SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000029233 (0)
BIOSPHERE PROPERTY MANAGEMENT, INC.

Principal Place of Businass Mailing Address ||||“||{ "l |||I"”|| Ilmlll"lll'l "'II ""I ||||| ||||| 1|'|| "ll |I||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OFf CORPORATIONS

2
"\c(D i ST

15 NORTH B STREET 3515 NORTH B STREET
TAMPA FL 33624 TAMPA FL 33624
3. Dale Incorporatad or Guatihed 3a. Date of Last Reporl N
2. Principal Place of Business 2a. Mailing Addross 4. FEINumber Applied For
b3 rz-s-l 59 2)3_0 7 309 Not Applicable
Suite, Apt 4, elc Suite, Apl. #, et . i
e Apt e pite. ApL 8. ete 5. Certficate of Status Des red [] $8.75 Adqmonal
22 27 . Fee Required
City & State City & State 6. Election Campaign Financing E] $5.00 MayBe
2 E] Trus! Fund Contribution - Addedto Fees
Zp | Country Zp Country 8. This carporation has lability for intanginie tax ynder s 199 032,
-2—4] 251 E] 3;.] ___Flonida Statutes D Yizg IE/N%) -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
ALMENGAL, ANTHONY W / \f\/ )
3515 NORTH B STREET 82|, e €+
TAMPA FL 33624 _Sreet

83

84

FL 23609
1. Pursuant to the provisions of Sections 607 0502 and 607, 1606, Fiorigda SIAtUtas . tha above named carpgration submits ths statement for The purp anging 15 reg stered
affice or regislered agent, or bath in the State of Florida Such change was authorizad by the corporation’s board ol directors | horeby accept the apponbine ﬂ' as regisiered
agent. | am famihas with, and accept the obhgations of, Sechan 607 0505, Flonda Slatutes

SIGNATURE i -
Signatgra, ped on panied name of reg-siered ageat and ttlea! apphcablo (MOTE Rangishered Ag r.l 5gr71hm. T ({1 when rerstiteigt DALY
12. OFF1CERS AND DIRECTORS 13. ADDIT\ONS}‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oEcem e | T T henge T additon
NAME ALMENGAL, ANTHONY W 12 NAME
stacer anoress | 3515 NORTH B STREET 1.3 STRTET ADORESS
CiTY - ST-2P TAMPA FL 33624 1ACITY -ST- 2P
TLE [ J et 2V TILE T T Change ] Adton |
NAME 27 NAME
STREET ALDAESS 2. 3SIAEET ADORESS
CITy-51-27 2 4CHTY-ST-2P
TTE A 31TILE [T Crange [ | “Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34 CIIY-§1-2P )
TITLE [ ] ogLere 41TNLE [T change ] Addwon
HAME 4 2NAME
STREET ADDRESS 49 STREE | ADDRESS
CTY-ST-2P 440751 2P
TTLE [T oetEre 57 T T T ) ohanne [ Additon |
NAME 52 NANE
STREET ADDRESS 5 3SIHEET ADORESS
CITY-ST-2P 54CHAY-5T- 1P
TITLE [T oecere 61TME T Change [ Additian |
NAME 62 NAME
STREET ADDRESS 6 3 STHEET ADDRESS
CiTY-ST-21P BACTY-ST-ZIP

whad gnd does not qualify for the exemphon statecl in Section 119, 07(?;(&«) Floricia Statutes
xmental annua ort is true and accurate and that my s:gnature sha'l nave the same legal effeat asif
soweract 10 execudte this reporl as required by Chapter 617, Flonda Statutes. and

14. | da hereby certily that the infarmation suppiied with this fing is voluntaril
further certify that the informalion indicated on this annwal report or sy
made under oath, that | am an oflicer or director of the corpo & on o

that my name appearwkw if changed, g
SIGNATURE: .~ /% ]
SIGNATUREEND INTED NANE D

CR2E034 (3/96}




