FILE NOWPFILING FEE AFTER MAY 1 IS $550.00 FILED
T _.7?@#” o -y !T Y FLORIDA DEPARTMENT OF STATE Ma’y 1 2 1 997 8 : Ooam

CQRPORATION
ANNUAL REPORT

1997 g
DOCUMENT # PG6000017619 (3)

« Corporanon Namég

BIO GENESIS U.S.A., INC.

i R AN

7541 SAN CARLOS BLVD 7541 SAN CARLOS BLVD
FT MYERS FL 33912 FT MYERS FL 33812-0648

Sandra B. {!hanﬁ -~

Secretary:oifp&ata Secretary Of State

3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Principa! Place of Busingss 2a. Mailing Address 4.§?mber Applied For
1] o EEI ~ObwS23 0 Not Appiicatye

Sulle, Apt #.cle, Suite, Apt. ¥, etc. - $8.75 addiional
—_ o . -
22| I , J 27] 5. Cedificate of Status Desired 0 Foe Roquired
| ity & Staie City & State 8. Elaction Campaign Financing $5.00 May Bs
23| _';81 ] Trust Fund Caniribution 0 Added to Faés
g __ Country Zip Country 8. This corporalion has liability for intanglble 1ax under 5. 199,032,
[ZTI e . f25] ';9] 30 Florida Statutes Oves [INo
Ty . Name and Address of Current Reglstered Agent 10, Name and Address of New Regiatered Agent
1 y
MILLIKEN, MARK 81 Name
7541 SAN CARI-OS BLVD 82( Streel Addrass (P.O. Box Number is Not Acceptable)
FT MYERS FL 33912
83
84| City FL ]asl Zip Code

Ty - - —— -
LML Pursuant 1o the provisions of Sections 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this statérment for the purpose of changing its registered

office or ragistered agent, or both, inihe State of FloridaSuch change was authorized by the corpgyation’s board of directors. | hereby accept the appeintment as registered
agent L am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes. M 3 3}

3).57
DATE

"SIGNATURE

et name of togistered agént and Lo il appiicabln, (NOTE: Rogistargd Agent signafure requited when reinsrating)

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: ] DELETE 11T0TLE { [ Change [T Addition
M MILLIKEN, MARK 1.2 NAME
stweet sunress | 7949 SAN GARLOS BLVD 13 STREET ADORESS
LIy-S1-2r ] MYERS FL 33912 140ITY-53-21P
e TP T DRLETE 21 TiTLE L Change ] Addihon
HEME MILLIKEN, SALLY 22NAME
sweramiess | 7941 SAN CARLOS BLVD 23 STREET ADDRESS
orv.sr.an | FT MYERS FL 33812 3 4CITY-ST-2P
’Ki?[‘["t"r) R D DELETE 31 TIFLE D Change D Addition
NAME 3.2 NANE
STRIE T ADIRESS 3.3 STREET ADDRESS
orvst e | 34, CITY-ST-2P
ETT 7 DELETE 41 TITLE T Crange [ Addition
WAL 4.2 NAME
STREFT ADDRL 55 4.3 STREET ADDRESS
oneseav | L 44Ci1Y-51-2P _
I Tine [T DELETE §1TMLE L) Change L) Aadition
WA 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDAESS
5.4 C11Y-51-2iP
) [T orLETe 61 T1LE TJ Change L) Addilion
NAM: 62 NAWE
SIRCE ANURESS 5. STREET ADDRESS
Cenvesrae | 840TY-S1-2IP
14. | do horeby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3){1). Florida Stalutes. | further certily that the

information indicated on this annwal report or supplementa! annual report is true and aceurate and thal my signature shal have The same legal eflect as It made under oath; that
i am an officer or direclor of the corporalion or the receiver or trustes empowarad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changgesor on an attashment with an address.

—~ qH
SIGNATURE: | T T ey <72 wiy-14oo
' S(GNATURE AND TFRED OR BRINTED NAME OF SIGNING OFFIGER OF DIREGTOR Tato Dayine Prone #

0400038

CR2E034 (9/96)



