FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 45 e FLORIDA REPARTMENT OF STATE
CORPORATION 5 :,T ."—'1, Sandra B Morinam
ANNUAL REPORT § J iﬂz? Sacretary of Stats

DWISION OF CORPORATIONS

(DOCUMENT # 122310 (1)

1. Corparation Name

THE TECHNE GROUP, INC.

BT

Funcypar Flace of Husngss Maitng Adidress

2800 N ATLANTIC AVE. SUITE 1408 11501 HUMBER PLACE
DAYTONA BEACH FL 3118 TAMPA FL 33617
us

| 3. Date Incarporatad or Guaifed | 3a. Date of Last Repert

. 10/12/1969 01/20/1995

2. Pl Plow of Business | 2a. Madng Adress T AT Nunber Applied For

Bl o 26] - ) 59-2075420 Nat Applicable

N e e e A - '
S ALk ex wete, Apl #, et 5. Certitoate of Stalos Desred [ $8.75 Additonal
221 27[ Fee Required
Oy & Srate ity & Snle B. Elechon Campaign Finncing $5.00 May Be
231 Trust Fund Gontnibation O Added to Fees
| o ~ Country 8. This corporation has hiabdity for intangible tax under s 199.032,
241 30] Florida Stalutes L Yes [No
I ) o 10. Name and Address of New Registered Agent
B1] Name
SELIGSOHN, HARRIET 82| Sweet Address P ax Nuniber is Not Acceptable)
11501 HUMBER PL S D
TAMPA FL 33617 83
84| ooy T FL |a5| Zip Gade
|11, Porsannt to e 'fa'r’;w'éi{;ri}: of Sectons 6570502 and B0/ THOR. Floridka é‘-i_%i:n'l&é.'-thc- ahovo named corporaban submits this statement for the purpose of changing its registered ofice

1o both, i the State of Flonda Sach change was authorized by the carparation's board of drzctors, | hareby azcept the appointment as regislered agent. | am
accept the obhgations of, Soclon 807 G505, Florda Statutes

or o) stared &
[amibee watn, &

SIGNATLIRE

T e L gt e et et e 1 Wi TR R T A Sanatla oo nl T e SR D Toate

(42, T TaRcke aND D cions T e T ADDIIIONS‘CHANGES TO GFFIGE RS AND DIREC TOHS 18 12
MiIE ppP [ DELEIE 1TIE [ Crange [ Aduition
Lt WARD, DR. ANNIE 12 haw
st atness | 2800 N, ATLANTIC AVE. T3STREF ADDESS

owesvar | DAYTONA BEACHFL o 4D ST 2 ,
Tihf DT "] DELEIE & 1TNHLE [ Charge  {] Acdition
o SELIGSOHN, DR.HARRIET 22NN
sunnests | 11501 HUMBER PLACE 2 3STRTET ADOKFSS

| oo TAMPARL L L patitvsioaw |
Tt Ds [C] DLk ERRI [T Charge [7] Addition
Hane FITZGIBBON, DR. THOMAS 3ENamL
suraroeee | 2800 N ATLANTIC AVE 33 STREFT ATDRESS

| ovsae | DAYTONABCHFL o Qs ) 3
T I DELETE 41 THE [C] Change [ Addition
Bkt 42 NAME
STREE AR N 4 TSIREF | ATDRESS

I D Ll
YLF I 0eLete 51 TLF [ Cnange  [] Addnion
hisk 52 NAME
ST AL 5 ISIHEL T ATDIESS

L s o RS e
11t [CJGELL': 6 TILE [ Chawge [ Additior
[RINE 62 NAME
SEwgr T AN A SIHEE [ ADBAESS

AR ) i : ACITY ST 7P

; & Fing 15 voluntarily furnshed and does nol qualty for the e<ernption stated in Secbon 119.07(30K), Flonda Statutes. | further
certty tnal the infarmaton ind<aterd o ths annaal report or supplamental annua report is true and ascurate and tnal my signature shall have the same legal effect as if made under
oath that I am an oficer or draclor of the corparahon o tha racever o trustes enipowered to execute this repod as required by Chaptor 607, Florida Statutes; and that my name

appcars m Block 12 or Block 130 ehanigad, or on a1 attachment wilh an acddress
,,2/7/% 13) 9891614
Dot

SIGNATURE: %AM Zz.

SIGNATURE AND TYPED GR PAIN

NG OFFICER QR DIRECTOR

P A A A e e L P A SR |

CR2ED34 (12/95)




