FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

ik Sies
G By,

DOCUMENT # FQSbOO

1. Corporation NaTie

BIOSCIENCE RESEARCH INSTITUTE INC.

Principal Place of Business

2440 NW B7TTH LN
SUNRISE FL 33322

2. Principal Place of Business
21

Suite, Apt. #, et
22

City & Siate

23

Zp

2

o Caurnitry
25|

WOLFE, LARRY
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643

1. Pursuant to the pravisions of Sechons 607 0502 and 60
or registered agent, or path, in tha State of Flonda S

Maiing Adidress

2440 NW 87TH IN
SUNRISE FL 33322

2a. Maibing Adcress
el
Sute, Apl. #, etc

DVISION OF

005034 (2)

FLORIDA DEPARTMEMT OF S1ATE
Sandra B Martham
Sacratary of State
CORPORATIONS

A NN

. Date Incoum-rﬂted or Cualifed

10/17/1995

3a. Date of Last Report

. FEI Number

NOT APPLICABLE

Apglied For

e Nat Applicable

. Certif cater of Status Dasired

[P/ $8.75 Additional

Fee Required

. Election Campaign Financing

Trust Fund Contribution

$500 May Be

0 Added to Fees

81| Nane

Flonda Statutes

. This carparatian has liability for intang'ble tax under s 199.032,

[1 ves

M Na

10, Name end Address of New Registered Agent

82} Street Address (P.O. Box Numiber is Not Acceptable)

84 City

FL

ssJ 2ip Code

famiiar with, and accepl the obligatans of, Sectan GO7 0405, Florda Statutes

SIGNATURE _

7 1508, Flarida Statutes, tho above named corparation subrits Hhis slatament lor the purpose of changing its
N changn was anthonred by the corporation’s baard of diectors | hereby accept the appointment as registered agent. | am

g

registered office

Sty At B O g ey Rmane P TE Fugehired faygen §ogodh e e o PO
12 S AND DIRECTORS s ) L ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DCPS [ DEcETe IRRIHL [ Changz [ Addion
NAME MAYROWITZ, HARVEY N 12 HAME
stneeranpress | 2440 NW 8TTH LN | 3 SIREET ADDRESS
LTy -§1- 2 SUNRISE FL 33322 e 40T §1-Ep .
TITLE T [C] DELETE FRR TN [] Change  [] Addition
NAME MAYROVITZ, HARVEY N 22 HARKE
seeraopress | 2440 NW 8TTH LN 73 SIRE 1 ADDAESS
Ll ST 28 SUNRISE FL 33322 I (21
NTLE v [] DELEIE 1T | [3 Changz  [] Addition
NAME MAYROWITZ, SANDRA J 32 NAME
steeer apress | 2440 NW 8TTH LN 33 STREET ADDALSS
Gl -S1-29 SUNRISE FL 33322 e Jasomesrae L e
THTLE [ DELETE 4177 [ Change  [] Acdilion
NAME 47 NAM:
STREET ADDAE 55 43 SI4EE T ADDRESS
CiTY-ST- 2P ) 44 0Ty 57 70
TILE [] DELETE 5 LTILF {] Change  [] Addilion
hAME 52 NANE
STRIFT ADDRESS 53 STREET ADTRESS
CITY-51- 2IF B o Mseany siae o ]
TITLE 1 DOLETE 6 17LE [ Cnange  [] Adoitien
NAME £ 2 kot
STREET ADDRESS 63 SIRCF ADORESS
LI -5T- 2IP 640y SI-2F

14, | do hereby certily that the infarmation
certify that the information indicated

cornoralon o

£ orecoivor O rastee enmpowerad o exasule

Cirre

ed with this filing is \«cﬂbr‘ularwly furnished and does not gaaldy for the examption stated in Section 112.07(3)k), Florida Statutes. | further
acral report gesupplemental annual repart is true and accarale and that my sgnature shall have the same legal effect as if mada under
s report as requived by Chapter 507, Florida Statutos; and that my name

DYV 15 sY3a

T N

[RER AP

CR2E(34 (12/95)




