FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 98000006652 9)

1. Carporation Name

BIO TECH DEVELOPMENT GROUP, INC.

p“nupa\ Place ¢ Business Mai'.ir\g Address * |||"|| ml ||||| IIIH Ilm Ilm lll" II"' II'" II"' I"I' I"ll IIII 'III

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

4321 NW 19TH AVE, 4321 NW 19TH AVE.
PFOMPANO BEACH FL 33064 POMPANO BEACH FL 33064-8705
3. Date Incorporated or Qualified 3a. Date of Last Report
e 12/19/1996
2 Principal Place of Business 2a. Mailing Address 4. FE| Mumber Applied For
2] L n [26] 650708901 Not Applicable

Suite Apt #. ole Sulle, ApL #, eta. $8.75 additional
- : ifi i y .
22} ;\ §. Certificate of $1atus Desired A Foo Required

| Ciy & se | City&State 8. Election Campaign Financing $5.00 may Be
@ﬂﬁw.,,,,,,, o 2a Trust Fund Contribution ] Added to Fess
2 Country op Country . Thi tion has fiability for intangib) 199
- n r__ 8 |s. corporation has tiability for intangible tax under s. 199.032,
2af l2s] 29 30] Flotida Statutes Cves [no
| "'p. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
WESTON EG . &1 81| Name
aymf D 156 " #670 ?'74"'/ 5&‘/ 77\-' . B2] Strest Address (P.O. Box Number is Not Acceplable)
Plunam), FL 335¢
84] Ciy FL 85| Zip Code
94, Fursaani te the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named cerporation submits this statement tor the purpose of changing its registerad

office or regis

stered agent, or both, in the State of Florida Such changa was autharized by the corporation’s board of directars. | hareby accept the appoiniment as registered
agent. Lan larmihar with, and accept the obligations of, Section 607

505, Florida Statules.

SIGNATURK e
S Fep i € prrotend e O e il agent and e # appleable (NOTE. Ragistared Agent signature raguirad when relnstaling} DATE
) ) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1DC AT T1TINE T change LT Addition
NEME FLENNIKEN, CHARLES L 1.2 NAME
ster s aconess | 4321 NW 18TH AVE. 1.3 STREET ADDRESS
LoI¥-51- 2 POMPANO BEAGH FL W 1.4 CITY -ST- 2IF
" pe 1 DELETE 21 TME [FChange LI Aadiion
HAME GREEN, LAWRENCE M 27 NAME
steeer avorese, | 9700 8. #8710 J7We S 72 Lr. 2.1 STAEET ADDAESS
ervstor | M 08 Myam gy FL. 33156 Qaansiar
e | 4 |G 31 TIME [Dchange 1L Addition
HAME 32 NaME
STHEFT ADIRESS 33 STREET ADDRESS
CTr-S1-21 . . 34, CilY-57- 2P
R e U] DELETE 41TLE [J Change ] Addition
HAME 4.2 NAME
STREET AOTHESS 43 STREET ADDRESS
CITY-S1-24 44 CiTY-5T-2P
B T oELETE 51 TLE [ Change | Additian
HARE 52 NAME
SIREET ARDRLSS 53 STREET ADDRESS
L1y-S1-2F 54 CITY-S1-21P
%"‘-{.HT’""“”" e [T Ecere 61 TILE [ change [T Adsition
NEME 6.2 NAME
SIREFT ADTIRE S5 6.3 STREET ADDRESS
oreseoe | B4 CITY-51- 2

| 14. 1 do herehy certdy that the information supplied wilh this Tiling does not qualify for the exemplion stated in Section 1$9.07(3)(i). Florida Statutes. { further certily that the
mfarmatian indicated on this annuat repoit or supplemental annual reporl is true and accurate and thal my signature shall have the same legal efiect as # made under oath; that
Farm an officer or director of the cpaoration or (e receivar ar trustee empowered (o exacuts this report as required by Chapter 607, Flosida Statules; and that my nama
appears n Block 12 or Bloc!

SIGNATURE: . K (hwlestL, Flownlten. 4fash 75984 3o
SIGNATURAE AND TYPED OR PRINTED NAME OF SIONING OFFICEA DR DIRECTOR Do Daytime Prone # 1]

FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 . O O am

CR2EQ34 (9/96)



