FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPO
ANNUAL

RATION
REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

£

Fil.k

Secretary of State
DIVISION OF CORPORATIONS

(4)

1997
DOGHMENT # 499177

BIOLOGICAL RESEARCH ASSOCIATES, INC.

o7 PR30 MHIES
ATE

Y OF S s1A
SEERRRagEL FLORIDA

PR S

i PIF\.IDEH Place of Bumne‘.s

Mailing Address

1800 LS. 19 P.O. BOX 1438
HOLIDAY FL 34681 TAMPA FL 336011438
3. Date Incorporated or Quaiified | 3a. Date of Last Report
03/17/1976 04/30/1996
_3. Principat Place ol Business 2a. Mailing Addrass 4. FEl Number Applied For
21 ! o _2_51 59-1663472 Nol Applicable
 Suite, ARt ¥, 0l Suite, Apt. #, etc. . ) $ﬂ75 Additional
22 _ L;"‘l 6. Certificate of Status Desired O Foo Foquited
City & State City & State 8. Election Campalgn Financing $5.00 May Be
Eil R 28 Trust Fund Contribution Added to Fees
aip | Country _n Country 8. This corporation has fiability for intangible tax under 5. 189 032,
E__,___..‘.v,,,‘ 25‘ 2;] ;] Florida Statutes Yes m No
ﬁ_______w___g Name and Address of Current Reglstered Agent 10, Name and Address of New Roglstersd Agent
HUMPHRIES, BOB J 81 Name
FOWLER, WHITE LAW FiRM 82| Stroel Addross (P.O. Box Number 1s Not AGGeptabie)
501 E. KENNEDY BLVD. SUITE 1700
TAMPA FL 33802 83
84| City FL Iss Zip Code

|11, Pursuanl 1o tho provisions ol Sections 607 0602 and 607.1508, Florida Statutes, the above-namad corporation submits this stetement for the purpose of changing its registered
office of registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registerad

agent | ant famshar with, and accept the obligations of, Section 607.0505, Florida Statwtes.

SIGNATURE [ S
iz, lyped o ponlea rame of iegistered agent and Ko apphcable

{NOTE Regisiered Agect signature tequifed when reinstating) DATE

= CR2E034 (9/96).

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
Tt D k] omLETe 11 TITLE [ thange [ Addition
NAME SPEER, RICHARD M 12 HAME
swertactress | 1803 US. 18 1.3 STREET ADDRESS
Iy-s1. 2 HOLIDAY FL 34691 - 1A CITY - §1- 2P — 599902] %%559‘"’:‘;3
L S DELETE 21THLE Lk L e - jtibn
NibiE HUMPHRIES, J. BOB 22 NAME T o e E;‘ﬁ?é%?gg wuwn165.0
sweet aoongss | 501 E. KENNEDY #1700 23swReeTanopess’ | H B e
LAY-§1- 1 TAMPA FL 2 4C/TY-5T- 2P _

T TR T oeLeTe 31 TMLE JP/T EXChange [ Addition
NaM BAKER, RICHARD W 3.2 NAME
sieet aomess | 1003 US 19 3 STREEF ADDRESS
CIY-51. 2 HOLIDAY FL 34, CY-S1-2F
TIAE . [T GELETE a1 TITLE [T change [ Addition
NARNE 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-20F i A4 CITY-ST-2IP
LE T [ DELETE 511MLE [T Change [ Adottion
HAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
Oty - <1 71 5.4 GITY-ST-2P

hnz ’ T DecEre 6.1 TLE TJchange L] Addilion
NAME 6.2 HAME
SIREET ATTIHESS 5.3 STREET ADDRESS
CITY - &1- 718

14. | do hereby certify that the ‘mlorma (-0

~thar

J. Bob Humphries, ‘Assistant iSééretary 4/29/97 (813) 222-1173\/

Dare

7 "TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Phnna ¥



