CORPFEOOF::/I\'TTION ey FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DNlSlc?:c;;at;);)oRf:;::T|0Ns Secretary Of State
DOCUMENT # P94000055658 (6)

1. Corporalion Name

SANADI BIOTECH GROUP, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0 0

Principal Place of Busingss Mailing Address
42 SUNNYSIDE LANE 42 SUNNYSIDE LANE
CONCORD MA 01742 CONCORD MA 01742
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 07/27/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26l 59-3258017 Not Applicable
Suite, Apt. #, ot Suite, Apt ¥, otc. it}
~—[ Hie. Ap ol 3 e, A e §. Cerlificate of Status Desired O $8.75 Adqmonal
22 _ -;ﬂ Fes Required
City & State | Cuy & Stale 8. Election Campaign Financing $5.00 May Be
23 e - 2;[ Trust Fund Contribution O Added to Fees
Zip Country __ Am Country 8. This corporation owes or has paid the current year Intapgitye
m |25 . 29] ?(ﬂ Personal Property Tax due June 30. O ves Ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CARIO, JEFFREY P, 81| Name
7361 FOREST OAKS BLWD 82| Street Address (P.O. Box Number is Mot Acceptabla)
SPRINGHILL FL 34608
83
85| Zip Code

841 City FL

11. Pursuant 1o the provisions of Seclans 607 0002 and 607, 1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registerad agent. or bolh, in the Stale of Flonga Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent | am familiar with, and accept ihe obhgatons of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ___ _ _ . ... .. D
Signataes, fypsedd e printedd namas of togaeterad aggont wrel el appleable (NOTE" Reglslerad Agenl sgnatura required when reinstating) DATE

12 " TOFNCE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE PSD T DECETE I 11 TILE [T change L Acdition

NAME SANADI, CLYDE 1.2 NAME

sweetanoress | 42 SUNNYSIDE LANE 1.3 STREET ADDRESS

CITY-51- 2P CONCORD MA 1.4 CITY-5T-2IP

TITLE T DELETE 21TITLE [J change T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

¢ITY-$1-2IP 2.4 CITY-81-2IP

TILE [ oELETe 31 TITLE [O'change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY- SF-2IP L 34, CTYV-ST-2P

TIE [ DECETE 41TILE [Jchange [ Addition

NAME 4 2 NAME

STHEE! AODRESS 4.3 STREET ADDRESS

CITY-51-29 44 CITY- $T-21P

TITLE [T oECETE SATILE [Jchange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P o 5.4 CITY-ST-2IP

WILE [ DELETE 6.1 NILE [T change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-ST-2P

i filing coes not qualify for the exeMaption slated in Section 119.07(3)(i). Florda Statutes. | further cerlify that the information
ial report is frue and accuraie and that my signature shali have the same legal effect as if made under cath; that | am an

i Trustoc empgyvered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

nt with an addfdss.

INCura ¥ T CUNDE SANADI 3/!5/‘(? Q79.2(9.Cl.C2

14. | hereby cerlify that the informafion suppliod with 1)
indicated on this annual report of supplemental g

officer or direcior of the cogeytghon or the rece
Block 12 or Block 13 if cr(q + an attad

ar
CICNATIIRE: Adug -




