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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

ey Wi

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

PO5000039037 (3)
MORPHOGENESIS, INC.

Principal Place of Business

12085 RESEARCH DRIVE

Mailng Address

SAME

FILED
Apr 03 1998 8:00am
Secretary of State

GO R I

ALACHUA FL 32615 WINTER PARK FL 32792
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] ~ 05/11/1895 R 3
2. Principal Place of Biusiness 2a. Mailing Addrass 4. FE! Number Applied For
28 . Jel 12085 Researcls Drive- 59-3359711 Nat Applicabic
Suile, Apl. #, elc Suite, Apt. #, ofc. . it
f_“] b j e 8. Ceriificale of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State F’ 6. Eleclion Campaign Financing $5.00 May 8o
23 |8 ‘\\ (’\C)\M\ﬂ‘- | L Trusl Fund Contribution Added to Feas
Zip Couniry 2y Counlry 8. This corporalion owes or has paid the current year Intangiblo
m EI o 29] 3:)\(5 \S m %—3 Personal Property Tax due June 30. E] \’_(_38 O Ne
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglslered Agent =
HAMES, LAURENCE C 81| Name
390 NORTH ORANGE AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable) T
ORLANDO FL 32801
83
84| Ciy FL 55] Zip Code

1. Pursuanl to Ihe provisons of Scclions 607 0ED2 and 6071508, Flonda Statules, the above-named corporalion submils 1his statement for the purpose of changng its registore

office or registared agenl, or both, in the Stale of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famitiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

|

SIGNATURE e e ,7 e P
Bighature. lyped on prttud anie al ege-lered agent and Wi i aoplcablo [ROTE: Registeied Ager $gnature reqaued whor (e nStaNing) OATE —e

12. OFFICERS AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 2]

TITLE PC - [ OELETE T [T Change L] Addilion | LB_:

NAME LAWMAN, MICHAEL J.P. 1.2 NAME g

staeer anoress | 12085 RESEARCH DRIVE 1.3 6TREFT ADDRESS &

GiTY- ST-7IP ALACHUA FL VAGITY - ST-21P &

TITLE VM I oeceie 21 TaLE [ change . L Addttion |

NAME LAWMAN, PATRICIA D. 22 NAME

sweeraporess | 12085 RESEARCH DRIVE 73 STREET ADDRESS

CITY-S1-2P ALACHUA FL 2 40HY-81-7F

TILE '] [T DeLETE 3L [T change ] Addilion

NAME HUNTER, WILLIAM M. 32 NAMI

steer anoeess | 12085 RESEARCH DRIVE 3.3 STREET ADDPESS

CITY-51-7P ALACHUA FL 34 CITY-51- 7P

TNLE T oecere A1 TLE [ change [ Additian |

NAME 4.2 KAME

STREFT ADDRESS 43 STREE] ADDRESS

CITY-§1-7ip _ 4401TY-ST-71P -

TITLE |REEEE 51101 [J change T Addition

NAME 52 NAME

STREE] ADDKESS 5.3 STRELT ADDRESS

CIrY-ST- 2P - 5.4 CITY-51. 2P

TITLE - 1 oELETE 61 7ITLE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE T ADDRESS

CITY-31- 2 6.4 CI1Y-51-2P .

14, | herehy certily thal the information supplicd wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corparation or the recgiver of trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachmont wilh an

@T-x_‘ I o

AR ATII ™,

dress.

TN VA f o e sl a o (GOHYIT 1T S

— ¥



