FILE NOW: FILING FEE AFTER MAY 1 IS $550,00

CORPORATION
ANNUAL REPORT

1997

—— Ak,

PROFIT B

=

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

1. Corporation Name

BIOCARD CORPORATION

DOCUMENT # P96000051393 (2)

Principal Piace of Business

BAYSHORE Of. SUITE 1425
MIAMI 133

LSV (v (T 7
| P i, F7. T7U5E

Mailing Address

2601 vsm&;gnssuqﬂm

MIAMI FL
400 Juw (¥TE [T
iy, L. SH5E

~ FILED
- May 05 1997 8:00am
Secretary of State

OO

8. Date Incorporated or Qualified | 3a. Date of Last Reporl

06/17/1996

2. Principal Placedol Business | 28, Mailing Adbiress ﬂ 4, FEl Numnber Applied For
o] 500 Sar wa®5¥.  |n Lipe Sw gy T/ Not Applcable
Suile, Apt. &, elo Suite, Apt. #, lc. " $8.75 Addiiong!
2';| -ﬂ 8, Certficate of Status Desired [ Feo Required
City § State City & State 8. Election Campaign F i 5
B St . gn Financing $5.00 May Be
25] ’%}f Ariyg ‘ ﬁ . ;;l y. 78 m; ﬁ Trust Fund Contribution Added to Fees
7ip ' Countr [ Couantry 8. This corporation has liability for intangible tax under s. 199.032,
20| ﬁ??[f 2s] kf 7 20] 7 11854 30] ; Florida Statules Yes B No
pXName and pddress of Current Reglstered Agent 10, Naime and Address of New Raglatered Agent

ROBERT A, FREEMAN, PA. N\ e e &
2601 S BAYSHORE DR, SUITE 1425 ' r ‘0. Box Number cf I :
M LS T

I H, gang FL [ 357

office or reqistercd agent, or
agent. | am familiglf?

SIGNATURE

|41, Fursuant to he provisions of Segtions 607 0502 and 607.1508, Florida Statules, the & )
i Lhe State of Florida. Such change was authorizepl by the corporation's board of directors, | her
igations of, Section 607.0505, Florida Stattes.

(NOTE- Hegisterls Agent ulaé le required whlen reinstating}

bove-named corporation submits this statemen‘tsér the purpose of changing its repistered
y accapt the appointment as registered

27

Sihr I, A 13 tle o applicabla.

12, N OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DR DELETE 1ITLE Precyde W Change ] Addilion | 35
o 1200 Rptert™ U fearl /% J_,{ A ce. 3
SI9EE] ADURESS | LASREET WRESS | G P @ (pe” g o 5("3 It o
CNY- 51 2 LA CHY-ST- 2P ‘ &
TILF [ bELETE 217ME ‘ (hanpe Addition | &2
HAME 2.2 NAME

o {/”"”-15/44.4.
STHEE | ADIRESS #- 2.3 SHEET ADDRESS
CUiY-$T 2P 2 4 LTy T2
met 3 DELETE ATTHE [Jchange [ Addition
HAME 3.2 MME i
SIREE T ADERESS 3.3 SIREET ADDRESS
Cly-§7-2P 3.4, CTY-§T-2IP
TITLE LT OELETE LTHLE Clchange [ Addition
NAME 4.2 NAME
STREET ARURESS 4,3 SHEET ADDRESS
CIry-51. 20 | 44 CITY-ST-JIP
i TToEEt 51 THLE [ crange ] Addition
NAME 5.2 NAME
EREET ADDRESS 5.3 STREET ADORESS
Cify-S1- 7ip 54 GITv-ST-7IP
Tl [ beeTe £.1 TITLE L change 1] Addition
NAME 6.2 WAME
STRTET ADDRISS 6.3 STREET ADDRESS
Cilv-51- 219 64 DfY-ST-2P
14. | do hereby cerlily that the information supplied wih this filing does nat qualify for the exemption stated In Ssction 119,07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is irue and gecurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofhcer ar deeclor of the corporation

the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name
ent with an address.

WL Tosgrmcoud



