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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

Apr 24 1997 8:00am
Secretary of State

OCUMENT # P95000039037 (3)

MORPHOGENESIS, INC.

p

Prinsipzil Face of Busingss Mailing Address

4039 GILDER ROSE PLACE 4079 GILDER ROSE PLACE
WINTER PARK FL 32762 n;ursn PARK FL 327929417
us

L

3a. Dale of Last Reporl

05/01/1996

8. Date Incorporated or Qualified

05/11/1895

2. Principal Place of Businoss 2a. Maiting Address 4. FEl Number Applied For
21l 12088 P;c.sco»mlg» Ocive |z6] 12085 R eseavein Drig-e £9-3359711 Not Applicable
Suiile, Apt. *, clc Sulle, Apt. ¥, etc. - $6.75 Additional
32—| ;;I B. Cerlificale of Status Desired | Fee Required
Gty & stale City & State 6. Elaction Campaign Financing $5.00 May e
23"| \qc}ﬂ ua , 1 L 23—[ Ala w.q R F).. Trust Fund Contribution Added 10 Fees
_Zp Country - 2ip Country 8. This corporation has jiability for intangible tax under s. 189.032,
2| 320618 ] US 2] 32615 o] LS Florida Statutes Oves [ho
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAMES, LAURENCE C i
(]
390 NORTH ORANGE AVENUE 82| Susot Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32801
83
84} Cy EL 85] Zip Code

11, Pursuant 1o he provisions of Sections 607,0502 and B07.1508, Floriga :
olhice or registered agent, or both, in the State of Florida, Such change was authorized by the ©
agent | am farmiior with, and accepl the obhigations of, Section 607.0505, Florkla Statutes.

SIGNATURE  _

Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

orporation's board of dirsctors. | hereby accept the appointment as registered

iy Lyped of prmied nane of togersod agent and Goe I apphcable INQTE: Rgsterad Agent signaturs taguired whan reinalatngl DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12 g
T PC [J DELETE 1.1 TH1LE [HFTrange ] Addition S
HaM LAWMAN, MICHAEL J.P. 1.2 NAME . 3
s acosess | 4039 GILDER ROSE PLACE LasTheE Aonress | 12.D8S” ReSenrtia Deive &
oY g1 oe WINTER PARK L 14 CITY - 5%- 2P fAuecdaaa Flo 22015 &
miE W L1 perkte 21TITLE B Thange  [] Asdition |O
HAMT LAWMAN, PATRICIA D. 22 NAME
steer avontss | 4039 GRDER ROSE PLACE JasTrEET 0SS | 10,0 BE” Deseart~ Oerive.
Y - S1- 7P WINTER PARK FL 2 4 CTY-5T-2P Ploclusa FL. 4158
WL [T onere 31 TITLE v [Jchange  [i-#ommon
NaM: 3.2 NAME Wi am N, Nunter
STRECT ADDRESS 33 STREET ADDRESS | v 0B Regeanrcisy Drive
Loy §) 2P 34 CTY-S1-2P Ao Pl Ealis
L [T DELETE 41 TTLE v Change L] Acdition
NAME 4.2 NAME
STREFT ACDMESS 4.3 STREE] ADDAESS
CITY - $1-2 44 CITY-ST- 2P
i ] DELETE 51 TTLE [T Change 1] Addition
NAME 5.2 NAME
STHEE] ADDRESS 5.3 STREET ADDRESS
CHY-ST-2F 54 0ITY-5T-2IP
Lk T ToeLETe 61TITLE T change [ Additian
NAME 62 NAME
STREET ACORESS 63 STREET ADDRESS
Gy 51 20 G4 CITY-S7- 7P

14. i do herreby cestdy that the informanion suppl
mfarmalion indicated on this annual repor of suppl
i am an ollicer or diroeter of the corporation or the receiver or trustee empowered 1o sxacute th
appears in Block 12 or Block 13 4f changed, or on an attachment with an address.

SIGNATURE:

wd with this filng coas not qualify for the exemption stated in Section 119.07(3)3), Florida Statules. 1 further ertify that the
lemantal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, tha!

is report as raquired by Chapter BO7, Florida Statutes, and that my name

904) 418 ~15 457

NAME OF SIGHING OFFICER OR DIRECTOR

SIGHATURE AND TVPENFOR B

- OLARE LD, fowoman s !.’J.\ 'Jﬁ‘] (

Daytima Phoae ¥



