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

ooy (% CopmreatD | Mar 17 1998 8:00am
ANNUAL REPORT (S Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000014016 (4)

1. Corporalion Name

GENE RECOVERY, INC.

O

Principal Place of Business Mailing Address
4221 SW 36TH §T 4221 SW 36TH §T
HOLLYWOOCD FL 33029 HOLLYWOOD FL 33023

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

02/13/1997

2. Principal Place of Business 2a. Mailing Address 4. FE} Nymbery, Applied For
21 26 é - 0 747 w‘é Not Applicable
Sulte. Apt. 4. etc. Suile, Apt. #, elc.
8. AP P §. Certificate of Status Desired O $8.75 addtional
27] Fes Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
mi (28] 20] 30} Personal Property Tex due June 30, [JYes [J No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
BEROVIDES, EUGENIO E 61} Name
4221 sw 38TH ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
83
84] City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of chapging Hs registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the apfoinpfient as registered

agent. 1 am famjlia-with, and accopt the obligations of, Sggtion 607. 505:- Florida Statutes. 3;) ? 5
~
SIGNATURE,
lure. | prnled name of registenad agenl and 1Rlo 1 applicable {NCTE- Replsiered Agenl signalure required when reinslaling) /DA'IE L4

CR2E034 (10/97)

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

TITLE D T DELETE 11 MILE " [ crange T Addition
NAME BEROVIDES, EUGENIO E 1.2 NAME

steeTaporess | 4221 SW 36TH ST 1.3 STREET ADDRESS

CITY-§T-2P HOLLYWOOD FL 33023 14 GITY-S1- 2P

THLE T orLete 2TME [ Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 223 STREET ADDRESS

CITY- ST-21P 2.4 CIY-3T-2ZP

TLE [ oeLeTe 11TTE T change ] Addition
NAME 37 KAME

STREEY ADDRESS 3.3 STREET ADDRESS

CiTy- §1-2P 34.CITY-ST- 2P

TILE L] Detere 41TITLE ~ [Jchange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CTY-ST- 2P

TLE (I DELETE 51 TILE L) Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2 54 CITY-ST- 7P

e ] DECETE 6.1 TILE ~ Tchange T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-57- 7P 5.4 CITY-ST-ZIP

14, | hereby cortify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual report or suppicmental annual reporl is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or ruslee empowsred 1o exécute this repert as required by Chapter 607, Florida Statutes; agd that my name appears in

Block 12 or Block 13 i chan r an an attachment with an address.
B . A Vi L -
SIGNATURE&AA LS IR %/// i




