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

CORPCRATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cosporation Name

LEGENOS, iNC.

P96000082142

Principal Place of Business

Mailing Address

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90002 032 ***150.00

A

“ " Boca Kepy

100 N.W. 28TH ST. P.C. BOX 4001
83 BOGA RATON FL 33429
BOCA RATON FL 33431 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21) |26] 65-0730337 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ) $8.75 additional
m ;l 5. Cortifcate of Status Desired .3 Feo Raquired
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El EI [;)-l Personal Property Tax. Oyes  [INo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
HICKEY, PETER A
82| Stree ress (P.0p Boy Number js Not Acceptable
100 N. W. 26TH ST. 78G5 R B T e
B-3 83 ”
B0CA RATON FL 33431

FL || 3332~

11. Pursuant to the provisions of Section
office or registered agent, or both, in t

SIGNATURE

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
he 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 accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

Signatura, typed or printed name of registerad agent and fitle if appicable. (NOTE: Registared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TMMLE PD [ DELETE 1.17MME FChange 3 Addition
NAME MAESEL, SHAWN R 1.2 NAME II} W , Gl_
sTreeTAoORess| 100 N.W. 28TH ST., B-3 1.3 STREET ADDRESS /5 ?;
amv-stze | BOCA RATON FL uerstze__| BOCA RATDL) FL 33432
TME VTD ] DELETE 21TME hange  [] Addition
NAME HICKEY, PETER A 22 NAME
smeeraoovess| 100 NW. 28TH ST., B3 sasweeraconess| /595 WU ) CF -
QTY-sT.28 BOCA RATON FL 2.4 CITY-57-2P ,BOCO_) H ATon) F L 33EHR2.
TITLE O DELETE 31TME ’ ’ OlChange  [J Addition
NAME 3.2 NAME )
STREET ADDRESS 33 STREET ADDRESS
CITY-3T-21P 34, CITY- ST ZF
TME [ DELETE 41 TITLE [dChange  []Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-ZiP 44 CITY-ST-21
TME [1 DELETE 51TME OcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-87-2P
TITLE [J DELETE 81TME [TcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP /-\ 54 CITY-ST-2IP

14, | hereby certify that the inforfhation s
indicated on this annual regbrt or supplemental a

w -

D NAME OF SIGNING OFFICER OR DIRECTOR

is flng ddes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nualfrepog is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dustef empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
bn address, with ait pther like empowered.

ST LGP A ETIRATR
R :.»;@;:_)'&Lk-..‘.d

o7 e 348-9037



