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

PROFIT &  FLORIDA DEPARTMENT OF STATE b 1 2 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe * am
ANNUAL REPORT Seocretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS ecre aI 7 O a e
D MENT # ( )
DOCUMER P96000082142 (6
LEGENOS, INC. -
AR TR MG
Principat Place of Business T Méflﬁgj Address ) ‘ I
100 N.W. 28TH 6T. P.Q. BOX 400
[ 5] BOCA RATON FL 33429 ’
BOCA RATON FL 33431 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business KL ‘Mailing Address 4. FEI'Number Applied Far
21] U £ B 650730337 _.INot Applicabls
—] Suite, ApL. #, eic. | Sutc. ApL #, olc. 6. Certificate of Status Dasired ] $8.75 Addtiona)
22 ) o ‘421]7 Fao Required
City & State __ City & State 8. Elsction Campaign Financing $5.00 may Be
23 S 2|;| Trust Fund Contribution ] Added to Fees
Zip Country oip Country 8. This corporation owes or has paid the current year Intangible
;;l 75\ o _E _ m Personal Property Tax dua June 30. ] ves O ne
@. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HICKEY, PETER A 81| Name
;og N. W. 26TH ST' B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 83
B4} City B85] Zip Code
FL ||

11. Fursuant io the pravisions of Sectons 607,0502 and GO7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registered ageont, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligatons ol, Soction 607.0505, Fiorida Slalutes.

SIGNATURE

Signalue. i;;;;:ﬁu prnted e of tegnaternd agent and tite it apy s ALI (MCTE Registered Agent signature required when reinsialing) DATE
12, OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T T T T kLR T1TIE CJChange [ Aadition
NAME MAESEL, SHAWN R 12 NAME
steeraopress | 100 N.W. 28TH ST, B-3 1.3 STREET ADDAESS
CIY-S1.2IP BOCA RATON FL ) 14 Y- ST-2P
TILE viD [T oeLeTe 21TIILE [J Change [T Addition
RAME HICKEY, PETER A 22 NAME
smeeraooeess | 100 NW. 268TH 8T, B-3 23 STHEET ADDRESS
CITY-$1-21P BOCA RM_OH_F‘- e 2 4CITY-ST- 2P )
TiLE T oevete 33TMLE [ change T Adgdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-21P ~ . 34. DITY-ST- 2P
TILE [T pELETe 41THTLE [ Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P e 440TY-ST-2P
e O veeete S1TIMLE I Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP o 54 CITY-ST-2iP
TTLE o I DELETE 61THLE [ JChange L] Addition
MAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51- 1P o } R 64 CITY-S1-2P
14. | hereby certify that 1tho information sup) h this filing dgfs ol gyalify far the exemption stated in Section 119.07¢3)(i), Florida Staures. | further certify that the information

d accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

indicated on this annuat repart or supy
feiver o biusty d to execute 1his report as requirad by Chapter 807, Florida Statutes; and that my name appears in

officer or dirgclar of the corporation

Block 12 or Black 13 if changed. or gAachrmont with ;
SIANATIIDE. cf’ A B V// A?P Sl B2 1 frm2

CRPE034 (10/97)



