FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

f PROFIT FLORIDA DEPAF TMENT OF STATE .
LS Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of Stale ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90115 025 ***150.00

1999
DOCUMENT # 499177

1. Corporation Name

BIOLOGICAL RESEARCH ASSOCIATES, INC.

L RS

Principal Place of Business Mailing Address
1803 U.S. 19 P.O. BOX 1438
HOLIDAY FL 34881 TAMPA FL 33601
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
03/17/1976
2. Principal Place of Business 2a. Mailing Address 4. FE!N Nurnber Appl ed For
2] 26! 59-1663472 Not Applicable
Suite, Apt. #, efc. Suile, Apt. #, elc. . i
2] F F 5. Certifcate of Status Desired [ $8.75 Addional
22 ;] Fee Reguired
City & Siate City & State 6. Electior Campaign Financing O $5.00 vayBe
—z_ﬂ m Tsust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ca poration owes the current year Itangible
|24] [25] ?91 w Personal Property Tax. Oves  [INo
g. Name and Addiass of Current Registered Agent 190. Name .ind Address of New Registere/] Agent
81| Name
HUMPHRIES, BOB J '
FC‘WLER, WHITE LAW FIRM 82| Strest Adiress (P.O. Box Number is Not Acceptable}
501 E. KENNEDY BLVD. SUITE 1700 a
TAMPA FL 33602 1
84| City F L 85| Zip Cude -

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statu:es, the above-named cerporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatisns of, Section 807.0505, Flurida Statutes.

SIGNATURE

Signaturs, typed or printed na ne of ragisterad agent and tile if applicebla. (NOT::; Registerad Agent signature req. red when reinslating) DATE 6 1.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 =208 T
TTE TAS [T pELETE T1TILE D)Change  [JAodtion] T |
NAME HUMPHRIES, J. BOB 1.2 NAME 3 |
smeeraooress| 501 E. KENNEDY #1700 14 STREET ADDRESS &
CITY-ST-ZIP TAMPA FL 1 4CITY-ST-ZP &
TILE DST (] DELETE 24 TITLE [JChange  (]Addiion | ©
NAME BAKER, RICHARD W 22 NAME
streeTaooress| 2535 SUCCESS DRIVE 23 STREET ADDRESS
CITY-§T-2P QDESSA FL 33556 2.4 OITY-ST-2P
TITLE P [ DELETE 3TME CiChange (] Addition
NAME SCHERER, J. CHRIS 3.2 NAME |
smreet apoai ss| 2535 SUCCESS DRIVE 33 STREET ADDRESS j|
CITY-5T-2P ODESSA FL 33556 34.CITY-ST-2P !
TTE 7 DELETE A1 TmE [lChange [ Addtion {
NAME 4. 2NAME |
STREET ADDRF 5§ 43 STREET ADDRESS :
oY 57-2P 44 CITY-5T-2P :
TMLE [] DELETE 5.4 TME JChange [ Addition N
NAME 52 NAME 1
STREET ADDR:'$S 5.3 STREET ADDRESS
Y- ST-208 54 CITY-ST.2IP
TIMLE [] DELETE BATITLE [JChange [ Addition
NAME . 6 2 NAME
STREET ADOR 155 6.3 STREET ADDRESS
Ty ST-2P BACITY-ST-ZP

14. 1herey certify that the information supplied wi h this filing does not qualify ior the exemption stated n Section 119.07(3)(), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac:urate and that my signawre shall have tie same legal effect as if made under eath, that | am an
officer or director of the corporation’fLike rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appe ars in

Block 12 or Block 13 if change dnattac Wh all other like empowered

SIGNATURE: 4/20/99 {813) 222-1173

SIGNA fJRE AND TYPED OF! PRINTED NAME OF SIGNING OFFIC =R OR HRECTOR Dale Daynme Phone #




