“ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION - \ Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

©)

1996
DOCUMENT # H03933

1. Corporation Name

BIO-CONCEPTS, INC.

YA AR

Principal Place of Businass

% GEORGE VAN CAMPEN
2841 NE. 24 STREET
FORT LAUDERDALE FL 33305

Mailing Address

% GEORGE VAN CAMPEN
2641 NE. 24 STREET
FORT LAUDERDALE FL 33305

3. Date Incorporated or Qualified | 3a. Date of Last Report

24] 25] 20]

2. Principal Place of Business 2a. Mailing Address 4. Fti Number Applied For
21| |26] 59-2415791 Not Applicabla
it . &, etc. , .4, etc. . . i

Suite, Apt. &, eto | Sute Apt#. e1o 5. Certificate of Status Desired O $8.75 Additional
@ 27] Fea Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ E' Trust Fund Contribution Added to Fees

Zn Country Zip Cauntry 8. This carporation has liabflity for intangitie tax under s 199.032,

Fiorida Statutes B Yes [No

10, Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Registered Agent
81| Name
CAMPEN, GEORGE VAN &
2841 N.E. 24 STREET
FORT LAUDERDALE FL 33305 83
84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes. the above-named carparat
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board
{amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

on submits this staterment for the purpose of changing its registered office
of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE e e [ e T
Sigriature tyed of parled nanie of registarad agenl and e i appiicabie INOTL Regestered Agent SKpat.re requined when renstaring! DATE
12 OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
T PD [ CELETE 1ATLE [ Change ) Addtion
RAME CAMPEN, GEORGE VAN 1.2 NAME
srnesrannaess | 2841 NE 24 STREET 13 STREET ADDRESS
CITY-S1-717 FORT MUW.RDALE FL 14 CITY-581-2IP
TILE ) DELETE 21TME [ Change  [[] Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
OY-ST-2P 24CNY-§1-2F
1TLE [ DeLETE 3 1TITLE [J Change [ Addition
NAME 32 NAME
SIREFT ADORESS 33, STREET ADDRESS
CITY-51. 2P 34 GITY-ST-2W _
TiILE [} DELETE 6 1 TITLE (] Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-2IP 44CITY-ST-7P
TLE [] DELETE 5 1TITLE [ Change [ Addition
NaME 52 NAME
STRELT ADDRESS 5 3 STREET ADDRESS
Ty -5T-21P 54 DiTY-$T- 2P
TILE [ OELETE 6 1THLE [ Change [ Addiion
NEM 62 NAME
STREEY ADDRESS §.3 STREET ADDRESS
CITY-ST1-2IP 6.4 CIY-51-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for

appears in Block 12 or Block 13 it changed, or an an attachment with an address.

certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall :
cath: that | am an officer or diractor of the corporation or the receiver Or trustee empowered 1o execute this report as roquired by Chapter 607, Fiorida Statutes; and that my name

the exemption stated in Section 119.07(3)k), Florida Statutes. | further
have the same legal effect as if made under

SIGNATURE: '?éﬁa%in‘y‘v%’gﬁ PRINJED ZAME/oF SIGNING OFFICER OR DIRECTOR

[ R O — P o . . gema .

vl fil  Jersbas s

Date Daytime Fnone #

CR2E034 (12/95)




