FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (:ORPORATIONS

DOCUMENT # FQ4000001691

1. Corporati>n Name

IXION BIOTECHNOLOGY, INC.

Principal Plaze of Business

12085 RESEARCH DRIVE
ALACHUA FL 32615

Mailing Address

12085 RESEARCH DR
ALACHUA FL 32615

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90026 010 ***150.00

N

DO NOT WRITE IN THI' SPACE

us us
3. Date Inc orporated or Qualifed
04/04,1994
2, Principal Place of Business 2a. Mailing Address 4. FE| Nuriber Applizad For
] 13709 FRoGRESS BevD. | 59-3174033 . Not /pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. . it
, p, P ‘{\}/ 5. Certifca e of Status Desired O $8.75 a0 Alllonal
a BO)- ’5 Fl nX Fee Reqtiired
City & Stite City & Stag_ U 6. Election Campaign Financing O $5.00 May Be
| AtAcH LA €L 28] Trust Fund Contribution Added 1o “ees
Zip ! County Zip Country 8. This corporation owes the current year Intangible /
m 3 YR7 / 5 rz;l 2_91 Person:i! Froperty Tax. [ves (No
9. Name and Addrass of Current Registered Agent 10. Name : nd Address of New Registered Agent
81| Name

CSC THE UNITED STATES CORP CO.
SUITE 105

1201 HAYS STREET
TALLAHASSEE FL 32301

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

’esl Zip Ccde

Fl.

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Fiorida Statut
office o registered agent, or both, in the State ot Florida. Such change was au
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flerida Statutes.

35, the above-named corporation submits: this statement for the purpose cf changing its r¢ gistered
thorized by the corpora ion's board of d rectors. | hereby accepi the appuintment as registered

SIGNATURE -
Signature, typed or printed nan e of registered agen : n¢ Wtie if applicable. {NOTE : Registered Agent signalure requi‘ed when reinstating) DATE

12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFIGERS # ND DIRECTORS IN 12

TME CD [ DELETE VITILE D [JChange  {FAdditicn

NAME GAINES, WEAVER H 12NAME parl-g. AborsS

seeTaooress| 9922 SW 41ST ROAD 13STREETADDRESS | 125 PROSGm2cT AVE

CITY-ST-ZP GAINESVILLE FL 14 CITY-ST-ZP fhidee fons TN 0ge4D

TILE v [J DELETE 21THLE [JChange  [JAddition

NAME PECK, AMMON B DR 22 NAME

sreeTropress| 9311 SW 43RD LANE 23 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 2.4 CITY-5T-2P

TIME ST [ DELETE 31TITLE [(IChange  [] Addition

NAME TREW, MARY 32 NAME

sReeTaporess| 9922 SW 41ST ROAD 33 STREET ADDRESS

GiTY-ST-2P GAINESVILLE FL 34, CITY-ST. 2P

TITLE PD [ DELETE 41 TITLE [Jchange  [] Addition

NAME PECK, DAVID C 42 NAME

streeTannress| 115 GOLFVIEW 4.3 STREET ADDRESS

CITY-ST-2P HOMASASSA FL 4.4 CITY-ST-ZIP

TITLE D (] DELETE 51TME ClChange [ Addition

NAME MARGULIES, DAVID M. 52NAME

sTreeTADDRE 351 59 PINE RIDGE ROAD 5.3 STREET ADDRESS

CITY-ST-2P NEWTON MA 54 CITY-ST-2P )

TMe o [ DELETE 61TITLE 57 . MChange (] Addition

e VINCENT P MIMALIK 62nme (kcg N P Mibali €

streetsoore S| TRIPOLIS BLDG 190 BURGERWEESHUISPED 141 sasmeeTioomess | Gadi Bergervon) (WA

orv.stze | NL-1076 EW AMSTERDAM NE seorvsize | Gudiqwagols, (A 46208

14, | hereb Tc:ertify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(1). Florida Statutes. [ further cartify that the information

indicate:d on this annual report cr supplemental annual report is true and acc Jrate and that my signature shail have th: same leg

al effect as if made urder oath; that | iim an

officer ur director of the corpora ion or the receh er or trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. or on an attachment with an address, with zll other like empowered.

SIGNATURE:

V1 4 .fe{ii‘«.’(‘/‘

(Ch qrsk H.

Cct 1 NES

Go-l /8- (927

4oy 59

CR2E034 (11/98)

SIGNATIIRE AND TYPED OR I’RINTED NAME OF SIGNING OFFIGE!l OR DIRECTOR

~ 7 Date/ Daylime Phone #




