FILE NOW: FILING FEE IS $61.25 FILED

o

CORPORRHION FLORIDA DEPARIMENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:;C(;.:Z%:PS:SZTIONS Secretary Of State

A

DOCUMENT # N96000004909 (5)

1. poration Name

INTERNATIONAL ASSOCIATION OF ADAPTIVE SCIENCES,

&3 0D D

Principal Place of Business Mailing Address
:1’:. FED. HWY :ﬂs.;l FED. HWY 3. Date Incorporated or Qualified -‘
F PAI Al
POMPANG BEACH FL 23062 POMPANO BEACH FL 33062 o FETNaber Appliod For
060898729 Neot Applicable
X i | . i
2. Principal Piace of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
’;1-] m Foa Required
Suite, Apt. ¥, efc. Suite, Apt. #, etc, 8. Election Campalgn Financing $5.00 May Be
22) 7 Trust Fund Contribution ] Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homeowners association?
23] 28] O Yes  [2Fo
Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;:I ;5] 29 ;I Personal Property Tax due June 30. Cves o
9. Name and Address of Current Rsgistered Agent 10. Name and Address of New Registered Agent
81] Name
Aeship B FPaneholp
AMERHLAWYER CHARTERED 82| Sleel Address (P.%;cx Number s Nol Acgeptable)
343 ALMERIA AVENUE 5/ & ££D Ny
CORAL GABLES FL 33134 &3
84| Ciy [/ . 85| Zip Code
fompaws Beld - FL®| Z$%a

11, Pursuani to the provisions of Sections 617.0502 and 617.150B, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad aqem. of both, in the Stats of Florida. Such change was authorized by the corporation's board of direc | hareby pt the appointmant as regl 5}?' d
agent. | am tamiliar with, and acgept the obligations of, Section 817, , Florida Statutes, 38067, -~

sighaTURE Ao kre B, Pawehvkn EYNFEpern; Huwy lombpwo Boy 3

Signature, typad o printed nme of regisiered agenl snd e H applicable (NOTE: Raplstsred Agent sigratue requirad whan raingiating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L} pELETE 11 TILE L) Change [} Addition
NAME PANCHULA, LESUE B DR. 1.2HAME
streer Aboress | 51 NORTH FEDERAL HIGHWAY, SUITE 18 1.3 STREET ADDRESS
CTY-S1-29 POMPANO BEACH Ft 33082 14 CITY-ST- 2P
TME 1] ] DELETE 2ATITLE [ change L] Addition
NAME MALLIK, A. KARIM DR. 22 WAME
smeevaboress | 51 NORTH FEDERAL HIGHWAY, SUITE 19 2.3 STREET ADDRESS
-S1-2¢ POMPAND BEACH FL 2.4 GITY-51- 29
?nwu STD g 53082 LI DELETE 31TMLE [ Change  [_] Addition
NAME PANCHULA, PAUL GREGORY 32 NAME
smeeraponess | 54 NORTH FEDERAL HIGHWAY, SUITE 19 9.3 STREET ADDRESS
CTY-$1- 2P POMPANO BEACH FL 33082 34 CITY-§1-ZP
TLE 1] TJ DELETE 417MLE L1 Changs [} Addition
HAME MARKS, DAVID R 4.2 NAME
sTheet aponess | 2575 S.E. NINTH ST. 4.3 STREET ADDRESS
ITY-S1- 2 POMPANO BEACH FL 33082 44 CITY-ST-2P
mE L DeLETE 5ATITLE [J Change  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 GITY-ST-2IP
['_Tm.: L] DELETE €1 VITLE [J Crange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-ST-2

4. | hereby cenifg that the information suplplied with this filing does not qualify for the exermnplion etated in Section 119.07(3){1), Florida Statutes. 1 furlher certity that the information
indicated on this annual repont or supplementa! annual reporl Is true end accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcior of the corporation of tha receiver or trustes empowerad to execute this repon as required by Chapter 617, Floriga Statutes; and thal my name appears in

Block 12 of Block 13 ¥ changed, or on an attachment wi address.
| SIGNATURE: Ao se HED #-6-78 _____

CRRE037 (10/97)



