FILE NOW: FILING FEE AFTER MAY 115 $550.00

F’F%OF H 7 ? 5 § LORIDA DEPARTMENT OF STATE
CORPORATION 8, Sandra B. Mortham
ANNUAL REPORT A ',j Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000040035 (6)

VORTEX BIOLOGICAL SERVICES, INC.

Pring;ial Placo of Business Mailing Address

399 EL RAY AVE 399 EL RAY AVE
ST AUGUSTINE FL 32095 S; AUGUSTINE FL 32005-2539
us U

FILED
May 09 1997 8:00am
Secretary of State

O

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

"2, Principal Pace of Bisnes

|21] o 2]

TBuites, Al 9, el

TGty & Stawe

23] S 28]

28. Mailing Address 4, FEI Number Applied For
o 59-3 186486 Not Applicable
Suite, Apt #, etc. it
' i 5. Certificate of Status Desired {d $B.75 Additional
Fee Required
Cily & Stato 8. Election Campaign Flnancing $5.00 May Be
Trust Fund Contribution Added to Fees

__ P ~ Couniry | 4ip Country 8, This corporation has liability for infangible tax under 8. 199.032,
_".'.‘.‘..I I . ,251 2;| ;(;] Florida Statutes . Yes []No
____g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
PASTORE, JOHN F B[ Neme
369 EL REY AVE B2{ Street Address (P.O. Box Number is Not Acceptabla)
ST AUGUSTINE FL 32085
83
B4} City 85| Zip Code

FL

741, Parsuant 10 the
ofhce or e

sions of Boclions 607 D607 Ana 6O7.1508. Flonda Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
d agent. or bolh, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment &s ragisterad

agent §oarn lanshar wath, and accept the obligations of, Section 8070505, Florida Statutes
SIGHATURE e )
Moleson Typaeen gt navee OF ra gt agenl pre Wile i applcablg (NOTE- Rogistarad Agent signature requared when ralnstaling] DATE
2 GFF ICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PTD | ST 11TILE [l Change [ Addivon |5
fie: PASTORE, JOHN F 12 NAME 3
suer s | 399 EL RAY AVE 13 STREEY ADDRESS g
arv-s-oie | ST AUGUSTINE FL : 14 CITY-ST- 2P &
TR B [T DELETE 21 THLE [JChange ] Addilicn O
N 22 NAME
P OSIHE AT 5 28 STREET ADURESS
CIVY ST 2.4 CITY-SF- P
Ui T DeLETe 31TITLE ¥ Shange [ Addition
MK 3.2 NAME
IR AT DRSS 3.3 STREET ADDRESS
Y SI AP 34, CIY-SF-2F
AT (3 DELETE 41 THILE I cChange 1] Addttion
HAME 4, 2 NAME
SR ADORESS, 4.3 STREET ADDRESS
AR R 44 CITY-5T-2P
e [T DELETE SAHTLE T trange [ Addition
et 5.2 NAME
STREELALVRLLS 5.3 STREET ADDRESS
Sy SF-w 54 LiTy-§1- 2P
AT [ TeLere 61 TITLE [(Johange ] Addition
A 57 NAME
STAEFL ALINE S 63 STHEET ADDRESS
I RN 64 CITY-ST- 2P

appears in Biack 12 or Block 13 it changed, oF on an attachment wilh an address.

SIGNATURE: Toho S Wostsbe

794, 1 o lieeeby cortify hat (he nformation suppliod wilh this fing does rot qualify for the exemption staled in Section 119,07(3)i), Florida Statutes. { furthar certify that the
information indisated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as It made under oath; thal
I ann aien officer or direslor of the corporabion or the receiver or fruslee empowered 10 executa this report as required by Chapler 607, Florlda Statutes; and that my name

Y 2857 _b23-33e(

Srana tGHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aoate

Ot Preans 4



