_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

Stale

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # FG5000001316 (7)

1. Carporation Name

S T BIOLOGICALS CORP.

—Plincipalﬂgge of Business o f\;l;\lmg Addross o
12TH FLOOR PACKARD BUILDING 12TH FLOOR PACKARD BLHLDING
15TH AND CHESTNUT STREETS 15TH AND CHESTNUY STREETS
PHILADELPHIA PA 18102 PHILADELPHIA PA 198102

FILED

Aug 27 1998 8:00am

Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
A . _ (3/20/1995 I
2. Pnncipal Place ol Busing 2a. Mailing Adicross 4. FEIl Number _1Applicd | For
1] 223 North Center 2] 223 North Center Drive oR-1763179 i Not Applicably
SLHIC Ar{l’# ﬁ‘C T o SUiT(J,.‘f\ t #, cte ™
:l ' — r 6. Coertificate of Status Desired [ $8 75 Aodmonal
22 L o 2-;] Fee Required
~ City 8 State _ Ciyé sae 6. Eleclion Campaign Finanoing $5.00 May Be
Nggj;_urpngqigk, N ggl North Brunswick, NJ ) Trusl Fund Contribulion _ Addedto Fees |
Zip Courtry | 7ip Country 8. This corporation owes or has paid the cuent yoar Intangitic
V;l 08902 25] 2;;1 08902 m Personal Proparty Tax due June 30, £ ves [—_Lle
[ Ngmgigqg_”dress of Current Raglstered Agent 10._Neme and Address of New Reglstered Agent _
'THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81/ Namo
120‘ HAYS smEET: SUITE 105 82| Street Address {F.0. Box Number is Nol Acceptahle) - B
TALLAHASSEE FL 32301 I S _ -
B3
Ba| Ciy 85| 7Zip Codle

FL

| 11, Pursuant (6 he provisons of Sochions 6070502 and 607, 1508, Florida Stalutes, the above-named corporaion submils this statament for (o pUrpose of changing ils registerad
office or rogistercd ag[ nt, or hoth, inther Stale of Horida, Such change was aulhiorized by the corporation’s board of direclors. | hereby accept the ﬂppomtmcnl as registered
agent. | am famihar with, and ac cepl the obligations of, Seclion 607.0005, Florida Statutes.

SIGNATURE I S —

Hignatare typinct e Previod fga e Bl g Tk poont aid fitke o g dical de TTIMO1L - Rogslerar Agan: signa uns raquired when (eInsting) T oAt T

12, B OfLICERS AND DIRLCTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PST0  DOoase 11T PTD El change [ Agdilion |
NAME QGRASS, ALEXANDER 12 Namt GRASS, ALEXANDER :
sireer avoness | 30 HUNTER LANE 13t pooress | 4025 CROOKED HILL ROAD
av-srov | CAMPHILLPAY7O1 reomv-stze | HARRISBURG, PA 17110 . e
TITE - Teane 21TNLE S T T Crange K Addiivn
NAME 2.2 NAME ROSEN, JOE
STREET ATIDRE S5 23STREETADORESS 3 223 NORTH CENTER DRIVE

L ] LC'I‘!. §-2¢ | NORTH BRUNSWICK, NJ._ 089 e
ML [Tontie 1TE ASST. S OlD Change K| Addibs
NAME 32 NAML SWICK, CARIL
STREET ADURESS s3sieraooaess | 223 NORTH CENTER DRIVE
ory-st2p | ] 34.CUY-ST-71P NORTH BRUNSWICK, NJ 08902
it [ TDCLETE 4TTLE " Change L] Additicn
NAME 47 NAME
SIHEET ADDRESS A35IHLE) ADDRESS
GY-$1-2IP A4 CIY-51- 2P
TTLE T T [(Tonete 51T “Tlchange [T Addition”
NAME 5.2 NAME
STRTET AUDRESS 53 STRLIT ADDRESS
CHY-51- 20 B4 CIY-S1- 710

BT R W NI T3 61 1ILF o T Change L) Addition |
KAME 6.2 NAME
STREEY ADDRFSS £3 STREET ADDRESS
CITY-5T-2p 6.4 CY-51- 2F

Block 12 or Block 13 it changed. or on an attachmenl with an address

L ﬂ y ) - /1- Y It

'~

~

14, 1 herehy cettify that the information shisplied will this filiag doos nol quailly for the exemption slalod in Section 118.07(3)0). Florida Statutes. | furiher cerily that the informalion
indicaled an this annuat reporl of supplemental annual report is true and accurate and that my signature shall have the same degal effect as if made under oath, that | am an
olficer or dira¢lor of the corporation or 1he receiver of lruslee empowered to execute this reporl as required by Chapier 607, Florida Statutes; and that my nane appears in

CR2EQ34 (10/97)




Application for Automatic Extension of Time

(Rev. July 1997) ! h
ertmant of the Treamuy To File Corporation Income Tax Return OMB No. 15450233
el Revenue Service

Name of corporation Empt " o
S T _BIQLOGICALS CORP. 26-1763179

Number, street, and room of suite no. (if a P.O. box or outside the United States, see instructions.)

4026 CROOKED HILL ROAD

City or town, state, and ZIP code

HARR | SBURG, PA 17110
Check typs of return to be filed:

Form 1120 Form 1120-FSC Form 1120-ND Form 1120-REIT Form 1120-SF
Form 1120-A Form 1120-H Form 1120-PC Form 1120-RIC Form 980-C
Form 1120-F Form 11201 Form 1120-POL Form 11208 Form 980-T

Form 1120-F filers: Chack here if you do not have an office or place of businessinthe United States . . . . . .. ... v v v, P D

1a | request an automatic 8-month (or, for certain corporations, 3-month) extension of time

wntil ____ erx- LS __. 133_3 to file the income tax return of the corporation named sbove for P @ calendar
year__ D7 orp tax yeor beginning ____ I . .andending _______ ———
b If this tax year is for less than 12 months, check reason: T
m Initisl return [—-] Final return [—_] Changs in scoounting period ,—l Consclidated return to be filed
2 I this lp&:.ﬁm also aovers subsidiaries to be included in & consolideted return, complets the following:
Name and sddress of each member of the atfilisted group Employer identification number Tax period

3T.ﬂt.!iv“.x(“.iﬂltfucﬂon.'c--ovcoot1-0-1t-n--coro-;v------to-onu-nv-- 3 A/QA/E
4 Credits: :
a Overpayment credited from prior year , , , | 4a
b Estimated tax paymaents for the tax

v..rlllllllllltllllIll.ll‘b

o Less refund for the tax year applied

foronFormd4488 _ . ., ........L4ll ) oot _4d
o Cradit from reguiated investment cCOMPANI®G , |, . . . . v v v v s v ses s | WO
f Creditfor Faderaltaxonfusls , ., . ., ..... . ¢ccvvresoncrroed M

‘To‘.l'Addlin.'4dthr°u9h‘f..lI.ll.lllll.lllll.l'Cll.lIIIIIQI.IIlIICII. B—NOW
Balsnce due. Subtract line & from line 3. Deposit this amount elsctronically or with & Federal

Tuo. hnocwm..'in"fuoﬂon' (R ) ‘ No”_&‘
. mmwmlmmﬂm and 10 the best of my knowledge

(3 plete.
__P_a_"_"_’_-_'_-'EM° 7523938 HARRISBURG, PAITIIR . ST 98
{Signature of officer of Bg! (Tide) {Date)

For Paperwork Reduction Act Notice, ses instructions. 1&A Form 7004 (Rev. 7-97)



