FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000079138 (8)

1. Corporalion Name

FILED
Apr 08 1998 8:00am
Secretary of State

NEUROBIO, INC.
Principal Place of Business Mailing Address |||'||m III |||" |||“ ||“'||m II||| II"I Iml ||||| I’I" "m ||.| IIIl
4976 SW BIMINI CIRCLE Sowrae 4976 SW BIMINI CIRCLE S oo ra¢
PALM CITY FL 34990 PALM CITY FL 34590
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
09/11/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 R C5- 0P EIR, 'y jNot Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. .
= o, Apt. #. et wie. ApL . ele 5. Ceniticale of Stetus Desired [ $8.75 Additiona!
22 ;7—[ Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
a ;—s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-' m ;;I ;l Personal Property Tax due June 30. Yes {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIRLEY, SIRKKA § 81] Namo
L
4976 SW BIMINI CIRCLE sourw 82| Streat Address (P.O. Box Numbet Is Not Acceptable)
PALM CITY FL 34990
83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont. or bath, in the State of Floriga Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agen!. | am familiar wilh, arxt accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signaluee, typad o printed name of regislered agent and tile il appheatila {NOTE: Regstersd Agant signaiura requined when reinstating)) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE cARge £ Firkroy Prkes, LIDIEE LITImE [T change [ Addition

NAME 1.2 NAME

STREET ADDRESS | /9776 Ei Jhrsavitic thecer S 1.3STREET ADDRESS

LITY-S1- 29 PACor cCs7rvy FPe TY20 14 CITY-ST-2IP

THLE Vicoex Presr psr [J oeiETe 21TIE O change [ Addition

NAME POV YV - PV 2.2 NAME

STRETAODAESS | &/ B R b EATL PALIE RS 23 STREET ADDRESS

CITY-ST- 29 ATl BOLY PARE P FiEa2p 2. 4CITY-ST-2P

TME TREASCRSA ] DELETE 31TIE [ Change [ Addition

HANE Sihlcar &. Fltsy 32 NAME

STREETADDRESS | 24 Oy > 6 & L0 RiAti~s CllCLE S 3.3 STREET ADDRESS

CITY-51- 2P Phesr C.7vy  Fe RS0 34_CIFY-ST-21P

L SECRETALY ] DeteTe 41 TIME Tl change [ Addition

NAME &~ /AT 4.2 NAME

STREET AODRESS | ST FE A Lo AR el oy MIGH ALVE 43 STREET ADDRESS

LI - S1- 2P TAHOUSALY OVl G o200 44 CITY-ST-2IP

TLE 1 DELETE 51 TILE 1 Change ] Addition

RANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IF

TLE [T oecere 6.4 TLE [T change T[] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CiTY-S1- 29 64 CITY-5T-2IP

14, hereby cerlily that the information supplied with this fiing does not quality for the exemﬁ)tion staled in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
at my signature shall have the same lega! effect as it made under oath; that | am an
officer or drector of the corporation or tho roceiver or trusteo empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemantal annual reporl is true and accurate and t

Block 12 or Block 13 if changod, or on an altachment with an address.

CICNATIIRE- Kt Aok K (A pnlamn. i A ad € s e P2 Jor &

CR2E034 (10/97)



