FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPCRATIONS

Feb 05 1998 8:00am

DOGCUMENT #

1. Corporatiars Name

BIOS CORPORATION

P96000091066 (6)

Secretary of State

Maiting Address

€002 NW T3RD CT
PARKLAND FL 33067

Pringipat Place of Business

8002 NW 73RD CT
PARKLAND FL 33067

ARG

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

11/04/1996
Principal Place of Business 2a. Mailing Address 4. FE} Nurnber Fmied For
2s] 65-0707980 ot Aoplcabie

$8.75 Additional

2,
1]
Suite, Apt. #, elc, Suite, Apt. #, ete,
P A 5. Certificate of Status Desired | p
2] 27] Feo Required
City & State City & Stale 6. Election Carmpaign Financing $5.00 May B
EI z_ai Trust Fund Contribution: ., Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the fuyerd vear Intangible
m 25 E‘ ;‘ Pearsonal Property Tax due June 30. as D No
9, Name and Address of Current Registered Agent 0. Name and Address of New Registere ent
ISMACH, MARK D 81| Name
6002 NW 73RD CT B2| Sireel Address (P.O, Box Numbar Is Not Acceptable)
PARKLAND FL 33067
83
84| City FL 85| Zlp Cede

11. Pursuant to the provislons of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature. typed or printed nare of registared agent and tile if applicable. (NOTE. Reglstered Agent signature required whar relnstaling) DATE ) . o

12, ~ CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE D [_1 DELETE 11 TILE L Change LT Addition

NAME ISMACH, MARK D 1.2 NAME

STREET ADDAESS 6002 NW 73RD CT 1.3 STREET ADDRESS

CiTY-ST-2P PARKLAND FL 33087 14 0ITY-ST-2P L

THLE LS DELETE 21 TME LI change [T Addition

NAME i 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 2. 4CITY-8T-2P

TITLE L | DELETE 33 TITLE LT Crange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-51-2IP 34. CITY-ST- 2P

TITLE [_J DELETE 41TILE [J Chiaage LT Addition

NAME 4, 2NAME

STREET ADDRESS 4,3 STAEET ADDRESS

Cry-§1-28 I 4.4 CITY - $1- 2P )

TILE LI DELETE 5.1 TILE LI Change [T Addition

NAME 5.2 NAME

STREET ADORESS 5,3 STREET ADDRESS

CITY-5T-2IF 5.4 CITY-§T-21p

TNLE I_| DELETE 81TILE [T change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-ST-2iP )
es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. [ hereby certify that the information supplied with this fiing
Indicated on this annizal report or supplemental ann
officer or directar of the corporation gr i

Block 12 or Blm?ﬁjnged
P e

te and that my signature shall have the same legal effect as if made under oath; that | am an

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S valer  acw-my T =

.-y
it

CR2E034 (10/97)



