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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000026064 (0)

. Corporation Name

THE VERMILLION CORPORATION OF GAINESVILLE

Sandea B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L B

Principal Place of Business Mailing Address
#139 NW 50TH AVE 4139 NW 59TH AVE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1997
2. Principal Place of Business 2a. Wailing Address 4, FEI Numbar Applied For
21 El - 3’7‘ aq‘// / Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, ele.
P a 6. Carlihcale of Statys Desired d $8'75 Additional
|22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
——l 2—31 Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
Fl m ;l E Personal Properly Tax dus June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
WARD, PETER H 81] Nama
4001 NEWBERRY ROAD 82| Sireel Address (P.O, Box Number is Nt Acceptabio)
SUITE C-1
GAINESWVILLE FL 32605 83
84| City 85| Zip Code
e FL

1d 607 1508, Florida Statutes, the above-namad corporation submits this staternsnt for the purpose of changing its registered
A Fifrida. Such changa was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered

5 g1, Segfion 607.0505, Flarida Epilutes.
: 2/ 78

11, Pursuant to the provisions
office or registerad agen
agent. | am famitiar w)

SIGNATURE o
popFand titic it apphoalilo {NOTE- Reglstered Agont signalure required when reinstaling) DATE
12, > OlFQ(CE RS AND DIREGTORS 18, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T 1] v [T oELETE ATME [Tchange L] Addition
HAME VERMILLION, DAVID 1.2 NAME
swweeranoress | 4939 NW 59TH AVE 1.3 STREET ADDRESS
CITY-§T-2P GAINESVILLE FL 32653 14 CITY - 5T- 2P
THILE [ oetete 21 TILE L] Change ] Addition
NAME 2.2 NAME
STREET ADDWIESS 2.3 STREET ADDRESS
CITY-S1-2@ 2.4 CITY-8T-2IP ‘
TIRE {7 DELETE 31TIMLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY- §T-2IP 34 CITY-ST-2iP
TMLE [J oELeTE 41 TITLE 1] Change T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2P
TMLE T DELETE 51TME CT Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-7IP 54 GITY-ST-ZIP
e [ DELETE 61 TLE {1 Change ¥ Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CATY - ST-7IP
14. | hereby certify that the information supphed with Lhis filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual reporl or supplemen
/a exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

oflicer or dirgglor of the corporation or 1he
Block 12 or Block 13 if changed, or on an

/ I j - A ‘:?’/l‘l /ﬂﬂ. s ey Sy A My

FLORIDA DEPARTMENT OF STATE Mal‘ 02 1 99 8 8 O O am

CR2E034 (10/97)



