FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 7, P ot B. Mot Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COF!P;OFEATIONS S C Cretary Of State
DOCUMENT # 34975 (g)

1. Corparation Name

INTERNATIONAL BIOSEARCH LABORATORIES, INC.

A A

Frincipal Place of Business Mailing Address
P.O. BOX 9224 P.O. BOX 845224
PEMBROKE PINES FL 33064 PEMBROKE PINES FL 33084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
09/25/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
21 |26] 850110009 [not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. . - i ST >
o R € uie. Ap € 5. Certificate of Stafus Desired E $8 73 Additional
22 ;ﬂ Fee Required
City & State City & State B 6. Election Campaign Financing $5.0U May Be
2_3I E‘ _ Trust Fund Cantritbution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear intangible
E _z;[ 29! m Parsonal Property Tax due June 30. Yas [ nNe
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent I
MCCUE, HERBERT G. 81| Name
530 N 71 TERRACE 82| Steet Address (P.O. Box Number s Not Accepiable)
HOLLYWOOQD FL 33024
83
84| City ' FL 35| Zip Code
11. Pursuant to lhe provisions of Sections 807.0502 and 607.1508, Florida Stalutes, 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 authcrized by the corparation’s board of direclors. | heraby accept the appeintment as registerad
agent. | am familiar with, and accept the obligaticns of, Section 807.0505, Floridg Statutes. j s

SIGNATURE _
Signalute, typad or prnted name of regrsterad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) ' DATE
12,  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE copP 1 DELETE LITITE S [T Change L1 Addifion_
NAME PERA, VO E. 1.2 NAME
STREET ADDRESS 1408 ST. CHARLES PLACE 1.5 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 1.4 CITY-51-ZP
TILE S1D L1 peLETE 2.1 TITLE ‘ © [ change ™ [J Addition”
NAME MCCUE, HERBERT G. 2.2 NAME
STREET ADDRESS 530 N 71 TERRACE 2.3 STREET ADDRESS
LIy~ $T- 2P HOLLYWOOD FL 3 4 CITY-SY-TP -
THLE [ 1 DELETE 31 THLE ' [ Tchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY -§7-2IP 34, CITY-5T-2IP
TME [ peLeTE 431 TITLE © 7 [ Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CIry -ST- 7P § 44CTYV-ST-ZP
TILE L] DELETE 5,1 TITLE 7 Ocharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7IP 54 CITY-8T- 1P
TITLE ] DELETE 51 TILE ‘ LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IP 6.4 CITY -§1-21P
14. | heraby certily that the information supplied with this Rliing does nat qualify for the exemption stated in Section 19.07(3)(i), Flarida Statutes. | firther certify that the information

indicated on this annual report or supplemental annuatl report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered la execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. , ‘ (?S'ﬂfli .é?
SIGNATURE: SIS YL v, 7Y 7 7i R 7

Phenc # AateasdF

CR2E034 (10/97)




