FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Pt FLORIDA DEFARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narne

HYBO SCIENCE, INC.

Sandra B Morthamn
Sccretary of State
DIVISION OF CORPORATIONS

(1)

AR I

Principal Place of Business . . N;.i-\ll’]g .‘\ad’GSS
1060-FOREST-H L BEVD H0-EOREST WILL-BLYD.
S5 IFEH0S
WESTPALM-BEASH-F-00406- - .
us us 3. Date Incorperated or Qualtied Ja. Date of Last Reporl
o S 02/15/1991 06/13/1995
| 2. Fringy !é&ace of Business T - | 28 Maiing Address ' ] TATFE Number Applied Far
=] (189 HE(Z%QL\_CQ _RD Pl (18R HYPoruxo £D . 650242502 , Nol Applcabis
Suile, Apr. 4, etc ] Suite, Apt. k- ets. 5. Certhcate of Status Desired 1 $8'75 Adqdional
. 27| o ) o Fese Required
City & State | City & State 6. Liccton Campaign Financirg $5.00 May Be
’EI [ W‘)ﬁ ’:L , ] 28] LMT’M F’L Trust Fund Gonlnbiuitior O Added to Fees

Zip Country Cauntry 8. This corporation has latably for intangiole tax under § 199,032,

‘El m 2 Zﬂ us 29! %“UQL 30| u\s Fionda Statutes {1 ves WNO

9. Name and Address of Current Registered Agent B 77710, Name and Address of New Registered Agent
81| Name
WM’ KIHK 821 Street Acidress (PO, Box Numibes is Not Acceplable)
1860 FOREST HILL BLVD #105
WEST PALM BEACH FL 33406 83
84| Cuy T FL 85 ’ Zip Code

P T R W - - -
1. Pursuant 1o the provizions of Seclions, 607.0507 and GO7 1508, Fiarida Staates the above namad corporation subviits this staterment for o purpose of changing its registered office
or registered agent, or both, in the State of Florda Surch change vaas authanzed Ly the corporatian's board of disctors. | hereby accent bw appontnient as registerad agent. | am
famihar with:, and accepl the oblgatons 2%, Section 607.0504, Fanida Statutes

SIGNATURE

Higr A fpw

el s G ey

RO et Bl gt e g el wrs g ategs T ) oate

12, OFFICERS AND DIREGTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIRE C1ORS N 17
TITE D ' T oELEnE 11T CF crange L) Addmion
NAME sE-F' DARCY NCHARD T2 NAME

seer aooress | #H1-STH AVENUE SOUTH 1 3STRSED ADTIHCSS

Chy-§1-21® LAKE WORTH FL o ) 14CIY-51-2F

THLE [ DELETE 2 ATHE [ Change ] Addition
NAME 22 NAME

STREET ADCRESS 23 SIRELT ADDRESS

CITY -ST-21P e . ZALIHY-ST- 2P 1
THTLE [ DLete 3170 [ Change  [7] Addition
NAME 372 NAME

STREFT ADDRESS 33 STREE ATDRESS

CITy-51-21 ) o o RoaCry.s1-me

TiILE [ OELie ERRTHI: [M) Change [ Addton
NAME 42 NAM?

STREET ADDRESS 4 3STREET ADDRESS

CITY-5T-721p i o ] 44 CITY-ST- 2P

JILE {J DELETE 5 1 TITLE [ Crange ] Additon
HAME B3 NAME

STREET ADDRESS 53 STRCET ADDRESS

CITY-ST- 2F e 54 0TY-§1- 5 ) ,

TITE [] DeLETE 6 1TILE [ Charge  [] Additon
NAME 62 NAME

STREET ADDAESS 6 3 STREET ADDRESS

CllY-ST-2P o 64CHY-§1-217

14. t do hereby certify that the inforrration supahedd witih tas fibngy 15 vﬂmtar@ furmshed and dogs not gual®y for the exemplion stated in Section 119 O7{3}k), Florida Statutes. | furthier
certity that the mformatian inchicated on s arua tepaort or suppremiental annual report s brue and accurate and that my signa‘ure shatl have the same tega' effect as if mane under
oath; that | am an offcer or directar of the covporation o 1ne rec o lrustes ompovesred o execute this reporl as requirad try Chapler 607, Florida Statutes; and that my name

appaars in Block 12 or Block 18 if chgaged, of gn an atlashment with an address
! Tb  H0).8533.396b

SIGNATURE: _ -

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFISER OR DIREGTOR

CR2E034 (12/95)



