SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON DR BEFORE D$/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P9800001 6506

GENOTEX INTEGRATED SERVICES, INC.

e

Principal Place of Business Maiting Address

FOOR-NWLS=-COURT—
TAMARAG—ilrm 3332 mmmers
77265 ~w #8TH S A 35y

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90007 008 ***150.00

v

I R

HONN-B-COURT— 7 71 S w0 g fh 9{;: # 38
rreare, FL 3366

DO NOT WRITE IN THIS SPACE

Ml F& B30

3. Date Incorporated er Qualified

02/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 7/5 NwW 4€ K STH 355l 2710 oo w8 STH39r|  L5- D2/ 6553 Not Applicable
——Suite,- Apt A, elc — . . Suite, Apt. #. etc. R B , ] 5 additional
2 ( '2—_{[_ .3 ?J,—' =™ m === (~§." Cerlificate of'Status-Desuedm——D—- $8':;{3 Required
City & 5‘319 _ City & State 6. Election Campaign Financing $5.00 mayBe
E MfW/ /- (= }EI A W_/,»_ [ Trust Fund Contribution [ Added to Fees
Zip _ Country Zip Country 8. This corporation owes the current yeas
24 .73/6 C7 El M#'H- BA b‘f-‘ 29 35/@ G 30 /‘(/I W/-W Inlangﬂ::aopersonal Property. ’ D Yes E] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FLETCHER, DALE
AT a2] Street Address (P.O. Box Number is Not Accepiable)
JAMARAGH-33321
(70 s o K WAy N
/VinCM/Ml F[__ 3 70}_7 84| City FL SSFIpCode
11. Pursuant to the proyjsiens-a secﬁons 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this staternent for the purpose of changing its registered
office or reg|ste 2 paih he State of Florida, Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fa )(- oBpAatians of, section 607.0505, Florida Statutes.
SIGNATURE X __ / 2
gl or pnrmsd nane of registared agan—-'?ﬂ!'ﬁie ¥ applicable. (NOTE: Registerad Agenl signature raquired when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND MRECTORS IN 12
Tme (JoeLete 11TME Vicc TRESIBE~T [ crange 29 Addition
NAME FLETGHER OALE 12 MAME K RopRIGUEZ
sreetTaocress | FOOB-NW-GH-COURF / 90/ Sen /24 WY 1ISTREETADORESS | 1 3, 20 9 Sed F € AL EL
cTvST-ar Imﬂ:ﬂﬂﬂﬂ: PR AT AR | [ 32037 racvsize AT, Foe BRITE
TILE [T oeLete 21TIME b “.ow [t Ehange [ Addition
S _BURRELL, ROWENA. _ cl e e VEicTeppg. SO RN N
sTREETADDRESS | FODS-NW-81-COURT— 23 STREET ADDRESS / QL0 F07 SDYLY # W 44,{
CITYSTZP JAMARAGHE-33324— 24 CITYSTZIP LUCATr4R,  fL 5D027
Tme { peLete 311ME Change | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
Tme 1) perete 41TLE [ change £ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TLE {_IoeueTe $1 TLE [ change L1 pedition
NAME 52 NAME
STRETT ADDRESS 53 STREET ADDRESS
CITYST-2P 54 CITV-ST-ZIP
TLE (Ul oeLete BATIE [ change [_] Addiion
NAME 6.2 NAME
 STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14 1 hereby certify that the rnforma!non su D ed with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information

deeiver or trustee empowered to execute this report as requ
ddress.

D

W annuat report is true and. accurate and that my_signature shall have the same le'g__?| effect as if made under oath, that | am

ired by Chapter 607, Florida Statutes; & Wrarmy rame appears=—— ~

7/ ﬂé/ 9 305~ 7/0-/%6

Daytirra Phone #

A O

CRZE034 (5/99)
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“Your #1 Network Solution Provider!”

5% 1830-q00077 - §
iy 6, 1998 | | Pq SO00D e e

Secretary of State
Division of Corporation
P.O. Box 6327
Tallahassee, Fl 32314

Re: Annua! Report

ToWhom it may concem

Please accept our apology for the payment being late. Enclosed is our check #1703 dated July 6,
1999 for the amount of $150.00.
The fee for the annual report is late because we did not receive the first notice.

We have changed our address, which the apparent reason why we could make the payment on time.

Yours truly,

MU,

Bancroft V. Mahoney

e

GENOTEK Integrated Services. Inc. @ Corporate Park Of Miami e 7715 NW 48 Street. Suite 395 o Miami. Flonda 331006
- Phone-305.718.43006 @ Toll-lree 877.718.4306.0 Fax 30571 8.4948.8 webwww.genolek.net-o-cinail: sules @genotek. netrmes—s—— s



