SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

omaone | Sep 22 1997 8:00am
ANNUAL REPORT

e oS Secretary of State

1997
POCUMENT # J03254 (6)

Corporalion Name

BIOTO INVESTMENTS, INC.

A

Princtpal Place of Businass Mailing Address
334 E, GRAVES AVE. JME. GRAVES AVE.
P.O. BOX 666 P.O. BOX 666
ORANGE CITY FL 32763 ORANGE CITY FL 32763 DO NOT WRITE (N THIS SPACE
Us us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
03/03/1986 04/09/1996
2, Fréngi;aal Piace of Business 28, Mailing Address 4. FEl Number Applied For
m E. GRAVES AVE. 2| 334 E.GRAVES AVE. 59-2660591 Not Applicabie
Suite, Apt. #, slc. Sute, Apt. #, etc. 5. Cartificate of Status Desired D $8'75 Additional
22 ;‘ Fee Raquired
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] ORANGE CITY, FL 6] ORANGE CITY, FL Trust Fund Contribution O Added 10 Foes
Zip Country Zip Couritry 8. This corporalion owes or has paid the current year Intangible
;’ 32763 m USA ;;l 32763 E] USA Personal Properly Tax due June 30. (dYes [N
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
STERN. RONALD K. B¥{ Name
6300 §. DADELAND BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 209 3211 PONCE DE LEON BLVD,
MIAMI FL 33156 8BBUITE 200
B4| City 85| Zip Code
ORAL_GABLES FL | "[33134

1. Pursuant 1o the provisions ol Sections 6070502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE Bignature. typod of pnted amma O Iegitormd &oent and hile 1 Bppicable [NOTE- Rogialored Agent signatiirg requirsd when ramnstating) = DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE S1u [T oeLETE 11TME STD [JChange ] Additian

. NAME PEE. EUZABETH 1.2 NAME PEPE ELIZABETH

= [Psrmeer aooess | 4820 NORTH HIGHWAY 17 1.3 STREET ADDRESS v R’ WA
ov.srae | DELEON SPRINGS FL o IRBIERRAEREARAYL 32037
e FD CJ oLiete 29 TMEF ?ERN , RONALD K [T change [ Additian

N m'mg BL #200 e owess 3211 PONCE DE LEON BLV., #200
crv-sr-oe | WA FL reomsrap  |CORAL GABLES, FL 33134
TITLE [T bELETE 3.4 TILE [T change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34.CITy-5T-2IP
e [ peLERE 411ILE L1 Changs ] Addition
NAME 4. 2NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44CITy-51-2P
TIME T DELETE 51 TILE [OChange L] Adlition
NAME 52 HAME
STREET ADDRESS §.3 STREE) ADDRESS
Ciry-S1- 2P 5.4 CITY-ST-21P
TLE [J DECETE 61 TILE [T Change [ Adcition
HAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS

| _emy-sr-ze — P 6.4 CA1Y-51-2IP

e filing does nol quality for the exemption slated in Section 119.07(3Ki), Florida Statutes, | further certify that the
cntaj&nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
ivef or trustoe empowered to execule this repon as required by Chapter 607, Florida Statutes, and that my pame
aKhchment with an address.

SN G-15s 493 (99) 11511 L

14. | do hereby certify thal the infsfinatiogf su
information indicated on i€ annua! Jxpo,

CINNATIIRE:



