FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISION OF CORFPORATIONS I ‘,
DOCUMENT #
4. Corporalion Name F97000006727 8
NEOGEN CORPORATION
Principal Flace of Busingss Maiing Addiass ”ll““ I"I ’Im ‘““ Ill“ llm ||||| Il“l II||| I‘m |II‘I “I“ |I|| M
g 620 LESHER PLACE 620 LESHER PLACE
LANSING M| 48812 LANSING MI 48912
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 38-2367843 Not Applicable
Sulte, Ap1. #, etc. Suite, Apt. #, &tc. . $8.75 Additional
E —z-;l §. Certificate of Status Desfrad O Fes Rogquired
City & State City & Stale 8. Election Campaign Financing $5.00 Mey Be
E] ;] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
24 (25 [25] [s0) Porsonal Property Tax due June 30. [ ves  [dNo
g, Name and Addreas of Current Reglsterad Ageni 10, Name and Addrass of New Reglstered Agont
C T CORPORATION SYSTEM 81} Name
1200 0UTH PiNE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sighature typad or prnted nanmn of magistared agent and title it applicable {NOTE: Repisteréd Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE C | RPN TITITLE [ changs 1] Addition
HAME DOAN, HERBERT D 1.2 NAME
stmeer appeess | 1018 W. MAIN ST 1.3 STREET ADDRESS
Y- §1- 2P MIDLAND MI 48640 14CITY-5T-2P
TITE PCEQ ] DELETE 21THLE " Jchange L] Addition
NAME HERBERT, JAMES L 22 NAME
streer aporess | 620 LESHER PLACE 23 STREET ADORESS
CITY-S¥- 2 LANSING M 48912 2.4 CTY-5T-2P )
TILE V1D [T DELETE 31THLE T Change [ Aduition
NAME BOHANNON, LON M 32 NAME
sweeraooness | 820 LESHER PLACE $3 STREET ADDRESS
HTY-ST-7p LANSING MI 48912 34, CITY-§1-2P
TLE CFO T OECeTE a1 TILE [ change [T Addition
HAME BOHANNON, LON M 4.2 NAME
stReeT abbmess | 620 LESHER PLACE 4.3 STREET ADORESS
CHY-ST-2Pp LANSING M 48912 44CITY-ST-21
TIMLE D T DELEFE 51TITLE “[Jchange  [J Addition
NAME PAPESH, G. BRUCE 5.2 NANE
staeer aooress | 501 8. CAPITAL AVE, SUITE 114 5.3 STREET ADORESS
CITY-ST-2ip LANSING Mi 48933-2331 § sacmv-simw
TME D T pecete 6.1 TITLE [ JChange ] Additicn
NAME BOOK, ROBERT M 8.2 NME
smeeraponess | 12550 SPRINGMILL RD 6.3 STREET ADDRESS
CITY-ST-2Ip CARMEL IN 48032 54 CITY-ST- 2P

14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an
officer or directer of the corporation or the receiver or tustee empowsred to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed., n an pttackynery with an address,
m M d (LP”M-,GOI‘\MV\O‘P\ ~- &V 3//&/?&
P o L .’ - I B T SR AP - -« n I o I ] a4 M e N e




