FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000018977 (6)

1. Corporation Mame

BIO-REMEDIATION INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

Secretary of State

o 57
AR e
00wy VT

U A

Maiting Adidress

Principal Piace of Business

1 GROVE ISLE 1 GROVE SLE
UNIT 1505 UNIT 1505
MIAM FL 33133 MIAMI FL 331334107

3. Date Incorporated or Qualitied

03/11/1894

3a. Date of Last Report

02/15/1096

2. Prncipal Place of Bosness ] 728, Wailing Address 4. FEI Number Applied For
£ ] el Not Applicabe
Suve, Apl #, o Suite, Apt. #, alc, i
. L e 6. Corlificate of Status Desiad ~ [J $8+79 Addltional
22 ) 27] Fae Requirad
| City & Stare ~ City & State 6. Election Campaign Financing $5.00 may Be
23] R Trust Fund Contribution Added to Fees
| dw _ Courttry 7w Country 8. This corporation has liabitity for intangible 1ax under 6. 199,032,
24| 25 ) 3;[ Florida Statutes Wves Cne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHER, GARY 8] Name
1 GROVE ISLE B2| Sireet Address (P.O. Box Number is Not Acceplable)
UNIT 1505
MIAMI FL 33133 B3
B4] City FL 85 Zip Code
|1 Pursusat 1o he provisions of Sections 607 0502 and 607.1508, Florida Statules, e above-named corporalion submAs this statermant for Ihe purposs of Changing e registerad

olfice o mgistered agent, or both, inine State of Flodda Such change was authorizad by the corporation’s board of diractors. | hereby accept the appointment as registered
agert L am famibar wath, and aceept the: obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

ottt agunt and tie Lapgocatio (HOTE Registered Agent signature requ.red when reinstaling} DATE

SIGNATURE: /

anged

el lachment wit

R PRINTED HAME OF SIGNING OFFICER OF DIREGTOR

i

0, address,

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D [ vewere 19 THILE [T crange 7 Addition
NAME SHER, GARY 12 NAME
srairrapurss | | GROVE ISLE UNIT 1505 12 STREEF ADDRESS
ev oz | MIAMIFL 33133 14 Cily-§1-21P
ul‘|||L< B N ' l:] DELETE 29 TLE LF Change L] Adeion
HAME SHER, MARILYN 27 NAME
sineer acomss | 1 GROVE ISLE UNIT 1505 23 STREET ADDRESS
LY 51 2F MIAMI FL 33133 2.4 COV-ST-ZP
T S ' [CToriere 31 TTLE T Change L.} adation
NAMF 32 NAME
STHEFT ATORESS 33 STAEET ADDRESS
LUy §1-7 34 CITY-5T-2P
Famr MG 41TLE Tl erange 1 Addition
MANE 4, 2 NAME
SIHFET ADDRESS 43 STREET ADDRESS
L orestae 440y ST- 20
iLF T oeiere S1MMLE [ change  [_] Addition
NALg 5.2 NAME
SIRIE L ADRESS 53 STREET ADDRESS
| Ly 5l . S40TY-SI- 2P
1 NG 61 TILE Clcnange T Adaition
HAR 6.2 NAME
SIREET ATDRESS 6.3 STREET ADDRESS
RSN LN SO E4THYST-7P
14, | doh wy cetlily a1 the intormation supphad with s filing does not qualify for the exemplion stated in Seclion 118.07(3)(1), Florida Statutes . | further gerlify that the

informahon mdwated oncthis annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal stfest as if made under oalh; that
I & an off-Gen or director of the corparation or g receiver o trustee empowered to executs this report s required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bloghk .43

27/ b

Dae f

Daytime Phone #

Feb 12 1997 8:00am

CR2E034 {9/96)



