PROFIT
CORPORATION
ANNUAL REPORT

1997

' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORICA DEPARTMENT OF STATE
Sandra B..A_Nvl'orth’:n
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BIONOMICS INTERNATIONAL INC

Principal Piace of Business

2531 WEST ATLANTIC AVE. STE 115

Mailing Address

9531 WEST ATLANTIC AVE. STE. 115

Secretary of State

FILED
Feb 12 1997 8:00am

Ok

-

-LAKE WORTH FL 33467

83

DELRAY BEAGH FL 33446 DELRAY BEACH FL 334459738
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/21/1994 05/01/1996
2. Principat Place of Business 2a. Mailing Address 4, FEINumber - Applied For
m ;EI 65‘%49767 Not Applicable
Suite, Apl #. elc Suite, Apt. #, etc. B ) $8.75 Additional
?ﬂ , ;ﬂ §. Cerlificate of Status Desired O Fee Required
Cily & Stale Cily & Slate 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added o Foes
Zp __ Country o ap Courtry B. This corporation has liabifity for intangible tax under s. 199.032,
(24} 25 20] 30 Floricia Stafules Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PFLUG, GARY o] e 7 - oft
5023 WHITEWOOD COVE NORTH RAMELIA) ) KLl
. 82[ Street Adgdress (i’g.ﬁox Wr 1§ Not Accepiabla) @
Kyt ke LWotth A0

LY Aprke.  osth

FL [*| 25 3

agent. | am fami,

11, Pursuant le the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the &
affice or registered agent, or both, in the State of Florida, Such cha
- ;yith, and ac epi#e ohleghons of, Seclon 6070005, Florida Statutes.

8 above-named corporation submits this statemant for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept the ap7intmen1 as registered

2y

77

SIGNATURE _ . "™ i o
Signature. lypsd o0 prinded narme ol registe red agent 2eck tlle it appheabln (NCTE: Fagislaiad Agant signature requirad when reinstating) TDATET
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P1S [T oeere TITHIE [ change [ Addition
NAE KEARNS, CLIFFORD A 1.2 NAVE
saer opatss | 5023 WHITEWOOD COVE NORTH 1.3 STREET ADDRESS
GITY - §7-7P LAKE WORTH FL 33467 1.4.CITY-57-2P
e DP L3 DELETE 21TIHE TJ Change ] Addition
HAME PFLUG, GARY 22 NAME
steer aconess | 22340 THOUSAND PINES LANE 23 STREET ADDRESS
ey Si-2p BOCA RATON FL 33428 2 ATITY-51-2P
TITLE T priene 31TITLE Ul Change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-31- 21 34.CIY-ST. 2P
TILE [T DEceTe 41TALE L Change  [_] Addition
NAME 4 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 21p L40iTY-57-21P
o [ToeEre  §same [T Change L] Addition
HAME 5.2 NAME
SIAEET ADDRESS 5.3 STREET ADORESS
OITY-51- IF 5.4 CITY-51- 21P
TIILE [ picetr BATILE [JCrange ] Addition
hAME 5.2 NAME
STHLET ADLRESS 6.3 STREET ADDRESS
CIFy-51-2iF B.ACITY-ST- I

information indicated on this
| am an oflicer or director of 1
appears in Block 12 or Bio

SIGNATURE:

s /s

SIGNATURE AND TYPED OFCPRIY

anged, or on an attachment with an address.

Cw E-.
|8 -
R

14. | do heroby cerlily thal the information supplied with this filing does nat qualify for the eemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the
port or supplemental annual reporl is frue and agcurate and that my signature shall have the same legal effect as if made under cath: that
"ation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

2. 47  Se/-B5 Gy

Dale

“nytrme Prore &

A 2 A

CRZE034 (9/96)



