FILE NOW: FILING FEE

|'— PROFIT G
CORPORATION Ak
ANNUAL REPORT :

B 1996 e i
DOCUMENT # P93000040035 (6)

O

AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mornan FILED
Secretary of Stale Mar 26 1996 800 am
-------- - Secretary of State

VORTEX BIOLOGICAL SERVICES, INC.

_Pn‘ncipal Place of Business, ) Mawlmg{ Azidress
399 EL RAY AVE 399 EL RAY AVE
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095
us us Lo R,
3. Date Incarporated or Qualifed ]3& Date of Last Report
2. Principal Place of Business "T2a. Mam-ruwg Address i [ A Vi Nme T o Applied For
2 ) B 28] ) o ] 590166486 00 | INot applicaie
Suite, Apt. #, etc. | Suite, Apl #, elc. 5. Cerbfoate of Status Bosied X $B.75 AdqitionaT
Zl 271 Fee Required
City & State City & State 6. Elaction Campaign Finanging $5_00 May Be
2—3| El Trust Fund Contritxdion Added to Fees
» Zip | Country | Zip | Country 8. This corporaton has habi-hty for iutan_@blc tax urdler s 199.032,
24] 25] 20 30| | brodoa Statutes ves [ho
9. Name and Address of Current Registered Agent N Naﬁn{éj}&@dd@igfﬁ;w Registered Agent
81| Name
PASTORE, JOHN F | 82] Street Address .G Hox Mumbier is Nat Acceplatia) .
399 EL REY AVE I
ST AUGUSTINE FL 32085 83
B4 Ciry T T h B "'F_L [as Zip Coder

11, Pursuanil o the provisions of Seclions 607.0602 and 607 1508, Flonda Stalutes, the above named corporation submits this statenent 1or e fuose of changing its rogislered offce
or regislered agent, ar both, in the State of Florida. Such change was authanized by the corparation's board of drectars, | nereby acoept the appointment as registered agenl. | am

familiar with, gd accepl the ohligations of, Secti 07 050, Forida Statutes.
yj : )//va-; <}

SIGNATURE e _ AT o o . .
flgra e, typed or prnted rame of re ea agrt and el apphoan o ROTE Fiogrsterad Agoat' 8 st e et e state g B [SEAN

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
TIILE D - - ’ [:’ DELETE ] 71?1 WLF-__ o Pzr/é__ h T D ChangP ﬁ‘.‘\dd*! on
NAME PASTORE, JOHN F 12 Nawti Pﬁ Ssreke g L ” =
streerascerss | 399 EL RAY AVE SSHELINRSS | TP @G £ ey AV -
Ciry-7- 710 ST AUGUSTINE FL 32085 B o 1400Y-51-20 J}? _ﬁ_?hgfj,"ﬂf.: , - 3P0
L [C] DELETE 2 1 THILE [ Cnange ] Addition
NAME 22 NAME
STREL] ADDPESS <23 STREFT ATIDRESS

| Lny-si-2wp ; ) 240I0Y-8T- 70 e
TITE [] DELETE 31 TILE [ Changz ] Additon
NAME 32 Nt
STREFT ADDRESS 33 5'HEFT ADTRISS

| Elry-ST- 2P - ; e B BEALCIASE 1T O
TIILE [JUEerTE 41TIE [J Cnange  [] Addiion
NAME ) 49 HaME
SYREET ADDRESS 43 SIR0LT ADDAESS

| CIIy-§1-21p ) R B e B o -
TILE 1 DELEHE 5 1T1LE [ Charge  [) Addition
MAME 57 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CIY-§I- 2 ) LQsaenestae o
TILE [C) DELELE 6 1TILF [[J Change  [J Addtion
NOME 62 NAME
STREFT ADDRESS §3 STAE: | ADDRESS
Cliy S1-21° — EACITY-ST- 2 o

14, | oo hereby cerdy that the information supplied with this filng is volunlarity furnished and does not qua o exgrniplion stated in Section 119.07(3)0k), Fionda Statutes | further
certily thal the information indicated on this annua! repont ar supplemcntal annual repor is true and accorsle and thal iy sigriature shall bave the same logal effect as if madie under
cath; that | am an officer or director of the corporation or the recaver or rustec empoweted 10 exedule s oport as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an adaress

SIGNATURE: _ FYeFZe Sobe ;o Pegrer< 25,5 ¢ Got) 823-27¢/

HATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T T Frong b

CR2E034 (12/95)



