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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O daim

CORPORATION Sandra B. Mortham

ANNUAL REPORT E\ C oAy ! Secretary of State
1998 "':1“ " DIVISION OF CORPSORATIONS S ecretary Of State

DOCUMENT # P96000077871 (7)

. Gorporation Name

DCi BIOLOGICALS DUNEDIN, INC.

O

Principal Place of Business Mailing Address
784 MAIN ST C/0 CTM INDUSTRIES
DUNEDIN FL 34858 22005 87TH AVE
us QUEENS VILLAGE NY 11429 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/19/1996
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
Eal 26] 13-3908833 Mot Applicable
Suite, Apt. #, elc Suite. Apt. #, etc. i
—} . P v o et 6. Certiticate of Status Desirad O $B.75 Additional
22 27] Fee Required
City & State Caty & State 8. Elsction Campaign Financing $5.00 May Be
|23 ;;l Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
_Etl -2_5] ;I ;l;l Personal Property Tax due Jung 30. Cves Ono
9. Name and Addreas of Current Reglsiered Agent 10. Name and Address ol New Registered Agent
CORPORATION SERVICE COMPANY . 81| Name
1”‘ HAYS STHEET B2] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am familiar with. and acce the abligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —— i e
Signature. typed of printed narme of regustored agent and nlic 1l applcatye (NOTE Registerad Agant signature sequired when reinstaling} DATE
12, OF +ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P T DELETE 11TIME [Jcrange  [J Addition
NAME SILVER, MARTIN 1.2 NAME
sreeraooress | 71 S BEDFORD RD 1.3 5TREET ADDRESS
CTY-51-2¢ MT KISCO NY L4CTY-ST-2P
HLE 5 [J orceTe 21TMMLE i [Jchange [ Addition
NAME MATLIN, GERALD 22 NAME
sweeraooress | 11 S BEDFORD RD 2.3 STREET ADDRESS
CITY-ST-21P MT KISCO N 2.4 CITY-81- 7P
TMLE T T DELETE 31TME . TJChange ] Addition
NAME LIARLETTA, PERRY 3.2 NAME
srert aooress | 71 S BEDFORD RD 33 STREET ADDRESS
ciTY-ST-21P MY KISCO NY 34, CITY-ST-2P
TME [T DEtere 41 TIE [ change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CIY-51- 2% 44C0TY-ST-21P
e [T orceTe 51TITLE [Jchange ] Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-51-21P
MLE TJoELETE 61 THTLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. 1 hereby cerlify that the information supphiod with this Tiling doos notl qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemonial annual roport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho carporation or the receiver of lce empower exocule this report as required by Chapter 607, Florida Statules; ard that my name appears in

Block 12 or Block 13 if changod. or on an alta l l

SIGNATURE*




