FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K95977
GLOBAL BIOTECHNOLOGY, INC.

(0)

Principa! Place of Business

Mailing Address

FILED

May 13 1998 8:00am

Secretary of State

LD T

% A LAWTON LANGFORD % A LAWTON LANGFORD
1700 CAPITAL GIROLE S.W. 1700 CAPITAL CIRCLE S5W.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/16/1989
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-29566 12 s | Not Appiicable
Suite, Apt. #, elc. Suite, Apl. ¥, atc.
e, AP1. 4. & uite. ApL . gl 5. Certificate of Status Desired $8.75 Additiona)
22' ;r] Fes Required
City & State | City & Sate 8. Election Campaign Financing $5.00 May Pe
;;J 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;4] ;—5] _2;] ;5' Personal Praperly Taxdue June30. L[ JYes [JNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LANGFORD, A. LAWTON 81| Name
1700 OAP'TAL cm'E sSw. B2| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32310

64| City

Zip Code

FL |*

11, Pursuant Io the provisions of Soclions 607 0502 and 607 1508, Florida Statutas, the a

05, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agont. | am familiar with, end accep the obligations of, Section 607

SIGNATURE .
Signaturd. typed or printed nanw Of reqislored agont and tilke 1t applicatie {NOTE Ragistered Agent signature fequirad when reinstahng} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oecere 11 TILE ~ [Jchange L] Addition
NAME LANGFORD, A. LAWTON 1.2 NAME
smeeranoress | 1700 CAPITAL CIR S.W, 1.8 STREET ADDRESS
CITv-ST-28p TALLAHASSEE FL 14 CITY-§T- 2P
mE D [ peceTe 21 TIE [Tchange T Addition
HAME DEBUSK, GiBB 22 NAME
smeeraovess | 3563 DORIS DR, 2.3 STREET ADDRESS
eIy -5T-2§ TALLAHASSEE FL 2.4 CITY-ST-71P
TLE D [T peete 1TILE [T changs  [] Addition
NAME NELL, JANET 3.2 NAME
smeectaporess | 3583 DORIS DR 2.3 SIREET ADDAESS
oY -89 2 TALLAHASSEE FL 34.CIFY-$1-2IP
TIMLE [ perete 43 TILE " [Ichange  [J Addition
NAME 4+ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CTY-ST-2P
TIE T DELETE S1TIME TJChange L] Addrion
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY -ST-2P 54 CITY-5T-2IP
1ME ] Devete 8.1TIME [JChange L[] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P EALITY-S1-2P

indicated on this annual re )
officar or direcior of the cgloratiop or the redalver or Irustes em|
Block 12 or Block 13 if ¢ i

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
rt or supplemental annuat raport is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
red 10 exacute this raport as required by Chapler 607, Florida Statutes; and that my nams appears in

TN

4.14-94%  85e[Srv

CR2E034 (10/97)



