FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

= i's-},}\
ol 3
o

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

A
i

DOCUMENT # P97000080075 (9)
GENETIC BIOMEDICAL, INC.

A O

Principal Place of Business Mailing Address
325 REDW LANE 325 RED LANE
BOG! ON FL 33487 BOG TON FL 3M87
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/15/1097
2. Principal Place of Business [ 2a. Malling Address 4. FEI Number Applied For
1] Pasé ©0Lsc e Bok (03 [35) Post oOfficr Bex [03 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, elc. iti
- j o BC 6. Cortificate of Status Desired | 53.75 Additional
22 27 - Fee Required
City & State Ly & State 8. Election Campaign Financing $5.00 May B
L . R y Be
?;;l B fM 13 ca—pb- 1 F‘_—- 231 %& Ih']_ E} &eot I’D L FC Trust Fund Contribution || Addad to Fees
Zip Country Zi Country B. This corporation owes of has paid the current year Intangitste
24 g2 3 4 g o _'E] U SA ;;I '53 480 m SR Personal Property Tax dug June 30. Oves Mo
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
WHEATLEY, JAY 81| Name
32 REUWOOD LANE B2 Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
83
84| City FL |85 Zip Code

11, Pursuant to the pravisions of Sections, 607 0602 aul_é'BOTJBOB, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registerad
office or reglstered agont, or bolh, in the State of Florida, Such ¢ o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wmg\d cept the czh?ons aof, Soati 505, F@(Slalmes. J/

SIGNATURE ___ - ‘d‘;’/ = G /e . m&% A7 SFE
Bigraturo, typred oofiniod name B ngsines age and bt i anpl cablo {NOTE: pgistared Agent sgnalure required when reinstzting) DATE

12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [J DELETE 1A TIE PRETIPEAT [T crange 129 Addition
NAME .- o 12 NAME 4 N U-‘-\‘il.‘ﬁ T‘ve‘{
STREET ADORESS | =+ . 1.3STREET ADDRESS B2y RERWLD LANE
CiTY- 51 2P , i 14 LITY-§1-7IP BocK £ATeM, FL 2848 7
TiLE L] ecenE 21TMLE ~ [ Change | I Addition
NAME 23 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-Sk-21 2 ACITY-ST- 2P
TITLE [J DELETE 31TILE ~ [Jchange ] Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GITY -5T- 2P 34.CITY-§1-21P
TMLE ] BELETE I] 11M€ [ Change 1] Addifion
NAME 4. 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P ] 44 0ITY-SE- 2P
TIME L] DELETE 511ITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS ' 5. 3STREET ADDRESS
CITY-ST-2IF i 5ACITY-ST-2P
TITLE [ DeCETe 6.1TINE [ change 1 Addition
RAME 6.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CRY-ST-1W B4 CITY-5T- 2P

14. | hereby cerl‘liz that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. 1 further certify that the infarmalion
indicaled an this annual reporl or supplemental annual report is rue and accural d that my signature shall have the same legal effect as if made under oath; that [ am an
cofficer or director of the corporahan or the receiver or trustce empowared {o ex#Cute this repar] as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or w\chmem with an addregs. / zf’
P Wﬁlé o S Wé/ﬁo > y4 £

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CR2EC34 (10/97)



