FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

r PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(7)

DOCUMENT # 834922
1. Corporation Name

BIO/DATA CORPORATION
A0 0 OO
155 CENTENMIAL PLAZA 155 CENTENNIAL PLAZA
PO. BOX 347 P.O. BOX 347
PA 7 PAt g 3. Dale Incorporated of Qualified [ 3a. Dale of Last Report
06/26/1975 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2] 23-1715445 Not Appicabia
Sulte, Apt. #, alc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 27 s Fae Required
City & State Gity 8 State €. Elaction Campaign Firancing $5.00 May Be
m -z—al Trust Fund Contrbution 0 Added lo Feas
Zip * Country Zip Country 8. This comoration has lability for intangible tax under s 199.032,
[2_4] E] E] 3?\ Florida Statutes mpﬁs ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
CT CORPORA‘IION SYSTEM 82) Sweet Address {P.O. Box Numbar is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &
84| Cry 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607 1
or ragistered agent, or bath, in the State of Florida. Such change

508, Fiorida Statutes, the above-named corporation submits this statement
was authorized by the comporation's board of directors. | hereby accep! the appointment as registered agent. | am

for the purpose of changing its registered office

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
ENgriature. fyped o pantedd name of negitered agent anc te i appICAD INCTE" Ragstrad AQont S.4ra*ure rauied when randtatng) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANSES TO OFFICERS AND DRESTCRS 1N 12
TILE PD 7 DELETE 11TIME [ Change  [] Aadition
NAME WESSA, EUGENE J 1.2 NAME
smeeTanchess | 880 PEBBLE HILL RD. +3 STREET ADDRESS
CITY-§T-21P DOYLESTOWN PA 14CHTY-ST-21p
TILE D [ DELETE 2 1Tme [ Change [ Addition
NAME CRAMER, HAROLD 22 NAME
smeeraponess | 728 PINE ST, 2.3 STREET ADCRESS
CITY-ST-2P PHILASELPHIA PA 240TY-§1. 7P
mE T [] DELETE 31TINLE O Change [ Addition
HAME BELL, BARRY 32 KAME
smeeraporess | 74 STEEPLECHASE DR. 33 STREET ADDRESS
CITY-ST- P DOYLESTOWN PA 34CITY.ST- 2P .
TITLE S [ DELETE 41 TME SECRETARY Anb DIRECTOR, [M’Change [ Addition
NAME MESSA, MARK W. 42 HAME
smeeTanress | 287 FOX HOUND DR. 33 STREET AUCRESS
CIY-S1- 7P DOYLESTOWN PA A4CITY-ST-21P
TME D ] DELETE 5 1TLE UL T OISO [ additon
NAME ST. ONGE, J. 5.2 NAME ~-05/22/96~-01004~-039
steeeraooress | 3010 ARCH RD. § 3 STAEET ADDRESS %200, 00
CITY-§1- 2 NORRISTOWN PA 5.4 CiTy-S1- 2P
TITee D [ DELETE 5 1TIMLE ] Cnange ddion
NAME QUICK, DONALD 62 MAME - ] /d] é
srreeT acoress | MEDFORD LEAS APT. 143 63 STREET ADDRESS
Cry-St.2p MEDFCRD MJ 64 CITY-ST. 2 \ )2,,

14. 1 do hereoy cert
certify that the inforrnation indicated an this annual repart
oath: that | am an officer or director of the corporation or
appears in Block 12 or Blgek 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGRATUR

that the information supplied with this fiing is voluntanly fumsshed and dces not qualify for the exemption stated in Section 119 .07(3)k), Florfia Btalutes 1 further
or supplemental annual report is true and accurate and that my signature shall have the sama legal
the receiver ar trustea empowerad to execute this report as required by Chapter 807, Florida St

Vice Presunent

hF SIGNING OFFICER Of DRECTOR

‘ect as if made under
's: and that my name

Dhul- Loos

Oaytre Prona v

4] qu @1

CR2E034 (12/95)



