pursuant 10 the provisans of Sectons 607 0502 arid
or registered agent, or baoth, in the State: of Fioria S

DOCUMENT #  PO5000039037 3)

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISIGN OF CORPORATIONS

AR A

Ma lirey Address

4039 GHLDEA ROSE PLACE
WINTER PARK FL 32789

3. Date ncorporated or Qualified 3a. Date of Last Report

05/11/1995

2. Pincipal Place of Busness | 2a. Maling Address 4. FEI Number Apphed For
F
El . B, L 25] Sc" 335‘7 71 ‘ Not Applcable
i # St e -
. Suite Apt #, eto | Sutte, ApL #. tc, 5 Cortitcate of Status Desred 0 $8.75 Additional
22 2?i Fee Required
Cily & State | Oty & S 6. Flection Campaign Financing . $5.00 Mmay Be
EI 28‘ Trust Fund Gontribation Added to Fees
- . Country | . d-; Gounlry 8. Tnis corporahon has labilily for intangioke tax under s 199.032,
24 31 7 t 9‘ 2§1 291 22719 »L 301 | Flonda Stattes [ ves o
"9, Name and Address of Current Heglstered Agent [ " {p Name and Address of New Registered Agent

81| Name

821 Sweot Addross (PO Blox Numbier 1 Not Acceptable)

83

I 85| Zip Code

- FL

607 1505, Fionida Statutes, the above nanied uxrpordhun subatits thes statement for tne purpose of changing its registered office
€ chiange authonzed by the corporaton’s board of drectors. | haraty accept the appantment as registered agent. | am

familiar with, and accept the obhgations of, Sectian 6237.06505, Flawia Stalutes

SIREET ADDRESS
CIry-§1- 2
TITLE

NAME

STREET ADDRESS
CTy.ST-7F
TITLE

NAME
STREET ADDRESS

Clv-§T- e

14, 1do he:ebl cemfy that the infonalion supspler st

cath; that I arm an officer or director of the: corporaton
appears in Block 12 o Block 1300 changesl, ar on an

SIGNATURE—+ 1.

SIGNATURE AND TYPEC OR PRIN

SIGNATURE | o : . L N o
Sitd e el T8 P | A (L e IR I Ty P e B gt L Age T R g e b oootitey DATE

12. OFFICETES AND DRECTORS 13. ADDITIONS ‘CHANGES 10 OFFIGERS AND DIFEGTORS 1M 12

TITLE ' T CoQosEere T R vwme T R ] Crange  [-Addton

NAME 1.2 NaKE PV ed T P el anea, y—

STREET ADDRESS LASTRETADORESS | Ly B G lAey fapse Place

CIY-ST-ZP o | 4CITY -S1-21P LD v Peu«t‘ L 33179

TITLE [JDIIETE 2 1TILE vim " [] Crange  [FAdditan

NAME 22 hA0 Pl i CAC 420 L ive vvmen v

SIREET ADDRESS pisett A0orees | M0 5% Co\dber  Rose. Place

Gy 5128 i e Qs | Winter Pack, TL o 3792

TITLE (] beLETE 3 1TILE 1 Crange 7 Additon

NAME 37 NAKE

STREET ADDRESS 33 SIREET ATORESS

BRALL LT LA R - e RRACSUDE
TILE {100t 41T [ Crange ] Additan
NAME 42 N

43 STKek | ADDRESS
440y S1 2P

[ 0tLete 5 1 TILE [ Change [ Addwor.

57 RAME

5 STHEHE ADCRESS
ATIHY-S1 2

L-J DEFTE geune 7 [ Change ] Additior:
67 NANE

€3 STREEF ADCIRT Sy
HHH 5! {lﬁ 777777 S

Vi Bl g 15 voruabvis Y furnistied and doas not Quably for the examption stated in Section 119.07(3)k), Flonda Statutes. | further

certty that the information indicated oo this aonual reprort or <-up;>\m enta annual naport 1S e and accurale and that my signature shall have the samie legal effect as if made under

1O P racaiver O Posles ennpovaetesd b exen be niz report s reqeiicexd by Chapter 807, Florida Statutes; and that my name
Al hrnerdowith an addreess

g — WAridie DL ke vl \/ 1‘1/ W (401} ¢ 78 L6 O

NAME OF SIGNING OFFICEA OR MRECTOR Oafe Proas s

CR2E034 (12/95)




