SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

ANMOUNT DUE ON OR BEFORE 09J30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

9B OCT 27 PHIZ 13

DOCUMENT #

1. Comoration Name

CYGENE, INC.

P95000082269 (8)

SECRETARY OF STATE
TE[EEHETAAS%EE, SLORIDA

RO S

Principal Place of Business

1310 NORTH 64TH AVENUE
HOLLYWOCD FL 33024

Ploase nofe <ddress

Mailing Address.

1310 NORTH 84TH AVENUE
HOLLYWOOQD FL 33024

chorgs

HEINSTAT

3. Date Incorporated or Qualified

agent. 1

10/25/1995
2. Principal Place of Business 2a. Mailing Addrass . 4. FEI Number Applied For
21 %’700 naw- 3] Posce 2613700 W . 35l Prace 650679377 Not Applicable
SuiteApt, #, ete. Cuitg, Apt. #, ete. . 5. ificats of Status Desired O $8.75 Additional
22 5 - 300 ;;l A -300 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
", .
|23] éﬂINES VILLE Fxor 108 28] CR/NES U LLE, /Zﬁ’ﬂloﬁ- Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intafgible
;;I B2E00 E‘ ALACHLR g‘ 32606 .:5] ALACHLER Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame ,
: Mups2er, Mewr o
82| Street Address (P.O. Box Number Is Not Acceptable)
~BOCA RATON-FL-33434 D700 A, . SrresT
83
Q%I.Sw P?J 3 SwrTe B~ 300
313@ B4| City 85| Zip Code
M 7/ GANESYreed FL | 23690
11. Pursuant to the Jrovisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

am familiar, wi d accept the cbligations of, section 6807.0505, Florida Statutes.
SIGNATURE PRttt sl 24
gnature, typed or Fidved nama of egletamd agant 33 fitle if applicabls.

(NCTE: Ragisterad Agant-a?ngnalum required when rainstating)

/0-2::';:3(?

1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D EET 11TImE Rafreerc } ELegor change || Additon

NAME RAMBERG, ELLIOT 1.2 NAME L QLB SrweET 6300

srmeeraooress | 1310 NORTH 84TH AVENUE \asReETaconess || B 7900 MW

G;‘IY-ST-ZIP HOLLYWOOD FL 33024 1.4CITYST-2IP Gras MESUIAE Fi’ 3l¢eos s

TmE D [ peLere 21 TiTLE o) O crange [ Addition

NAME RAMBERG, CAROL 2.2 NAME RAmesrs, Ot\-rwt_& 8-z

sweezraooness | 1310 NORTH 64TH AVENUE raswesTaonRess | 3000 Al 1 S Syeeer # B- 300

crvsrze | HOLLYWOOD FL 33024 scmisize | GAmESW LS, P2 33400 P

TmE ’ [ oerere 31Tme eI ] changs [ Acition

STREET ADDRESS 33STREETADDRESS | BPOO Ao, F ¥ STEeET B-300

CITY-STZP secmstae | GEnESVIS, FL B340

e Doaee  Jorms SIONO0ZE 7=l ey
~10¢/ 78 93 --01085--010

STREET AGDRESS 4.3 STREET ADDRESS **#*:}15[}' B]:[ ****Tm . DD

CITY-ST-ZP B 5 4 CITY-ST-ZIP

TITE Cloewere fsimme Sﬁéhange %l dition

NAME 5.2 NAME 3 . )5

STREET ADDRESS 53 STREET ADDRESS ,’L/\

CITY-§1-ZIP 5.4 CITY-ST-ZIP \Q

TITLE [ oeete 61TITLE [ crange [ addition

NAME. 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

indicated on

SIGNATURE:

an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607,
‘in Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1 hereby cerh{% that the information supplied with this filing does not qualify far the exemption stated In sectlon 119.07(3)(i), Florida Statutes. | {urther certify that the Information
is annual report or supplemental annua! report Is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

CR2E034 (5/98)



