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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 NS Dwxsé:cg:cg):fr’s;:;tous Secretary Of State
DOCUMENT # P96000078024 (1)

1. Corporation Name

MICRO BIOLOGICALS, INC.

AV A

3. Dale Incorporated or Qualitied | 3a. Date of Last Report

09/23/1996 - N/A

Principal Plare of Busiicss Mailing Address
S000-EAST-DAKEAND-PARK-BLYD- 2O0M-EAT-OAKERND-PARC-DLYD.
~FOR-EAJDERDALE-FL-00%¢" FONT-EAHDERPALS-PL-33300 814

T"'Prur'|0|;>al Place of Busingss 2a. Mailing Address 4. FEI Numar 3?_ Appliad For
E‘.LSS):BJ _pwﬁ‘ | M. QD/ —2—513213] p \NE 1 REE ‘Qp" (ﬁ"' 760 g Not Applicable
Suite, Apt. # ofc Suite, Apt. #, elc. - . $8.75 Aaditional
P — 7 rar——— 6. Ceriificate of Status Desired | Fee Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 ma
N \ B y Be
23[ AL -Sﬂ:u Néd 9 F(— ;E] RM ‘P‘“Nbﬁil FL' Trust Fund Contribution O Added to Fees
Zp Country Zip Caunlry B. This corporation has liability for intgnigible tax undsr &. 199.032,
241 3.&3 b_? 25] ;ﬂ 33 Ofﬂ7 El Florida Statutes Aves O e
N £, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LERNER, ALLAN M ESQ 81| Name
2886 EAST DAKLAND PARK BLVD. 82] Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33306
83
B4| City FL 85| Zip Codo
1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered

office or registered agent, or both, in the State of Frorida, Such changg was authorized by the corporation's board of ditectors, | hereby accent the appointment as registered
agenl, | am’ familiar with, and accept 1he cbligations of, Section 607.0505, Florida Statutaes.

SIGNATURE

Fignar e typortor prinled name o 18gsInen ager and ttie Il appicatie, (NOTE- Regislored Aganl signalure required when feinstating) DAYE

12, “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 127
e LI oeLeve 11 TIE [J cnangs A Addition
NaHF 1.2 NAME EDWAQD W, STILLMAN
STREE | ADDRESS 1.3 STREET ADDRESS \? CAMING DEL S 46307
Gv-s1. 2 14 CTY-5T-2 *“f QA’!DIS,'OF'L 33433
Mg ) oeLEre 21TMLE P Y (] Change [ Addition
Nae 22NN BacnaM R KLEIN
SIATET ADDALSS easmerraoness | B2.3)  PINETREE RP,
CTY-g1-1 acnv-sze | CARAL- Seaiwed  FL 33707

e [T DeLETe 31 TINE [T change  LJ Adsition
KAM: 1.2 HAME
STAFET ADDRISS 3.3 STREET ADDRESS
CIry-ST- 23k 34.CI3Y- $T- 29
1Lk [T pecene 43 TITLE [Jchange T acdition
MAME £.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
oy sI-2ip 44 LiTy-§T- 7P
TIIE (] DELETE 51T _ [T crange ~ T Addilion
NAM 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY 51 71F 54 C(TY-ST- 2P :
e L7 oeiere B1TME . [T change 7 Addition
NAME 6.2 NAME o
STHEET AIDRISS 5.3 STREET ADDRESS
City-5T-2P B4 CITY-ST-21P

14. 1 do hereby cartify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
infarmator indicated on this AAnudrepon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mate under oath; that
| am an officer of director ofALE corfjoration or the receiver or trustae empowaered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blgfk 13 i 2 nt it an address.

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E034 (9/96)

L

AL EPWgRs W, STemas f:mp.Ef 44&{}?7@)77%

SIGNATURE AND TYPED GR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Dayure Prane ¥
OR4808




