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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

GENE LINN INC.

P97000074233 (2)

Principal Place of Business

129 ROVAL LANE
ISLAMORADA FL 33036

Mailing Address

120 ROYAL LANE
ISLAMORADA F1 33036

FILED
Apr 09 1998 &:00am
Secretary of State

SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

08/25/1997

2. Principal Place of Businoss 2a. Mailing Address

20 ] O Bax /0/7

4. FEI Number Applied For

é.‘fl—- 0{?0/ -g- (// Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, elc.
27]

0 $8.75 Additionat

5. Cerlificate of Status Desired Fee Required

City & State City & State —_ 8. Election Campeign Financing $5.00 May Be
28 S Mo ﬂﬂi f— L Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

#I303L [ (-5

24 251

Persanal Property Tax due June 30. [ Yes ] No

10. Name and Address of New Registered Agent

Streal Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglatered Agent
LNN_ L E 8t{ Name
128 ROYAL LANE 82
ISLAMORADA Fi. 33038
a3
84! City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and BD7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Floriga Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as fegislered

agent. | am famitiar with, and accept tha chligations of, Section 607.0505, Florida Statutes.
SIGNATURE

$
i
]
*,
i
i
i
i
b

Stgnaiuvre typad or prnted name of regisloiec agent and tilke il apphcabie {NOTE Reglstered Agent signatute raquirad when reinstatirg) DATE
12, OFFICERS AND DIREGTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Cresides 1 DeLEE 14 TITLE LI change [T Audition
NAME 1.2 NAME
STREET ADORESS 4 £ d!d) h/ 1.3 STREET ADDRESS
CITY -5T-2P 229 sloyat Lavs 2’:-1,4,"6#&_4 ACITY-S1-2P
TITLE [T OELETEwp g0 WA 1 Ti1LE Elthange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY-SF-20P
TILE T oeere 31TIE [ change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
TME L] DELETE 41TITLE [T Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 GITY-51- 2P
TLE TJ otLeTe 51 TITLE LI Change [T Additien
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
THLE [T oeLee 6.1 TITLE I change  [TJ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADORESS
CITY- §T- 2P 64 CITY-8T- 2P

14. 1 hereby cenilzllhat the iformation supphed with this Tiling does not gualify for the exemption slated In Section 119.07(3){i), Florida Statutes. | further certify that the information
i

indicatad on t
officer or director of the corporation

s annual repor! or supplemental annual report is irue and accurale and that my signature shall have the same legal effect as if made under oath;, that | am an
c BIPOWETed, 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

&/ / ,/.%9 D05 L2 X2

CR2E034 (10/97)



