H
i

+
F
H
’
H
E

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000081125 (2)

1. Corporation Name

INTERSWISS LIFE SCIENCE PRODUCTS INC.

000

Principal Place of Business Maiting Address
8390 SW 186 STREET 8390 SW 186 STREET
MIAMI FL 33157 MIAMI FL 33152
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
09/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0696196 Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. #, elc. R it
P uie. A 5. Certificate of Status Desired (] $8.75 ddiional
;;l -El Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution O Added to Faes
Zip ) Couniry Zip Country &. This corporation awes or has paid the current year intangible
m _2;| 29 ;! Personal Property Taxdue Juna 30. B ves [ No
0. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CURRY, WILLIAM H 81| Name
8350 8W 188 STREETY 82| Street Address (P.C. Box Number is Net Acceptable)
MIAMI FL 33157

83

Zip Code

84 City FL 85

11. Pursuant lo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office or reglstered agent, or both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept Lhe obligations of, Section G07.0505, Florida Statutes.

SIGNATURE

Signalure, iypoed or penlnd ame o regrstered agenl and Ikl f appl cable (NDTE: Registered Aganl signature required when rainstafing) DATE
2. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P ] ofLexE 11TILE [ change [ Addition
NAME CURRY, WILLIAM H 12 NAME
streeTapchess | 6390 SW 186 STREET 1.3 STREET ADDRESS
CITY-S1. 2P MIAMI FL 33157 14 CITY-5T-21P
WLt ’ [ OELETE 21 TI1LE [T Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-57-2P 2.4 0TY-5T-2P
TILE [J DELETE 3.1 3MLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
THLE [ CeLETe 41 TILE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-S1-2IP 44 CTY-5T-21P
TILE 1 OELETE 5.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADRRESS
CITY-ST- 7P I 8.4 CITY-5T-2IP
TLE [ GELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-ST-7P 6.4 CTY-§T-7IP

14, | hereby ceﬂiig thal the infermation supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(7), Florida Statutes. | further certify thal tha injormation
indicated on this annual repor! or supplementa! annual report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an
officer or direclor of the corporation or the receiver of trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oz:juachment with en address.

CIGNATIIRE: &/Z L LN H (N Vot~ - G

CR2E034 (10/97)



