FILE NOW: FILING FEE AFTER MAY 1 IS $550. 0 FILED

FLORIDA DEPARTMENT OF STATE Mal‘ 1 2 1 99 7 8 O O am

PF? C F f 1
Sandra B. Mortham

CORPORATION .
soowyosms Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 o
'DOCUMENT # J34975 (9)

1. Corporatan Nene

INTERNATIONAL BIOSEARCH LABORATORIES, INC.

e — T

P.O. BOX 8224 P.0O. BOX g4g2M4
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 330841224

3. Date Incorporated or Qualified 3a. Date of Last Repori

. 09/25/1886 03/16/1096

2 Frrcpa PLice of Bosings T 2a. Maiting Address 4, FEI Number Applied For
_%1_] e e e e e Eélm_ 65-0110009 Not Applicable
Saite, Ap # et Sute, Aplt #, etc. . iti
o R L'*' f 5. Certificate of Status Desired m 58.75 Additional
s 1 Feo Required
g it & SN .. ClyéSale 6. Elaction Campaign Financing $5.00 May Bo
Fiﬁﬂ o i ZBI . Trust Fund Contribution Added to Fees
| ar Country __ e Cauntry 8. This corporation has liabilily for intangible tax under s. 199.032,
241 25l_-.. e 2g| _3;1 Florida Statutes Yos No
9 Name o and Address 1 Currenl Reglsterad Agent 10. Name and Addrass of New Heglgtered Agent
MOCUE HERBERT G. 81} Name
530 N 71 TERRACE B2| Street Address {P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33024 .
83
84 City FL as[ Zip Coda
11, Purtunst o e |>ru.*isw;1|>\§7r;ﬁ Sections

6070502 and 6071508, Flonda Statutes, the above-named corparation submits this statement for the pur;ﬁose of changing its registared
deredd agent o both in the State of Florida, Sach change was authorized by the corporation's board of ditectors. | hersby accepl the
arliar with, aried accept ihe obligations of, Section 607 D505, Florida Siatutes

affice or ra

1 appointment as regisiered
agenl Larn

CR2E034 {9/96)

SIGRATURE R
! . e n +fn bl (NOTE. Registered Agent signature raquired whan reirstating) DATE
I T OFNICERS AND nrHr CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T T ptiete 11TME (] Crange [T Addaion
e PERA, VO E. 12 HAME
s e | 1400 ST. CHARLES PLACE 1.3 STREET ADDAESS
BROKEPINESFL 14CIY-51-2P
y T R i T 21 TITLE [T change L] Aduition
NAM MCCUE, HERBERT G. 22 NAME ‘
srirer oonss | 530 N 71 TERRACE 23 STREFT ADDAESS
| evsom | HOLLYWOODFRL 2 40ITY-S1- 2%
T [T DeLeTe 21 TLE T Crange ] Adduion
NAME 1.2 NAME
SIHEETALIFE &Y 3.3 STREET ADDAESS
Chv stae 3.4 CITY-ST-2IP
i I [T oreere 41 TITLE [T change ~ T_J Addition
hAME 4. 2 NAME
STHEE D ATHDRL S 43 STREET ADDRESS
CHY & 7F 4.4 0iTY-8T-2P
Te T T 7M“¥"WI*~“UDHETE S1TILE “[Jcrange  TJ Adddtion
NARE 5.2 NAME
SIREET ALURESS 5.3 STREET ADDRESS
Cle-50 /1 54 CITY-ST-2IF
L—nﬂfﬁw \ o R [T pEcere 61 NTLE T Crange T Add?rm
HAM: 6.2 NAME
SINEEE 2000 5 | £ STREET ADDRESS
[‘\IY <1 {P B l e 64 CITY-ST-2IP
3] lll),' At e inlonmaion supplicd wilty this iling does not qualify for the exemption stated in Section $19.07(3)(i). Floricta Statutes. | furthar certify that the
" infarer ang e s anngil report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that
an- an ollicer of ditag of Ihe carporation or the resever or trustee empowered o exacute this report as required by Chapler 607, Florida Stalutes; and that my name
appoars i Bleck 12 or Bock 13 f changed, or on an attachment with an address
, ; .
s IG NATUR E: Wﬂ&i oF sméﬁmm@agﬁgw—é——w _ﬁ“ :ﬁwnﬁ‘ujj



