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

e

coRpoRATION eenmn | Apr 09 1998 8:00am
ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

S T o o e 4 AT i

POCUMENT # G53461 (1)

1. Corporation Neme

FLORIDA BIOTECHNOLOGY, INC.

Apin i

|

KT O

Principal Place of Business Mailing Address
1673 W. PAUL DIRAC DRIVE INNVOVATION PARK
TALLAHASSEE FL 32310 1673 W. PAUL DIRAC DRIVE
us TALLAHASSEE FL 32310 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated of Qualified
08/10/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FEL Mumber Applied For
i E‘ 59"?370429 HNot Appliceble
Sulte, Apt. #, etc. Suite, Apt. W, etc. i
A u g 5. Ceriliticate of Status Desired {a $8.75 Aaditional
a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;} Trust Fund Contribution £l Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;E] ;—O_I 30 Porsonal Property Tex due June 30, Eves [ONe
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GEEKER, VAN P 81] Name
a7 sOUTH CALHOW STREET B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
[X]
84| Cily FL ]85 Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for tha 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. | heraby accept the eppointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_—
Signalwe. yped o printed name ol regislcred agnn! and biin i apphcablo (NQTE: Roglaleted Agent mpnature required when seinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11NILE O change [ Addition
NAME DEBUSK, GIB 1.2 NAME
smeer aooeess | 3583 DORIS DRIVE 1.3 STREET ADDRESS
CITY-S1-2P TALLAHASSEE FL 14 CITY-57-2IP
ME VD [ oeLeTe 21 TI1LE [JChange ] Addition
NAME DEBUSK, RUTH M. 22 NAME
sreeTanpress | 3583 DORIS DRIVE 233 STREET ADORESS
CTY-ST- 2 TALLAHASSEE FL 2 4 CITY-ST-2IP
TITLE [J oeceTe 31TIILE [Jcthange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2¢ 34.GTY-51- 2P
MLE [T oELeTe 41 TIFLE O crange [T Addition
HAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CHY-ST-BP
M T oecere 5.1 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 54 CITY-8T-2IP
TILE LT oeLete 61TWE TJ Chanpe [T Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CHY-§1-29 64 CTY-ST-2i1P
14. | heroby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on his annual repart of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:- A St T Rvese L s 1o TED =Y ~itlh 8 D

CR2E034 (10/97)




