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

Cogif\(%)\:'ION _ ?%é FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT  (RlEts ' e Jan 30 1998 &8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # FQ7263 (9)
LA R

1. Corporation Name

BIOTEK ASSOCIATES, INC.

Principal Place of Business Mailing Address; ]
914 ALAMEDA STREET 914 ALAMEDA STREET
ORLANDO FL 32804 ORLANDO FL 32804 .
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
12/01/1980
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
21 ) 28] £9-2046790 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, elc, iti
i ° 5. Cerlificate of Status Desired [ $8.75 additonal
29 ;ﬂ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear intangitle
24] [25] |20] 30| Personal Propenly Tax dus Jure 30,  [IvYes [ Na
9. Nama and Address of Current Registered Agent 1G. Name and Address of New Registered Agent
HAND, LOUIS F JR 1) Name
914 ALAMEDA STREET 82} Street Address (P.Q. Box Number s Not Acceptable)
ORLANDO FL 32804 -
a3
84f City 85| Zip Code
~ FL ||
11. Pursuant to the'pugyisig/is gSections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registereq aglaPor odr in the State o zed by the ggrgpration’s board of dirgctors. | hereby accept the appointment 2s registered
Y ot L A

agent. | am familif T

7 Such change was authori
Wit e2

2

SIGNATURE " , - . . .
Slgnature, typedt or printed neme of registarad agent and tile if applicahil = - gtalnrg
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TILE PTID [T DELETE 11 TIHLE [T change ™ | Addition
NAME HAND, LOUIS P JR. 1.2 NAME
sreer Apoaess | 914 ALAMEDA ST. 1,3 $TREET ADDRESS
CTY-57-20 QRLANDO FL 32804 1.4 CITY -S7- 2P ___
M sD [T DELETE 21TMLE [T Change [ Aadtion
RAME HAND, ANN CROSS ¥ 22neme
stReeTADDRESS | 914 ALAMEDA ST. 2.3 STREET ADDRESS
CiTY-ST-1IP ORLANDO FL 32804 2. 4CITY-5T-2IP o
TiTLE [T DetETE 3.1 TITLE [ change [T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CiTY-87-ZIP 3.4, OITY-ST-2IP
TivLE ] DELETE 41TTLE [T crange ] Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
GiTY-57- 27 4.4 CITY - 8T- 2P _ )
TITLE [T GeLETE 5.1THLE [ TChenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- Z2IP 54 CITY-ST-2IF )
TITLE [T peLETE 5,1 TITLE [J Change [ Acdition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2IP 54 CITY-8T-2P
14. | hereby certify that the inforrfstion suppifediwith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

indicated on this annual repor{ or supgfergfital annual repart is true and aceurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
officer or director of the corpotalian of the-fecdvar or trustee ergpowered ta execute this report Es required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Black 13 if changed/ yopgnment with an agyress " /
Nl |—15-41

SIGNATURE: Ry HOWS

CR2E034 (10/97)



