SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 ) oS e
DOCUMENT # (553461

FLORIDA BIOTECHNOLOGY., INC.

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

(1)

A A

3a. Dale of Last Reparnt
10/10/1995

Appried For

Not Appmagjo

$8.75 Additional |

Principal Place of Business Mailing Address

% VAN P. GEEKER
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301

% VAN P. GEEKER
227 SOUTH GALHOUN STREET
TALLAHASSEE Ft 32301

3. Date Incorporated or Qualtied

08/10/1983

4. FEI Rumber

597370429

5. Certificate of Status Desired

2. Principaf Flace of Business
21]

2a. Mailng Address
26]

27]

Suite, Apt #, etc Suto, Apt #, el

(]

22 Fas Required
City & Slate Cily & State 6. Election Campaign Financing EI $5.00 May Be

23 ;} Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has lahility for intangible tax under s 199.032,

24] 25| 2]

8. Name end Address of Current Registered Agent

Florida Statutes i:l Yes MNo

0]
10. Name and Address of New Registered Agent

%EKER. VAN P B1] Name
227 SOUTH CALHOUN STHEET B2| Street Address (PO. Bax Number is Mol Acceptable)
TALLAHASSEE FL 32301 =

84| City

FL 85| 2ip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Flonda Satutes, the abave-named corparation subrmits this stalement for the purpose of changing its registered
affice or registered agont, ar bath, in the State of Florida Such change was aathonsed by the corporalion s board of d -ectors | hereby ancept the appointment as registared
agent. | am farmilar with, and accept the abhgations of. Seation 607 0505 Florida Statutes

SIGNATURE _ e . . . e S

Slananmes e d o pufle fng ol ccred &gent ot I Appreabe (NOIEE R g eanadl A00nt 6 Qraiure reduired when ranstalig, Chlt
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 )
TIme PD ] Detrre 111 L] changs [T “adation %
NAME DEBUSK, GIB 17 NAME 3
steeranoress | 3583 DORIS DRIVE 13 STAFET ADORESS g
oTY-ST. 210 TALLAHASSEE FL 140ITE-51-2F &
TiLe w T'T oecene ZUHILE (] Trange [ ] Addtan | O
KAME DEBUSK, RUTH M. 22 NAME
streeTaoress | 3583 DORIS DRIVE 2 3SIREET ADRESS
CiTY-ST- 2P TALLAHASSEE FL 2 ACTY-ST-20
TIlE [ ] oecere 31TTLE L] change ] odition
NAME 37NAME
STAFET ADDRESS 33 SIREET ANORESS
CIY-SI-21P 34 CITY-SI-2IP
TILE [ ] ook AT LT changs T ] Addiion
NAME 4 7NAME
STREET ADDRESS 43 STRERT ADDRESS
CITY-ST- 2P 440U -51-21P
L [] okere 51THLE L] change 7] Adastion
NAME 52 NAME
STREET ADCRESS 53 SIREET ADORESS
CITY-ST- 2P S4CIT-51-2P
TIME ] oeLete £1THLE T T Change 7] Acdition
HAME £2 NAME
STREET ADIDRESS 63 STRELT ADLRESS
CAY-5-2F B4 LTIV -ST- 2P

14. | do hereby certify that the nformaton suppiied with this filing is voluntarily furnished and doas nol quality fo the exerrption slated in Sechon 119 07(3)(k) Florida Sta'utes |
turther cerlify that the informatan indicated on this asnuat report of supplemental anual report 1s true and accurate and that my signature shall have the same legal efieat as if
mado under oath. ihat | am an oftcer or dircctar of 1he corporation or the recever or trustee empowered to execute this report as required by Cnapter 617, Fionida Statutes, and

that my pame appears in Blok 12 or Block 13 if change

SIGNATURE: Q@

-

A@’sﬁiﬁs CFFiCER OR DIREGTOR "

SIGNATURE AND TYPED OR PAINTED N

d, or onan altachment with an address




