L7 FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

¥ PROFIT Ft ORIDA DEFARTMENT OF STATE May O 7 1 99 8 8 * O O am
; CORPORATION Sandra B. Mortham )

F) AN T PORT Sy ot e Secretary of State
: 1998 % DIVISION OF CORPORATIONS

' DOCUMER F96000006652 (9)

BIO TECH DEVELOPMENT GROUP, INC.

1{» Principal Place of Business - Mailing Address

€321 NW 15TH AVE. 4321 MW 15TH AVE.

£ Al H FL 3 MPA EACH FL 33064

j POMPANO BEACH FL 33064 PO NO BEAGH FL DO NOT WRITE IN THIS SPACE

; 3. Date Incorporated or Qualified

, 2. Principal Place of Businoss o T 2a. Malling Address 4. FEI Number Applied For

} 21 sl 650708901 Mot Applicable
g ite, Apl. #, . Suite, # o

b Suite. Apl. 4. et Sulte. Apt #, et 5, Certificate of Status Desired d 58'75 Additianal

i E m Fee Required

: City & State | Ciyé Sale 8. Election Campaign Financing $5.00 may Be

'r _—l z;[ Trust Fund Conlribution Added to Fees

g Zip | Country ) Zip Country 8. This corporation owes or has paid the current year Intangible

? [—2:] 25} 2;} o ;):I Persona! Property Tax due June 30. Yes No

. Name and Add(ggg_g_f__(_':‘_u_(rﬁq&rﬁgiislqy_eg_ﬁ_géql 10. Name and Address of Mew Reglstered Agent

i - 81| Name

| WESTON.EG ~ Detevé . CHARLES L. FLENNIKEN

: ar40 SW 72CT 82| Streel Address (P.O. Box Number is Not Acceplable)

¥ .

! MIAM FL 35156 = 4324 NW-19th-Avernue

: 84| City 85| Zip Codo

: Y Pompano Beach FL 313064

‘ 11. Pursuant tc the pravisigrs of #0 wd 6071508, Flonda Stalules, 1he above-named corporation submits this stalement for the purpose of changing its registered

T

e I e eom

|
i
H
t

office or registerod g4
agent. | am familiar,

3l Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
offilions of, Section 607.0505, Flonda Statutes

7 ey

PR

eIy 3 ke s -

indicated on this annual report ar
officer or director of tha corpura
Block 12 or Block 12 it chiingg

F . 37. 5P LIET.Y "

Ao witl an addross.

Charles L, Flenniken

SIGNATURE — _ ppropr—— -

Signaiue, Iyped or protad pame of igislered aaeel ana tite it appl cablo {NOTE- Regiclored Agent signature required when rainstaling) DATE g
12, e O” |C”f“’ AND [)[H[ C1 O_F_S_ 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TILE DC TJ briere 1170LE Sec/TReas. [Jchange T Addition :_?,
NAME FLENNIKEN, CHARLES L 1.2 HAME Margaret B. Flenniken §
seer anoress | 4321 NW 18TH AVE, 135TREETADORESS | 4436 120 Avenie N |
Gty 812 POMPANO BEACH FL 33084 . 14.01Y-5T20 Roval Palm Beach FL 3341 1 &
T 0C X o 21T L} Change ] Addition | O
NAME GREEN, LAWRENCE M 2.2 NAME
STREET ADORESS 9740 SW 72 CT 23 STREET ADDRESS
CiTy-81-20 MIAMI FL 2.40IY-$T-7P
TLE [ oecere 31 THLE [T change ] Adgilion
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-ST-2IP 34.CITY-81- 2P
TitLE T O oiten 41TILE T Thange [ Addition
NAME 4 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST- 2P - 44 CITY-ST- 7P
TITLE B W ITETST 51 TILE T Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDNESS
LITY-ST- 21 54 GITY-ST-2i7
T T T e B4 TALE [ thange [ Addition
NAME 6.2 HAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-2IP o 64 CITY-ST-2IF
$4. | hareby cerlify thal the information sl icd with this Tiling does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

al annual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an
Biver ovhusten cmpowerad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

(954)975-6733




