FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

« Corporatinon Name:

BIOTEK ASSOCIATES, INC.

F07263 9)

Principal Piace of Business

Mailing Addross

FILED
Jan 27 1997 8:00am

Secretary of State

LT

#14 ALAMEDA STREET 914 ALAMEDA STREET
ORLANDO FL 32004 ORLANDO FL 326804-7240
3. Date Incorporated or Qualitiad 3a. Date of Last Report
2. Principal Piace of Busingss ] 2a #aring Address 4, FE| Number Applied For
21 S %] 50-2046790 Not Applicable
Suite, Apt #, et Suite. Apl. #, elc.,
I p - : §. Cerlificate of Status Desired a $8.75 Addilonal
22 2_7] ) Fee Requlred
Cily & Biate City & State 6. Elaction Campalgn Financing $5.00 May Be
2—3] _zﬂ Trust Fund Contribution Added to Fees
Zp Country Zp Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24] EI ?91 30] Florida Statutes [Jves [N
9, Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstared Agant
B1| Name
HAND, LOUIS P JR
914 ALAMEDA STREET 82| Streal Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 =
B4l City FL 85] Zip Coda

11, Pursuant o the provisions of Sectiong 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or reg.stered agent, or halh, 1n the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl, L am farr har with. and ascept the obhgabons of, Section 607 0505, Florida Statutes.

SIGNATURE _
Slpihie, tyirtesl O Pttt naroe O regpeeved ageer v te 1F mph gl {NOTE Registered Agent signature required when reinstating) DATE
12, ()FH(E R3S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
L PTD T peLeTe 11 TITE [T cChange TJ Addition
HaME HAND, LOUIS P JR. 12 NAME
stateraoness | 914 ALAMEDA ST. 1.3 STREET ADORESS
CIIY- ST-2F ORLANDO FL 32804 14 CITY-§F- 2P
TITLE S0 3 pecETE 23 TITLE - [Jchange T Addilion
NAME HAND, ANN CROSS 2.2 NAME
sireet aporess | 914 ALAMEDA ST. 2.3 STREET ADARESS
oIy -SI- 2P ORLANDO FL 32804 2.4 CITY-ST-7IP
i [ DeCETE 3ATILE [Jchange  T_T Agdition
NAME 37 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-ST-2F 3.4, GITY-§7- 200
THILE [T oecere 41TITLE [Jtharge T addition:
NAME 4. 2 NAME
STREET ADORF S5 4.3 STREET ADDRESS
oY ST- 2 44 CITY-5T- 2P
L ] DELETE 5.1 TITLE T change - [] Additan
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy s1 e 5.4 CITY-ST- 2P
TITE L DELETE 5.1 TITLE [T change ] Addition
NAME 6.2 NAME
STAEET ADDRESS I 6.3 STREET BODRESS
CITY-S1- 22 BALTY-ST-7IP

14, | do hereby certify that tne inlormabio
information ind:cated on th.a\gnnual
I am an offiger or chireclior of thtee
appears in Block 12 or Block k3

SIGNATURE:

U ™y

i)

i’ I e
L

Juppled with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

goryor Supplulle’)ldl annual report is true and accurate and that my signature shall have the same legal effect as if made under oalk; that
rorowor ar trusiee emp%wderad ta execute this report as required by Chapter 607, Florioa Statutes, and that my name

n address

el 1 [f314063

G AFICER OR DIRECTOR

Daytime Phone #
0088420

CR2E034 (9/96)




