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PROFIT
CORPQRATION
ANNUAL REPORT

1998

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

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

May 14 1998 8:00am
Secretary of State

DOCUMENT # P96000018348 (8)

1. Corporation Name:

GENSONICS. INC.

AR ERTRAUAR I R

Pringlpal Place of Business

5100 NORTH OGEAN BOULEVARD
SUME 1218
FORT LAUDERDALE Fi. 33308

Mailing Address

SUITE 1218

5100 NORTH OCEAN BOULEVARD
FORT LAUDERDALE FL 33306

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o 02/26/1996
2. Pringipal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
E e E—l 65%55284 Not Applicable
,Apl #, etc. Suite, ., .
Sulle. Apt. . ete L Buie Apt#, ete 5. Cerlificate of Stalus Desired [ $8.75 additional
22 27] Fee Required
City & State | Cily & State 8. Eleclion Campaign Financing $5.00 may go
E e 28] . Trust Fund Contribution Added to Faes
Zip Country | | «ountry 8. This cofporation owes or has paid the current year Inlangiole
?ﬂ 26 291 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New fleglstered Agent
ZALLEN, JOSEPH ESQUIRE B1| Name
2601 EAST QAKLAND PARK BOULEVARD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 208 |
FORT LAUDERDALE FL 33306 83
B4| CHy FL 85| Zip Code

11, Pursuant to the provisions of Sections GO7 0507 and 607 1508, F iorida Statules,

SIGNATURE ____

office o reglstered agoent, o bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accopl the obhgalions ol, Sechon 607.0505, Florida Slatutes,

the above-named corporation submits this statement for the purpose of changing its registered

O A

Bignalure. typotl o pHited fan of gtz anent and il 1 apgheatie sgislercd Agant signatu'e renuitad when reinslating) DATE o=
12, O IGE RS AN DINE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TMLE “PD T oFLETe 1110 (T Change LT Additon | 2
NAME COHEN, HYMAN M 12 NAME §
steeTaporess | 5100 NORTH OCEAN BOULEVARD, SUITE 1218 1.3 STREET ADORESS o
G127 FORT LAUDERDALE FL 33308 L4 CIY-51-2P o
TmE v [T DecETe 21T00LE [Tchange L] Additien |
NAME COHEN, RUSSELL D 22 NAME
smeeTaporess | 3 PARK LANE 23 STREET ADDRESS
oIY- §1- 20 MADISON NJ 07940 2 Iy T-2P
TIME T ’ T oriete 31TILE [ change 1T Addition
NAME COHEN, HYMAN M 3.2 HAME
steeraooness | 5100 NORTH OCEAN BOULEVARD, SUITE 1218 33 STREE1 ADDRESS
CATY-§T-2P FORT LAUDERDALE FL 33308 34.0ITY- §T- 2P
TILE — 8D T T oELETe 4171 Cd Change L1 Addition
NAME COHEN, HYMAN M 4.7 NAME
smeeraporess | 9100 NORTH QCEAN BOULEVARD, SUITE 1218 4.3 STREFT ADDRESS
CiTY-S1-2P FORT LAUDERDALE FL 33308 44 CITY-ST-2
TITLE T [T OEeeTe 5.1 7TI1e TJ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CiTY-8T-2iP 54 CITY-ST- 2P
TLE [J GeLeTE 6.1 TIILE LFChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P o o 6.4 CITY - ST- 7P
14, | hereby certify that tha infonmation supphed with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer ar director of the corparaln or

Block 12 or Block 13 § changed, or pefan aliachment wutWress
Y M Z

IANMATIIDE.

indicated on this annual repoil or supplemertal annual reporl is frug and accurate and ihat my signalure shall have the same legal effect as if made under path; that | am an
> recoiver or lrustee empowered © execule this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in




