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' “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

_PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

FILED
Mar 11 1998 &:00am

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P{11115

Secretary of State

1. Corporation Name

ISK BIOSCIENCES CORPORATION

(3)

Principal Place of Business

Mailing Address

GO A

27]

()

B. Cenificate of Status Desired

$968 HEISLEY ROAD 5866 HEWSLEY ROAD

PO. BOX 8000 P.O. BOX 8000

MENTOR OH 44061-5000 MENTOR OH 440815000 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/12/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
ZEI 34'1507195 Not Applicable
Sulte, Apt. #, elc Suite, Apl. 4, etc. $8.75 Additional

Fee Required

2] 8] 8] |2

28] 20]

30]

Parsonal Property Tax due June 3Q. Yes

Gity & State City & State 8. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

No

10. Name and Address of New Reglstersd Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
INGRAM, DAVID M 81| Name
GABLES CORPORATE PLAZA, SUITE 1000 -
2100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 83
84| City

EL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

officer ar diractor of ihe corporation or the rec
Blgck 12 or Block 13 i ch,

iRl A TI I .

March l.. 1998

SIGNATURE
Signature. typod of pricted name of ragistored agont and tic it applcabla {NOTE: Raglstersd Agenl signature required whan relnstaling) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP [ orLeTE 11TITE I Change [ Addition
HAME DEROLF, LARRY D. 12 NAME SEE ATTACHED FOR COMPLETE LISTING
steeer anoeess | 6966 HEISLEY ROAD 13t aoness | OF ALL NEW OFFICERS/DIRECTORS.
CiTY-ST-2P MENTOR OH 14 GITY-5T- 2P
T W & DiLEE 21 TITE [Jhange L Addtion
NAME PETERS, HOWARD 22 NAME
staeer aooress | 2239 HADEN ROAD 2.3 SYREET ADDRESS
CITY-ST-2IP HOUSTON TX 2.4 CITY-§Y- 2P
TILE k-] (3 OELETE 31TITLE [T change [ Adaition
NAME ANDREWS, R. CRAIG 3.2 NaME
stheer aoeess | 5966 HEISLEY ROAD 3.3 STREET ADDRESS
CITy-ST-2iF MENTOR OH 3.4 CITY-§T-2IF
e w L3 DELETE 417MLE CJchange [T Addiion
NAME HICKS, FRANK O. 4.2 NAME
streetaporess | 5966 HEISLEY ROAD 4.3 STREET ADDRESS
CITY-ST-2IP MENTOR OH 4.4 CTY-5T-2IP
"G [ ¥)] = DeLETE 6.1 TITLE [ change ] Addition
NAME BARRY, FRANKLIN S. 5.2 HAME
smeetavoress | 5966 HEISLEY ROAD §.3 STREET ADDRESS
CITY-51-2IP MENTDR OH 54 CITY-S5T-21P
TTE v [H DELETE 61 TTLE T change [T Addition
NAME MADISON, ROBERT H. 62 NAE
steer aoress | 5066 HEISLEY RD. 63 STAEET ADDRESS
CY-ST-2P MENTOR OH 640TY-81-20
14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supploamental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
siver of trustee ampowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

) Dyﬁm g-?chit with an address.

(302) 8B6~-3091

CR2E034 (10/97)



OFFICERS
A. Keith Willard

Robert A. Woods

Glenn M. Engelmann

Robert T. Kennedy

Larry C. Lapple

Joseph L. Powell

John P. Brazzo

Gregory A. Davies

Ann V, Booth-Barbarin

ISK BIOSCIENCES CORPORATION

TIILE

Chairman of the
Board/
Director

President/
Director

Vice President/
Secretary/
Director

Vice President/
Treasurer/
Director

Vice President =

Vice President/

Assistant Treasurer

Assistant Treasurer

Assistant Treasurer

Assistant Secretary

ADDRESS

1800 Concord Pike, P.O. Box 15438
Wilmington, DE 19850-5438

1800 Concord Pike, P.O. Box 15438
Wilmington, DE 19850-5438

1800 Concord Pike, P.O. Box 15438
Wilmington, DE 19850-5438

1800 Concord Pike, P.O. Box 15438
Wilmington, DE 19850-5438

1800 Concord Pike, P.Q. Box 15438
Wilmington, DE 19850-5438

1800 Concord Pike, P.O. Box 15438
Wilmington, DE 19850-5438

1800 Concord Pike, P.O. Box 15438
Wilmington, DE 19850-5438

1800 Concord Pike, P.O. Box 15438
Wilmington, DE 19850-5438

1800 Concord Pike, P.O. Box 15438
Wilmington, DE 19850-5438



