#

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # G58783  (3)

1. Corporalion Name

BIO-SERVICES OF VERO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Se:cretary of State
DIVISION Of C‘ORF”)FMMOHJ

IR

73, Dale Incorpor: udﬁlﬁﬁédlﬁf“ﬁal’e?[.am&— T

e e e haing Address e
2501 27TH AVE. A42 2501 27TH AVE.. A42
VERO BEACH FL 32960 VERO BEACH FL 32060

N _09/09/1983 ~_03/06/1995
2a. Mailng Address | &, FOINOmber :E Appheq_For i

BNREL - 592596695

M. 2. Pmc.pal Plaue o | Business

il

MNat Apphcablp

! Suite t o4, ela

Sute. APt . i, Apt h. el 5. Cerditicate of Status Desired $8.75 Aaditional

22 271 Fee Required
City & State Gy & State 6. Election C".m;nngn  Financing O $5 00 May Be

2 —— [ Trust FLmd Cor)@tmon Added ta Fees
Zip - " Caunt W 5 'Ihxv carporation has liability for mhnguhle tax undar s 190‘03?.

24 25 { Flonca Statules O ves BiMNo

New Reglstered Ageni B

BURTON, THOMAS W. JR. 63 S e O flox e i Mol Acceptatie |
2235 44TH AVE.
VERO BEACH FL 32960

FL

11, Pursuant to lt1e"pru\;é\ons of Sechons 67 and 671 _Flomh Sratt Alement lar the purpose al changing its reg: istored office
of reg stered agent, or both, in the State of Flonda Such changa was aulhorized by tim curporabon 3 hud d ol dw(,mu:. | hsvr: w accept the appoininent as registared agent. L am
fanmhar with, and accept the obligatons of, Secton 6070504, Florkla Statutes

as I Zur Coda

SIGNATURE

A Gty e e R : LS |B
12 PRI _AN‘ DIQC_T_U_[‘_, _:_.ﬁ,,_,,,,:‘ AL L)iTIONS C_ ANGES TO OFF\QEH_S_@_DwFKECIORb N 1? - %
TINLE PDV [ DELETE 3 change Ol Adduon -
NAME BURTON, JANE P. 12 NaM 3
STREE ADTHESS 2235 44TH AVE. 19 §1RELT ADDRE 55 g
Cily -5 2P VERQ BEACHFL i I BETCIIIE - I - - o e
THLE STD e T T P N o B T WL
HAME BURTON, THOMAS W. FonanY
STREET AUDRESS 2235 44TH AVE. 21 SHET ADDRESS
onsroe | VEROBEACHFL D T E A |
TILE [] DkCETE 3 TLE [} Change wge [ Asdiion
NAME 32 NAME
STHEET ADDRESS 53 STREC! ADDRESS
CIv-ST2P #E.__,f,*._.,‘ R 111 :EL?L_}_,,,,.‘.__.‘i S ——
e 3 DELETE PRI 17 Crange [ Addition
NAME 4 2 HAME
SIAEET ADDRLSS 4 3STHIT | ADDRESS
OFeStzr | e GACTYSTER e e ]
e ] OELEIE £ 1TILE [ Chaage ] Addtien
NAMT 57 NAMY
STRE: T ADDHESS 535K T ADORESS
L GMSIR | e e T SAOIY SUEP L e I
L [] DELETE & 1TIRE T Cnenge [ Addtar
NAME 62 NSME
STREET ADUIRESS 6 % STHEET ADDRESS
| Cirv ST-2F . { LLICIAEE ] F— R N — I
14. | dobe eb\, cemf, thal the mlor matian sumvh('d witts thig :qu I vahnr\mnly Tureshed and does nat qualify for the cxpmplon “stated in Section 119.07(3)(<). Florida Statutes, | fantner
certfy that the informaban incl:catad on thus anraal tepart o s.upplcmmta\ annuat report s true and accurate and ¢ that my sgaature shall nave the same legal effact as if made under
aath; that | am an officer or drector al the carparation gL rece ier Qr empowered to execute U WS report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 1 A ifghangedd, o el W fradiess. (fi

79NN el ~24— 14

IGNATURE AND TYPED DR PRINTED NAME OF SHGNING OFFICER OR DIREGTOR ’ Dhete e Froe B

SIGNATURE:

0074581 CF



