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

£ OHIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Eandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 e , / DIVISION OF CORPONATIONS

POCUMENT # V03064  (5)

I AU IEAR AR AR

GENETIC VECTORS, INC.
M‘lm_r;(j] ‘Addrass

Principat Place of Businoss

5200 NW 77TH AVE 5201 NW T7TH AVE
SUITE 100 SUITE 100
MIAMI FL 33166 MIAMI FL 33186 DO NOT WRITE N THIS SPACE
s us 3. Date tncorporated or Qualified
SR . e 12/26/1991
2. Principal Place ol Busness 2a. Muiling Address 4. FEI Number Applied For
SR ) I 650324710 Not Applicable
Suite, Apt #, elc | Suite, A #, et . . $8‘75 Additional
'ﬁ] 27[ 7 &. Certificate of Status Desired [j Fos Required
City & State Oy & State 6. Elaction Campaign Financing $5.00 May Be
e . ?gj e Trusi Fund Contribution Added to Fases
2p . Gounlty 4w .. Couniry 8. This corporation owes or has paid the current year Intangible
ﬁ‘ I ¢ -] S ] ?_9] R & Personal Property Tax due June 30. ws [ No
___J_g,,,._."' Name and Address of Currenl Reglstored Agent i 10. Name and Address of New Reglstered Agent
MCCABE, MEAD M JR. 81| Name
5201 NW 77TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
MIAMI FL 33166 83
84| Ciy FL—lasl ip Codo

1. Pursuant 1o he provisions of Sochons 607.0502 and 6071508, T lorida Statutes, the above-named corporakion submils this statemenl for ihe purpose of changing Its registered
office or rogistored agent, on bolh, i the Stale of Flonda Such changea was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am famibar with, and acrepl the chigations of, Section 607.0005, Forida Statules.

SIGNATURE

G I 1_!:- “p_u.r_m;l_!trv‘-_n' Pk et e bR A _.m."____:_r V ) ”(Nillifuq-smrud Agent signature required when lGil’:S‘Y“ﬁTingJ DATE

12, RS AND DR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tm_ﬁrbﬁﬁw T D DELETE 1 VTLE D O Change Mdilion

NAME MCCABE, MEAD M SR. 1.7 NAME "

sweeraporess | 12901 S.W. 63RD COURT 13 STREET ADDRESS Michael C. Foley

£iry-s1- 2 MIAMI FL 33156 ) 14 Ci1Y-§T-2P 6 Wingate Court

wLe D ' N o 1T T 21TMLE Flourtown, PA 19037 — [JChnge [ Addition

NAME JOYCE, JAMES A 22 NAME

stacer aporess | 835 S5TH AVENUE - SUITE 202 23 STREET ADDRESS

Gry-50- 2P SAN DIEGO CA - o - 2.4CY-S1-21P

T D R | NG 31 HILE [l change ] Aduiition

NAME GOLUB, ALLYN L PHD 32 NAME

streer aooness | 4590 INGRAHAM HIGHWAY 39 STREET ADDRESS

CITY-S1- 2 CORAL GABLES FL ) 34 CITY-ST-2P

TME 7} T T T T OowET T e [T change [ Addition

NAME BURROUGHS, MARK 4. 2HAME

smeeraooness | 12901 S.W. 83RD COURT 4.3 STHEET ADDRESS

CHTY-S1-2IP MAMIFL 33158 44 CTY-ST-2P

e 1] T " Tofen 51101LE TJchange [ Addition ¢

NAME FELL, JACK W PHD 52 NAML

street anpaess | 7201 MITCHELL DRIVE 53 STREET AUDRESS

CITY-§7-21F MIAMI FL o § 4 CITY - 57-2IP

TIE T N I T3 51 TILE [T Change L] Addition

NAME 67 NAME

STREET ADDRESS & 3 SIREET ADDRESS

onv-stae | 54 CITY- 5T-2IP

4. Thoreby corli!fy that the mformation suppited with I-I‘}'aéikﬁlr'r](;r(*i?;(‘.es net qualry for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify thal the Information
indicated on s anfual togrt o supplermental annoal report is rug and accwrate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or e receiver o hustee empowered 1o execute this report as reguired by Chapler 807, Florida Slatutes; and that my name appears in

Biock 12 or Block 13 f ¢ 10 it w&ﬂn add
- M'! /?/ ?P 30372/ . O Bo0

NTED NAME OF SI1G -

D ORFICER DR DIRECTOR T Diate Davtiren Fhono B Oy d

CR2E034 (10/97)



