File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F_.
ANNUAL REPORT Sandra B. Mortham ”.. E D
Secretary of Stale
1998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ]
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TSECRE. TARY (F STAI‘&
DA

" of Limited Llaabi:irl‘?Comrsgﬁy DOCUMENT # 196000000695 ALLAHASSEE-‘ FLOR

1a. Principal Place of Business Address
MARINE BIOTECHNOLOGY, L.C.

RT. 1, BOX 3436 RT. 1, BOX 3436
HAVANA FL 32333 HAVANA FL 32333
. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiiad | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. ao F6E‘:’Nz r?b/rl 9 9 6 FL
: umoe [ Apstied For
City & State Cily & State NOT APPLICABLE [[] wot Applicable
s County 7o Souty §. Date of Last Report 6. Cartilicate of Status Desired
03/27/1997 O
7. Name and Address of Current Ragistered Agent 8. Name and Address of New Reglstered Agent/Office
Name

THOMAS, CHARLES C

RT. 1, BOX 3436 Straet Address (P.0. Box Number ie Not Acceptable}
| HAVANA FL 32333

Sulte, Apl. ¥, ofc.

City Zip Code

FL

8. Pursuant te the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-namad limited liabllity company submits this statemant for the purpose of changing
Its registered ofiice or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registared agent, and accept the obligations.

SIGNATURE DATE
{Hegstored Agent Acceptng Appoinenert)  [NOTF - Registered Agenl signalure requirnd whon reinstaling)
10. Title Managing Membars/Managers Business Stree! Address City, State and Zip Code
MGR | THOMAS, CHARLES C RT. 1, BOX 3436 HAVANA FL
MGR | DEBUSK, A. GIB PH.D. 3583 DORIS DR. TALLAHASSEE FL

R W] A L s B = R s L
4 14/93--01008 009
whEk DD TR dekwinE, TR

;ML APR - 8 1990

11, Idohereby cenily that the information supplied with thisfiling does not qualify for the exemgption statedin Saction 118.07(3) (i), Florida Statutes. | further certify that tha information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered 1o execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
aftachmeant with an address.

SIGNATURE: Q& .8 Oel3m e

SIGNATURE ANG TYIT O ORI PRINTEDMNAME OF SYGNING MAMNAGING MEMBER O MANAGER Qalg Daveme $#hoae §




