FILE NOW: FILING FEE

PROFIT PEL
CORPORATION ;
ANNUAL REPORT

1996
DOCUMENT # 519117 (6)

1, Corporation Name

BIO-RESOURCE TECHNOLOGY, INC.

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A ARG

Principal Place of Business Mailing Address
H0020-NORTHWECTRSTH-OFREEY 10220 NORTHWEST 25TH STREET
PEMBROOKE-PINESPT-29006 N-ljm PEMBROCKE PINES FL 33026
Liq 10 SW‘ Sl S+ 3. Date Incorporated or Qualkfied | 3a. Date of Last Report
| Dave , Fe. 33314-4553 11/24/1976 07/07/1995
2. Principal Place of Business Rjj_ 2a. Malling Address 4. FEI Number Applied For
= 440 Sib. s2 Sk 26] “SHERRE (5- 0398394 [ [NotAppicable
__ Suite, Apt. 4, 8lo. Suite, Apt. #, etc. " . $8B.75 additional
—2 2—1 ;\ 5, Certificate of Status Desired (| Feo Required
City & Stgte City & Stale 6. Election Campaign Financing $5.00 May Be
@ Dﬁ uie_, Féf E] Trust Fund Gontribution 0O Added to Fees
Zp Counlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Zl 3 ]iM- Ysss El USA ;g—l 36] Florida Statutes [)ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CURRAN- ROBERT F. 82} Strest Address (P.O. Box Number is Not Acceplable)
7481 NORTHWEST 4TH STREET
PLANTATICN FL 33317 8
84| City 85| Zip Code
FL [*]

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this slatement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligaticns of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE .
Signature, typed or printad name of regstered aganl atd tle if applicane: HNOTE' Registarad AQant sgnature required wher reinstaling) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TILE [ Change  [] Addition
NAME REICHENBACH, DAVID L 1.2 HAME
SIREET ADDRESS 10220 N.W. 25TH STREET 1.3 STREET ADDRESS
CiTY-SL.ZP PEMBROKE PINES FL 33026-1852 1LACHY-ST-2IP
TITLE ] DELETE 2.1 TTLE [O) Change [} Addition
NAME 22 NAME
STHEFT ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 24 CTY-51-21P
TILE [J DELETE 3 1TINE [ Change ] Addtion
NAME 32 NAME
STRLE) ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P JAGITY-51-2IP
TITLE [ DELETE 41 TINE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-5T- 2P 440TY-51- 2
TITLE [] DELETE 5 1TMLE [ Change  [C] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-51-2P
TIME [ DELETE 5.1 HTLE ] Change  [] Addition
NAM: 6.2 NAME
SIHEET ADDRESS 63 STREET ADDRESS
Ciry-s1-7p 64 CITY-5T-2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar direclor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or ?n an attachnent with an address.

SIGNATURE: ﬂm-;/ / Vésé/ 950-931- 266y

SIGNATURE AND TYPED GR r%rw 'WAME OF SIGNING OFFICER OR DIRECTOR Gat Dt Phone
V2 D, PP R S




