PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

IXION BIOTECHNOLOGY, INC.

Princlpal Place of Business

12086 RESEARCH DRIVE
WA FL 32815

2. Principal Place of Busingss
21

Maling Address
12085 RESEARCH DR

ALACHUA FL 32615
us

FILED

May 13 1998 8:00am
Secretary of State

O A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

04/04/1954

28, Mailing Address

26]

4. FEI Number Appliad For

59-3174033

Not Applicablo

Suite, Apt. #, elc.

Suile, Apt. #, elc.

O $8.75 Adduional

6. Cerlificate of Status Desired Fee Required

At

City & State
o] ,
Zip Country
2 | o lw]
9. Name and Address of Currenl Reglstered Agent
CSC THE UNITED STATES CORP CO.
SUITE 105
1201 HAYS STREET
TALLAHASSEE FL 32301

~ Ciy&State 6. Election Campaign Financing $5.00 May Ba
g_aJ ) N Trust Fund Contributicn Added {o Fees
i Counlry B. This corporation owes or has paid the curren} year Intangible

2s] 20]

Persanal Properly Tax due Jure 30 Yes [ no

10. Nemoe and Address of New Registered Agent

B1| Name

82| Street Address (P.O. Box Number is Mol Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sechong 6070002 and 6071608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Hoida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Norida Statutes.

indicated on tl

Block 12 or Block 13 i changed. or on an atlachn

~ a2 A/

SIGNATURE I i
SIgnBlres, 1y of Pt 1 boetne of gt 60 Asenl anct Wl if g ai e (NGTE Ragistred Agonl sigrature rec raa when reinsiating) DATE
12. T UOMICE NS AND DIBEGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE [+ 2 I /21 TATILE T crange L] Addition
NAME GAINES, WEAVER H 1.2 NAME
streerappaess | 9922 SW 418T ROAD 1.3 STREET ADDRESS
CITY-51- 7P GAINESVILLE FL . 1A TITY- 51-2P
M v [T DELETE 21 NLE T Change  J Addition
NAME PECK, AMMON B DR 22 NAME
staeer Apbress | 9311 SW 43RD LANE 23 SHREET ADDRESS
TY-5T-20 - 4QAINESVILLE FL 2. 4GITY-S1-2IP
TILE B T T I DELETE 31 TILE [T cnange [ Adaition
NAME TREW, MARY 32 NAME
streer aporess | 9922 SW 41ST ROAD 33 STREET ADDRESS
Ciry-51-2e GAINESVILLE FL 34.CITY-ST-2P
TmE D U I hecETe A1 TLE Tl Ghange [ Addition
NAME PECK, DAVID C 4.2 NAME
staeer Appress | 415 GOLFVIEW 4. STREET ADDRESS
CITY-S1-20 HOMASASSA FL L 45 6NY-51-2P
e D [ orueTe 51101 CJ Crange [ Addition
NAME MARGULIES, DAVID M. 5.2 NAME
sreeraponess | 89 PINE RIDGE ROAD 5.3 STREET ACDRESS
oITY- §T-21P NEWTONMA 54 CITY-§T-2P
TLE D [T okeETE §1T1TLE [JChange L] Addition
HANE VINCENT P MIHALIK 6.2 NAME
sweeTaporess | TRIPOLIS BLDG 100 BURGERWEESHUISPED 141 63 STREET ADDRESS
GITY-5T-2P M-1076 EW AMSTERDAM NE B4CNY-51-2P

wont with an a%
3 -~

14. | hareby ccrlilﬁ that the informalian suppshed with this filing docs not qualify for the exemplion stated in Section V19.03{3Xi}, Florida Statutes. | further certify that the information
is annual report or supplemental annual report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of he corporation or the recoiver of trustec empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/nL s \;u . . AMAs 3

4oy

CR2E034 (10/97)

[



