FILE NOW: FILIN

SRS

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # HO04444

BIO-PROBE, INC.

Prncipal Place of Husiness

oo

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Mailing Address

AN WM

5508 EDGEWATER DR PO BOX €08010
0 REAL COURT 4401 REAL COURT
Sg 00 FL stiLANJO f 08010 3. Dale Incorporated or Quatified | 3a. Date of Last Repon
S N ) 05/17/1984 04/05/1995
2. Prngipal Place of Businoss | 2a. Maiing Address 4. FE) Number Applied For
2 26| 59-2419983 Not Applicabe
. Suite Aptdec | Suite, Apt. #. etc. 5. Gertificate of Status Desired 0 $6.75 Addiional
QEI L - o E] Feo Required
| City & State | Gty & State 6. Eiection Campaign Financing 0 $5.00 May Be
2?’] - El Trust Fund Contribution Added lo Fees
L __ Country 2ip - Country 8. This corporation has liability for intangible tax under s 189.032,
| 2] [29] 30} Florida Statutes R Yes [INo
i N €. Name and Address of Gurrent Registered Agent 0. Name and Address of New Registered Agent
81] Narne
Z'FF. SAM 82] Stree! Address (P.O. Box Number is Not Acceptalie)
4401 REAL COURY
ORLANDO FL 32808 8
84 City FL 85| Zip Code

1. Parentt 16 1l provisons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namea corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations cf, Section 607.0505, Florida Statutes.

SIGNATU

certify that the information
oath; that t a
anpears in Bock 12 or Block 13 if chang

SIGNATLIE o R e o :
Am e, Ty o pr ksl nan e of regate e agerl ol the ©oarphoat g NOTE Registered Agant signature reguired whar. reinstaling) DATE
(2. OF FICE 35 AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
HLE PTD 7] DELETE TATILE O Change [ Addition
MKt ZIFF, SAM 12 NAME
SIRH | ASORESS 4401 REAL COURT 1.3 STREET ADDRESS
Cenv-sier | QRLANDO FL 1A TITY-S1-2
I sD [] DELETE 2.1 TITLE [ Change {7 Addition
HAMI ZIFF, HELEN 22 NAME
STHILEAIDATES 4401 REAL COURT 23 STREES ADDRESS
uw s1-20 | ORLANDO FL _ 24 CITY-ST-2
1f VPD [CJ DELETE 3 1TME [ Change [ Additian
NN ZIFF, MICHAEL 32 NAME
STHEE T ADDRLSS 5025 BERMUDA CIRCLE 33 STREET ADORESS
civ-st.ze | ORLANDQ FL o 44 0I7Y-51-2P
T1iF b [C] DELETE 4.1 TIILE [ Change  [[] Addition
HAME ZIFF, PEGGY 42 NAME
SIREF] ALDRESS 5025 BERMUDA CIRCLE 4.3 STREET ADDR{SS
| citysi-21F _ORLANDO FL 440HY-51-7F
TINE [] DELETE 5 1TIILE [ Change [ Addition
HAME 52 NAME
STHIL T ADVEESS 53 STREET ADDRESS
| oy s aw i . 54CITY-§1-2P
Tt [C] DELETE B 1TITLE [] Crange  [] Addition
NARE 62 NAME
STHEE T ADDAESS 5.3 STREET ADDRESS
Cilr-87- 2 6.4 CITY-ST-2IP

14, | dnvhériéf)\,;éér:t}fﬁ' thal the information supplied with this filng is voluntar
ndicated on this annual reporl or supplement

11 an officer or director of the

RE: . .y

ily furnished and ¢kes not qualify for the exemption stated in Section 118.07(3)(k}, Fiorkia Statutes. | further
al annual report is true and accurate and thal my signature shall have the sama legal elfect as if made under
noration or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Ficrida Statutes: and that my name

[,54/# 2/FF) Dfaéééé 72905470

r Oh an atl-achmelyn address.
: nj:z/ ME

OF BIGNING OFFICER OR DIRECTO

CR2E034 (12/95)




