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

PROFIT SHEn
CORPORATION 6%,
ANNUAL REPORT

1998 N 2

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
SAMIR 25 P 11 | Q

DOCUMENT # 4991 77

1. Corporation Name

BIOLOGICAL RESEARCH ASSOCIATES, INC.

(4)

ol 8 STATE

TALLAKS 28k TLGAIDA

RV AR

Mailing Address

P.0. BOX 1438
TAMPA FL 33601

Principal Place of Business

1800 LS. 19
HOLIDAY FL 34691

DO NOT WRITE IN THIS SPACE

3. Date Ingorporatad or Gualified

03/17/1976
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 m h9-1863472 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, sic. o ] $8.75 Addtional
;I ;] §. Certificate of Status Desired O Feo Required

Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
—2_;| E Trust Fund Conlribytion Added to Fees
Zip Country Zip Country 8. This cofporation owss or has paid the current year intangibla
24 El 29 ;] Personal Property Tax dua June 30. (] ves No
§. Name and Address of Current Repistered Agent 10. Name and Address of New Registared Agent |
HUMPHRIES, BOB J 81| Name
FOWLER. WHITE LAW FIRM B2| Sireel Address (P.0O. Box Number is Not Acceplable)
501 E. KENNEDY BLVD. SUITE 1700
TAMPA FL 33802 83
84| City FL 85| Zip Coda
11, Pursuant to the provisions of Sections 607 4502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of . Seclion 607.0505, Florida Statutes.

s =

indicated on this annual report or supplop
officer or director of the corporation.c

o
Block 12 or Biock 13 if changeges Mlachment with an address.

ISR A2 S

SIGNATURE . S

Signature, typed of printed namie ol teg stered agant snd tile f applicable (NCTC: Ragisiered Agenl signalyra required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S [J DELETE 13 T0LE AS [Jthange ] Addition
NAME HUMPHRIES, J. BOB 12 NAME
steer aooaess | 501 E. KENNEDY #1700 1.3 STREET ADDRESS
CITY-ST-2p TAMPA FL 14GITY-§T-2P
TITLE OPT [T oFLeTe 23 TITLE D/S/T TA] Change  [J Addition
NAME BAKER, RICHARD W 2.2 NAME Baker & Richard W.
sTReeT aporess | 1803 US 19 2asmert aooness 2933 Success Drive
CTy-85-2p HOLIDAY FL pacny-size{Odessa, FL 33556 .
e [J oeceTe 41 1LE D/P AT Change T Addition
HAME 3.2 NAME SCHERER, J. Chris
STREET ADDRESS assmeer aboress | 2335 Success Drive
CITY-ST- 2P segnse |0dessa, FLo 33556
TITLE 1 DELETE L1TITLE Clchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS -

——y

CITY- §T- 2P L4 BTV -51-2P =0 ﬂﬂQ%ﬁ.‘? 5._:-.5 B
THLE [T DELETE 51 TILE LT S S “’q itipn
- s wenk150, 00 bhnr1 S0,
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-7iP 5.4 GITY-51- 7P
TIRE T oecEre 6ATITLE Tl change  [J Addition
NAME 6.2 NAME 5 & é (6
STREET ADDRESS 6.3 STREE] ADDRESS g <L g -
CITY-SI-21p WG4 CITY - 51- 2IP
44, t heraby certify 1hat the information suppliod wilb hot qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Bpg i true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an
or trustéa empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

P\!nﬂlﬁn YT PN e ay 8 W mm e

CR2E034 (10/97)



