FILE NOW: FILING FEE AFTER MAY 1 IS $

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1, Corporation Nare

BIO-CON LABS, INC.

ik

by FLORIDA DEPARTMEN
Bandra B Maoril
Secretary of S
DIVISION OF CORP

P94000081292 (2)

Maiiing Address

Principal Place of Business

WA N

il

4607-C NW. 6TH ST P.O. BOX 4337
GAINESVILLE FL 32601 GAINESVILLE FL 32613
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
. _ ) 11/03/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 i 25, £9-3206503 Not Applicakie
Suite, Apt. #, etc. __, Suio, Ant #, etc. §. Certificate of Status Desired ] $8.75 Additional
22 o = 2?| T Fee Required
Gity & Stale | City & State 6. Eiection Campaign Finanging $5.00 May Be
;ﬁ;l |28 e Trust Fund Contribution ] Added to Fees
Zip 9 Country | Jp Contry 8. This corporation has liabiity for intangible tax under s 189.032,
;‘—I \gfg{-" o 53] o zgl 30{ ida Stalutes B’ ves [ONo
9. Name and Address of Current Registered Agent ] e ‘and Address of New Registered Agent )
81| Name
ROBERTSON, MARK B 82| "Sireet Address (PO, Box Number is Not Acceptabie)
5610 N.W. 31ST TERR.
GAINESVILLE FL 32653 8
8a| Ciy FL las Zip Code

ar registered agent, or bolh, in the State of Florida. Such chan%e was authoszed by the
familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

1. Pursuant to the provisions of Saclions B07.0502 and 607.1608, Florida Statutes, the above-named corparation submils this statement Tor 1he purpose of changing

t its ragistered office
corporation’s board of directors. | hereby accept the appointment as registered agent. | am

14. | do hereby certify that the information supplied with th's filing is voluntarily furmished ar
certify that the information indicated on this annual report or supplemental annual repo
oath; that | am an officer or director of the corporation or the receiver or trustee empo
appears in Block 12 or Block 13  changsd, or on gy attachment with an address.

SIGNATURE: _ 4 e SUSA

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIF

SIGNATURE o } e ) e _
Signature, tyye o prinlud name of regserea gl and Tile f apphcatic INOTE: Phugisterd Agoel signalure sequirsd when rginslat nds DATE

12,  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PST D peLeTe TATIHE : Change [ Acdition

NAME ROBERTSON, MARK B 1.2 NAME

STREET ADDRESS 5610 N.W. 31ST TERR 13 SIREE ! ADDRESS

CITY-ST-2P GAINESVILLEFL R 140my-81¢7e N L Fo5 3

TILE - [T DELETE 24 TILE AV [ Change ‘E\Addilion

NAME 22 NEME sSusan Lo RIS

STREET ADDAESS zsstmee aomhess | Slol0 N S0 TT T _

CITY-ST-2P o 24CITY-ST-7P (ag TSV LS il B2 8 3

TITLE ] DELETE 3 1TILE O Change D7} Addition

NAME 32 NAME \L/.Lf\g (L0BENT RO

STREET ADDRESS SRSt s | S EOTT W ES 7TRuRy PR -

CITY-57- 7P B T EY G e s ki A B3RP0

TILE {1 DELETE 4. {7 Change  [J Addition

NAME . T3

STREET ADURESS 4 FJiREE 1 ALDRESS

Cy-S1-4P o bk R AT L)

TILE [Joreie 5 JIILE [ Change ] Addition

NAME 5 ohANE

STREET ADDRESS 53 THEED ADORESS

£ITy-ST- 1P - B o Rshesiap )

THLE [C) DELETE & e [ Change  [] Addition

NAME b2 avE

STREET ADDRESS & 2 REET ADDRESS

CHTY-ST1-71P s iny-st.zp

does not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | urther
i3 true and acclrate and that my signature shall have the same legal effect as if made under
red 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

fusirason P o 5496 (992)320-Porl

Date Davtins Prone #

CR2E034 (12/95)




