PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ji §r

FLORIDA DTPARTMENT OF STATE
Sandra B. Mortham

'é Socrelary of Slale

DIVISION OF CORPFORATIONS

DOCUMENT #

1. Corporation Name

GENSONICS, INC.

Principat Place of Business

5100 NORTH OCEAN BOULEVARD
SUITE 1218
FORT LAUDERDALE FL 33308

Mailing-ﬁaa;css

$100 NORTH OCEAN BOULEVARD
SURE 1218
FORT LAUDERDALE FL 33308-3014

FILED

May 15 1997 8:00am
Secretary of State

A ATIETATAC A

3. Date Incorporated ar Qualified 3a. Date of Last Reporl

02/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 (s O¢ St 28Y Not Applicable
Sulta, Apt. #, alc. Suite, Apl. #, elc. iti
ha = P 5, Certilicate of Stalus Desired [l $8'75 Add_ltlonal
22 27] Fee Required
City & State __ City & Btate 8. Election Campaign Financing $5.00 may Be
2_3J _ 28] N _ Trust Fund Conlribution Added to Fees
Zip Country | __ Counlry 8. This corporation has liability for intangible tax under s, 199.032,
?;l E 2;] 30 Florida Statutes {7 ves No
$. Name and Address of Currenl Reglstered Agent o 10. Name and Address of New Reglstared Agent ]
ZALLEN, JOSEPH ESQUIRE 81| Name
2801 EAST OAKLAND PARK BOULEVARD 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 208
FORT LAUDERDALE FL 33308 83
84| City Zip Code

FL 85

1, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the &

ave-named corporation submils this staternent for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appeiniment as registered
agent. | am tamiliar with, and accopl tha obhigations o, Section 607.0505, florida Statutes.

SIGNATURE U e
Signature, typod or printod name of rogralesea agant and lidle it applicatile (HOTE Fogistered Agenl s'igralute required whior reinstaling) DATE

12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T DeLEtE IR [Ocrange [ Aadivon

NAME GOHEN. HYMAN M 1.7 NAME

streeraponess | 5900 NORTH OCEAN BOULEVARD, SUITE 1218 13 STHEET ADDRESS

einy-§1-2p FORT LAUDERDALE FL 33308 14C1Y-51- 7% o

1Tee ] (T DELETE ZU T [Clchange LT Addition

WAME COHEN, RUSSELL D 2.2 NAME

streer aoress | 3 PARK LANE 9.3 STREET ADDRESS

CTY- St 2P MADISON NJ 07840 7 2.4C0Y-51-217

TILE T L oiiede F1LE [T Change L] Addition

NAME COHEN, HYMAN M 27N

stheer anoness | 5900 NORTH OCEAN BOULEVARD, SUITE 1218 33SIRELT ADDHESS

CATY-ST- 2P FORT LAUDERDALE FL 33308 3a,.0iY-51- 71

TIMLE sSh [T picne A1 [Jtharge ™ [ addition

NAME COMEN, HYMAN M 42N

swreer apoaess | 5100 NORTH OCEAN BOULEVARD, SUITE 1218 43 STREET ADDRISS

CITY-$1-2P FORT LAUDERDALE FL 33308 Q4TI -§1-P

TIME CTotiere 5 1IE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRLSS

CITY-§T-21P f4 CITY-§1- 7P

TME | BTG 614 TITLF - [Jchange  L_J Aadiion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2iP 6.4 CIY-58T1-21p

appears in Block 12 or Block 13

SIEMATIIIDE.,.

$4. | do hereby certify that the information supplied wilh this filing does nol gualify f

anged, or on an atlachment with an address

or the exemption stated in Section 112.07{3)1), Florida Statules. | further certify that the
Information indicated on this annual report or supplememal annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officar or director of the corporation or the receiver or frustee empowered lo execute this reporl as required by Chapler 607, Fiorida Slatules; and thal my name

anAd, 9 OIS avl]

CR2E034 (9/96)




