o

LT ST

o guoe et

g

b
f

1
v
4
H
|3
i

FILE NOW: FILING

FILED

1998

FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

PROFIT | T
CORPORATION % p ] Sandra B. Mortham
ANNUAL REFPORT

Secrelary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 639046

PALM BEACH CRYOPRYSICS, INC.

(2)

Principal Place of Businoss B Mailing Address

SR ORI

May 11 1998 8:00am

P.O. BOX 2766 P.Q. BOX 2786
W PALM BCH FL 33402 W PALM BCH FL 33402
us s DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
S 10/09/1979
2. Principal Piace of Businoss ga. Mailing Adcress 4. FEI Number Applied For
2 26' 59'2120516 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt #, olc. ™
_l - j - e e o B. Certificate of Status Desired O sB'75 Additicnal
22 2| Feo Requited
City & State Cily & Sale 6. Election Campaign Financing $5.00 May Be
m o . Trust Fund Coniribution Added to Fees
Zip _ Cowstry ap Counlry 8. This corporation owes or has paid the current year Intangible
2—41 25] e Z_QJ e R ;] Personal Properly Tax dug June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNS, DOUGLAS A. 81| Name
220 ORANGE TREE DR. B2: Street Address {P.0. Box Mumber is Not Acceptable)
ATLANTIS FL 33462
83
84| City FL 85 Zip Code

11. Pursuant fo the provisions ol Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statemenl for the purpose of changing its registered
office or ragistered agenl, or both, in the Slale of Harida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

R Y

i

SIGNATURE _____ = . _ e e e _ ; —
GIgNBITG Typoe o8 e no e ol reg steracl s At i 4 apyneatie (NCVE Ragistered Agent signature requirad when renslating) DATE

12. OFT ICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TQO DFFICERS AND DIRECTORS IN 12

e WV ) ’ "TT o 1.1 TITLE T Change 1 Addition

NAME JOHNS, DOUGLAS A. 12 NAME

strecianoress | 220 ORANGE TREE DR. 1.3 STAEET ADDRESS

{iry-$1-2P ATLANTIS FL 33462 JﬂB\TY—ST—ZIP

TITLE VT [T oeceTe 21 TMLE [J change 1 Addition

NAME JOHNS, MARGARET G 27 NAME

smeevapoaess | 1618 WOODS BEND 23 STREET ADDRESS

CY-§T- 2P W PALM BEACH FL 33406 2 4CITY-81-2iP

e or 1 oeete 31 T0LE [T change T Addition

NAME STREETE, MATTHEW P 3.7 NAME

swreeranoress | 1 ROSEBANK STREET T 4.3 STREET ADDRESS

CITy-S1-21P DARLINGHURST SYDNEY AUSTRAL NSW20-16 34 GITY-SI. 7P

THLE w N W I 71 Fa T 41 TLE T Change ] Addition

NAME VOLKER, M.E. £ NaME

smeetaopeess | 1795 N. CONGRESS AVENUE 4.3 STHEET ADDRESS

CITY-5T- 2P W. PALM BEACH FL 33401 L4 CITY-81- 2P

TITLE [ okcere 5.1 TITLE [T Change ] Acaition

NAME 52 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CTY-ST-2P o e 540Y-S1- 2P

TLE [ cetete 6.1 TITLE CJ Change L] Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 SIREET ADDAESS

CITY-ST-28 e 6.4 CITY-5T-2

14, | hareby certily thal ther information supplied wilh Lhis filing does nal qualify for the exemption slated in Section 118.07(3))), Florida Statutes. | further certify that the information

officer or director of lhe corporation or
fanhittachiment with an aderess

Block 12 or Block 13 i1 chemW
A

BBIALL A =

Indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
recoiver or fruslec empowered (o execute this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in

4AA /GR

CR2E034 (10/97}




