+

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 17 1998 8:00am
Secretary of State

POCUMENT # 520562

AUTHORGENICS, INC.

(2)

Principal Plate of Businoss Mailing Address

8000 GOVERNORS SOUARE BLVD.
SUITE 206

8000 GOVERNORS SQUARE BLVD.

22| audte 200 Eﬂ Suite 200

SUITE 206
MIAMI FL 30188201 MIAM! FL 330166201 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/24/1990
2, Principal Piace of Business 28, Mailing Address 4, FE| Numbar Applied For
[21] 8100 Governors_Square Blvdzs|8100 Governors Square Blvd 650242585 Not Applicable
Suite, Apt. #, 8ic. Suite, Apt. #, stc. $8.75 Additional

O

8. Caertificate of Status Desired Foe Requlred

Cily & State City & Slato 8. Eloction Campaign Financing $5.00 May Be
. FL 28] Miami Lakes, FL Trust Fund Conlribution Addad 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24| 33016 EI Usa Eﬂ 33016 ;I USA Personal Property Tax due June 30. ®Myes [OnNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82 Street Address (P.O. Box Numnber is Not Acceptable)}
TALLAHASSEE FL 32301-2525
83
84| City FL B5| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhigations of, Section B07.0505, Florida Statutes.

Signature, typed of printed nane ol registered numn‘;:ﬂﬁm i appheabio (NGTT - Registored Agent signature required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LT DELETE 11 TIILE D, P, T % Change [T Addition
NAME STACK. BRMN 1,2 NAWE StaCk Brian
stacerappriss | 98105 NE 18 AVE L3STREET ADORESS | @9 0y éovernor's are Blvd
GITY-SI- 2P N MIAMI BEACH FL LAOTY-51-20 | parg ’
TMLE T DECETE 2.1 TITLE D. V, § Change Addilion
r Ve
NAME 22 NANE Ollendorff, Stephen A.
SIHEET ADDRES 3SIREIAO0ESS | 100 Park Avenue, 23rd Floor
CiTY-S1-2iP 2. 4CITY-§1-1k New Yark . NY 10017
——H —
TIIE T DELETE A1 TME Croft, Edward S., III D [T Change  desk Addition
NAME 3.2 NAME
STREEF ADDRESS sastaeerappress | 4200 Northside Pkwy, Bldg 7-A
CITY-ST-2P saony-st-2e | Atlanta, 3
TLE ] DELETE 41 TILE D : Change Addition
NAME 4. 2NAME Sawyer, Kanneth I,
STREET ADDAESS 43sikess aokess | One Ram Ridge Road
CITY-5T-2IP 44 CITY-ST- 2P Spring Valley, NY 10977
LI::E . T oerere 51 :;::E Johnson, Charles A. D L] Change  Jk Addition
52
SIREET ADDRESS & 5 STALET ADDAESS 9tlfo. Pkwy Sq, 4200 Northside Pkwy NW
CITY-§1-2IP 54 GITY- ST-21P Atlanta, Ga 30327
THLE U] DELETE 61TNLE " [Jchange  [J addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP .4 GITY-51-2IP

Block 12 or Block 13 if changed. or on an attachmen with an address,

AIAMATI IDE. LS o msn

14. | hereby cerlity that the informalion supplied with this filing does not qualify tor the exemplicn stated in Seclion 119.07(3)(i), Florida Statutes, | further cartify that the informalion
indicated on this annual report or supplemental annua! reporl is true and accurale and that my signature shall have the same legal elfect as if made under oath; thal | am an
officer or diractor of the corporation or the raceiver or truslee empowgred 10 executa

s raport as required by Chapler 607, Florida Statutes, and that my name appears in

Stephen A. Ollendorff 2/12/98 (212)481-9500

CR2E034 (10/97)



