 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT AN FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am
CORPORATION \} Sandra B. Mortham
ANNUAL REPORT Sty oS Secretary of State
L J mgg']m_m X DIVISION OF CORPORATIONS
. Corporation Name Pg4000047807 (0)
BlOFORM INC.
ovnenal s of Buenees YR y— ”“““I“I II“““““'“ “«"I“I |||“ lmmm |Im ||“| ||I“II’
420 .S HWY. 1 420 US. HWY. 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-5506
3. Date Incorparated or Qualified 3a. Dale of Last Report
, 06/27/1994 (212711906
2. Prngipal Place of Busmess |28 Maiiing Addrass 4. FEI Number Applied For
[‘g e gg-l_ W‘m Nol Applicable
Susle, At ot Suite, Apt. 4, et i
L - - —1 v AR e 6. Cerdificale of Stalus Desired O $8.75 Addiionat
2| L 27] Fee Required
L Gy & Stale | City & State 8. Election Campaign Financing $5.00 may B
2s) ) Trust Fund Contrlbution 0 Added to Fees
2t ~ Country Zp Country : 8. This corparation has liability for intangible tax under s. 199.032,
E__ e 2_] —Za -3_6_] Florida Statutes Mves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
MANDES, TED R B1| Name .
420 US, HWY. 1 82| Street Address {P.0. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
[x]
84| City FL 8s| Zip Code
RN 10 the provisions of Sections 6070502 and 6071508, Fiorida Stalutes. the above-named corporation sUBMILS this statement for the purpose of changing its registered

: or refistered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | harehy accept the appointment as registared
agLnt b ans famibiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Slgriinowes, Typd ar prried pame of tegedarcd Bgent aid UG | arphcatit. {NOTE Hepistered Agent signature required wher, sanslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T OELETE 1T ) ™ Change L] Addition
NAM: MANDES, TED R 1.2 NAME
streeraconss | 450 OCEAN DRIVE 13SIREET ADDRESS | LG/ T A, FLRELER
G- S1- 20 7JUEOPELCH FL 14 CITY - 5T 2P WEST AL Beack A 33403
e | D - IR ZATIE [T crange ] Addition
N WARNER, STEPHEN J 22 NAVE ;
simeranonrss | 1617 N, FLAGLER DR. 2.3 STREET ADDRESS
oiy-51- e WEST PALM BEACH FL 33407 2.4 0TV -§T-2P
ST 1 DELETE 34 TLE [ change ] Addition
A 32 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
oneseor | o ) 34 LITY-ST-2IP .
P—TIHE I D DELETE 431 TALE D Cnange D Addition
NAMI 4.2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
s | L40i-sr-7P
e "] pELETE 51TITE [T crange T Addition
NAME 5.2 NAME
SIHELT ADDRESS 5.3 STREET ADDRESS
LA L 54 CiTy-ST- 2P
e [T peLeTE B TILE ‘ [ change [T Acdition
hANE 6.2 NAME
STRFEL ADDE S5 6.3 STREET ADDRESS
CITY. 5Y. 71 6.4 Cliy-§1-21p

14. 1 do hiereby cerlily thal the infarmation supphod with this fling does not qualify for the sxemption stated in Section 118.07(3Xi}. Florida Statutes. 1 further cenity that the
informabion indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same lagal etfecl as it mate under oath; that
I 'am an oflicer or director of the corporation or the roceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Black 13 if chapgeg, or on an atlachment with an address.

GNING OFFICER OR DIRECTOR Bata Daytime Prone &
- omo1227




