FILE NOW: FILING FEEll‘lETER MAY 118 $225.00 APPROVED

PROFIT FLORIDA DEPARTMENT OF STATE AHD
CORPORATION Sandra B. Mortham FILED
* ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS 1296 APR 30 FBY 11 56
DOCUMENT # (4) } SECREIARY OF STATE

1. Corporation Name

TALLABASSEE, FLORIDA
BIOLOGICAL RESEARCH ASSOCIATES, INC.

LT

Principal Place of Businass Mailing Addrass
1803 115, 19 P.O. BOX 1438
HOLIDAY Fi 34591 TAMPA FL 33601
3. Date Incorporated or Gualifid | 3a. Bate of Last Report
__ 03/17/1976 08/0/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number JApplied For
21| 26 59-1663472 [ Not Appiicable
L, Suite. Apt#, elc. L, Sule. Apt 4, etc. 5. Cotificate of Status Desiod ] $8.75 addgitona!
22] e 27] Fee Required
Gy & St | ity & State 6. Elaction Gampaign Financing 0 $5.00 May 8o
E 28 Trust Fund Contribution Added to Faes
2ip Country o Zip | __ Country 8. This corporation has liabiiity for intangivle tax under s 199.042,
24] 25] 29 30 Flovida Statutes (1 Yes OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
HUMPHR'ES. J. BOB 82| Siresl Address (P.C. Box Number is ol Acceptable)
FOWLER, WHITE LAW FiRM
501 E. KENNEDY BLVD. SUITE 1700 63
TAMPA FL 33602 el F [FEes

1. Pursuant 1o the provisions of Soctions B07.0502 and 667.1608, Florida Statutes, the ebove-ramed corparation submits this statement for the purpcse of changing Its reglstered office
ar ragstered agant, or both, in the Stato of Florida. Such chan?e was authorized by the corporation’s board of directors, | heraby accept the appcintment as ragistered aget. | am
famitar with, and accept the obligations of, Soctian 607.0505, Fiorida Statutes,

SIGNATURE. __ e e e T e e e
Sgrustues, e o painlod na‘ne of negistensd agent e biu f ppple gt NOTE- Rogiturac Agarit sigrial e re when teirstating) DATE 'u.‘;

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o-&’

TILE Dp [ DELETE 1.4 TINLE D XX Changz [ Addilion =

NAME SPEER, RICHARD M 12 Nawe g

streeTnomaiss | 1803 U8, 19 13 STRCET ADDRESS T

Lv-S1- 7 HOLIDAY FL 34591 LACIY-51-7p &

TiTLE [ [7] DELETE 2 1TIE [ Chenge  [] Addition | &>

HAME HUMPHRIES, J. BOB 22RAME

sweeranoress | 501 E. KENNEDY #1700 2.3 STREE) ADDRESS

Chy-g1-2p TAMPA FL 240ITY-$1. 210

TILE DT [} DELETE S1TILE P L [glcnange Addilion

NAME BAKER, RICHARD W, 32 NAME r: [..‘II.T.IIZ.']_[TI 12001 a7

sthctt anveess | 1603 US 19 33, STREET ADDRESS HL_W,"{S,'E,I"JHB"HD1[!8_8._.:@13

| CiTy-51.26 ROLIDAY FL 34 CIlY-ST-71P PREECO0. D0 2010, 00

LE ) DECETE 4. 1TICE [7 Change ] Addition

NAME 47 NAME

STREET ADGRESS 4.3 SIREET ADDRESS

CHTY-§1- 707 44 0ITY-8T-2P

TiILE ] DiLew 5.1TILE [0 Change [ Additien

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

£y -S1- 7k 54CNY-51- 2P

TILE [7] DELETE 6 1T11LF [ Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS "\\29 wpm

CiY-87-2p TSP T \»

tha ‘ ermtarily furnished and dogs not qualfy for the examption stated in Section 118.07(3)(k}, Florida Statutes. | further
O supplomental annual report is true and accurate and that my signatura shall have tha same Iogal effect as if made uncler
aTion or the receiver or trusten smpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

T, or on an attachmen] with an atidress.

$|GNA . Bob Humphries, Secretary .: 4/29/96 (813) 222-1173

SIGNATURE AND TYPEG BA FRINTED HAME OF BIGNING OFFICER OR DIRECTOR Datg " Dayume Plions F

14, | do hereby certi
cerlify that the iy
valh; that | 4




