FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ' o1 ‘! Sandra B. Mortham
ANNUAL REPORT ré ‘,EP Secrelary of Stale

DIVISION QF CORPORATIONS

1996
DOCUMENT # P94000022334 (4)

1. Corporabon Name

BIONOMICS INTERNATIONAL INC

LT

Pr.r\cn;;al Place m Business M;ﬂhng Adches.s
9531 WEST ATLANTIC AVE.. STE. 115 9531 WEST ATLANTIC AVE.. STE. 115 .
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 . -
3. Date incorperated or Qualified | 3a. Date of Last Reporl
03/21/1994 07/27/1995
_2. Frincipal Place of Business !{9. Maiting Address 4. FEf Number Applied For
21 26| 650549767 Not Appiicabio
- Suto, Ant. #, olc. .., Sufe Adl# elo. 6. Certificate of Status Desired 1 $8.75 Add.ilional
22] . Fee Roguired
| City 8 State | CGity B Srate 6. Bisction Campaign F?nancing O $5.00 May Be
25] . B Qs—l Trust Fund Contrioution Added to Feos
| p ___ Country | sl | Country 8. This corporaton has kability for intangiblo tax under s 199.032,
24~| 25] 29| 30] Florida Statutes {Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PFLUG, GARY 82| Strest Address (.01 Eiox Nomber i Not Acceplabic)
$023 WHITEWOOD COVE NORTH .
LAKE WORTH FL 33467 83
84| Ciy FL 85] Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Fionda Statutes, 1he above-narned corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonda, Such chm%c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and aceept the obligations of, Section 607 0005, Florida Statutes.

SIGNATURE | e ——

Sigrinhire, T o8 B nibich nein s O Registizsd agnml aoid Wig F apphioatlc N E ek Agent S gaturg repirod woen ronslatng:
12, QFFICERS AND DIRECTORS 13. ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DTS (1 DELETE 1 I1LE [] Change (] Addition
hANE KEARNS, CLIFFORD A 12 Nk
swer aoress | 5023 WHITEWOOD COVE NORTH 13 STREET ADDRESS
CIY- 51 2 LAKE WORTH FL 33467 o on-stae |
TInE DP (] DELETE 2 1TLE [] Change  [] Addilion
HAME PFLUG, GARY 22 HAME '
strecaooress | 22340 THOUSAND PINES LANE # RSIREFT ADDRESS
CiTY-S1. 7 BOCA RATON FL 33428 - 24 CITY-81- 2 o
TITLF {3 DELETE 3 1TILE [ Change  {7] Ade-tion
NAKE 32 NeME
STREE | ADDRESS 33 STRECT ADDRESS
| ciy-si-ap 34CMY-S1- 2P
TLE [7] DECETE 41T [] Change  [7] Additon
NAME 47 NAE
SIREET ADDESS 43 5TREE] ADDRESS
CIy- 572 44 C0Y-51- 2P
1L [ OFLETE 5 1TITLE [ Change [T Addiion
NAME 5.2 NAME
STREE | AGDHL 56 5.3 STREE T ADDRESS
C”Y‘ SI" ?‘P Memmme i ke ea et eERReR e i s 54 Gnv- ST-?}D
1IF [JorLere 6.1 TITLE [ Change [ Addilion
HAME B2 HAME
STREE| ADLRESS 63 STRTET ATIDRLSS
CiTY-ST- 2P 64 CNY-SI- &P

14, i do hereby cerlily thal the information su|:)p|ied"»Gi{ﬁ"iiiié“f}ﬁ'rig is veluntarily furmished and does nol quality for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
cerdify that the information indicaled on this annual report or supplamental annual repor is true and accurata and that my signature shall have the sane legar effect as if made under
oalh, thal | am an officer or director of the corporation o the receiver or trustee empowered 10 axesuts this ropor as required by Chapler 607, Floriga Statutes; and that my name

appoars in Black 12 or B 13 it changled, or on an atlachment with an address.
. —
SIGNATURE: PRy PELws 42996 4959611
F SIQNING O A DIRECT Diites Naytme Pnone #

CR2E034 (12/95)



