FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 05 1998 8:00am
Secretary of State

OCUMENT # 75333

« Corporation Name (3)

INTERNATIONAL FOUNDATION FOR BIOCHEMICAL ENDOCRI
NOLOGY, INC.

Principal Place of Business Mailing Address

1O

E]

RA1 BAYSIDE ROAD RA-1 BAYSIDE ROAD 3. Date Incor ifi
5 porated or Qualified
P.O. BOX 318C P.O. BOX 316C
ELLEWORTH ME 04605 ELLSWORTH ME (4605
4. FEI Number Applied For
$8-2059395 Not Applicable
2. Principal Place of Business 2a. Malling Addres:
inclpa usines aling Address 8. Certificate of Status Desired O $8.75 Addiional
;I 28 Fee Required
Suite, Apt. #, lc. Suite, Apt. #, etc. ®. Election Campalgn Financing $5.00 Moy Bo
22 ;] Trust Fund Contribution Added to Feos
City & State City & State 7. |5 this nonprofit corporation a homeswners association?
(23] 28] Yos No
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible

[ Yes No

24 25 Personal Propearty Tax due June 30,
9. Name and Addreas of Currsnt Registered Agent 10. Name and Address of New Registered Agent
81} Name
C:LAYTON. JAMES E, 82{ Street Address {P.O. Box Number Is Not Accaptable)
111 S.E. FIRST AVENUE
GANESVILLE FL 32001 5
4] City FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonoa Statutes, the a
office or registered l‘aaenl. or both, In the State of Fiorida. Such cham
agent. | am familiar with,

] wag authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
and accept the obligations of, Section 617.0503, Florida Siatutes.

bove-namad corperation submits this stalement for the purpose of changing its registered

officer or director of thy

Block 12 or Biock 13 if abit n

addres:
&

SIGNATURE Bignature, typad or printed name of registersd agend and tite ¥ applicable (NOTE: Ragistavad Agant signature required when rainatating) CATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

TMLE bP “[T OeLETE 1.1 TLE LJChange [J Aadition =

NAME MCKERNS, KENNETH W. 1.2 NAME b

sweeTaoress | RA-1 BOX 318C 1.3 STREET ADDRESS g

CITY-S5T-29 ELLSWORTH ME 14.CITY-5T-2P

TmE ()] [ peLere 21TME [T Ghange ~ {J Addition

HAME MCKERNS, MAUREEN K 22 NAME

smeetaoomess | 7463 OLD MILL TRL I 23 STREET ADDRESS

CHTY-51-20 BOULDER CO 2.4Cv-ST- 20 ot

TLE BT T DELETE 31 TILE [T Change ] Addition

HAME CLAYTON, JAMES E. 32 NAME

smeeTaooress | ROUTE 2, BOX 78 3.3 STREET ADDRESS

cmy-g1- e MICANOPY FL 34.CITY-BT-21P

LE T peeTe LITNE EJ Change ] Addition

NANE 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTy-ST-2IF AACITY-§T-2IP

TIE [T DELETE 5.1 TIME [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty - ST-2% .4 CITY- ST-21F

TITLE L1 oecere 61TMLE L changs  [_J Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- P 84 CITY-ST- 2P

" hereby certify that the Inform rioes not qualify lor the exemR;Ion stated in Section 110.07(3)(i), Florida Statutes. | further certify Ihat_ihe Information
indicated on this annuatrepg ort is true and accurale and that my signature shall have the same Jagal sffact as if made under cath; that | am an

Glea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

:is%ﬁf?ﬂ’ fW PP REANS 2364008 ca00)ecr—20 3C




