FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P96000095006 (8)

1. Corporation Name

BIOVISION CORP.
Principal Prace of Businoss Mailing Address "“"ll' ul “ll“lm “I” I|||| "N ||||| ||||| |||" ““HI“' |||’ ‘m
1814 NORTH *R® STREET 1814 NORTH *R* STREET
LAKE WORTH FL 33460 LAKE WORTH FL 334606615
3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1996
| 2. Principal Flace of Business 2a. Mailing Address 4, FEI Numbar Applied For
m B 25] vHot Applicable
Suite, Apl 4, el Suite, Apl #, etc. i
R b 6. Cerlificate of Status Dasired (] $13-75 Addtional
;1 27 Fee Requlred
Gty & Stae | City & State 8. Election Cempaign Financing $5.00 May Be
23| . 2ﬂ Trust Fund Contribution Added to Fees
i | Country | Zp Country 8. This corporation has liabliity for intangible tax under s. 199.032,
[211 e 25‘[ 29—[ ;lﬂ Florida Statutes Clves [H®%
A 9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
LAZZARA, JUSTIN R B1| Name
L/
1814 NORTH "R* STREET 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
83
84| Cily FL 85| Zip Code
19, Plrsuant o e provisions of Sections 607 0502 and 607, 1506, Florida Satutes. the above-named corporation submits this statement for the purpese of changing its ragistered

office or registered agernt, or bolh, i the State of Flofrida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as regisiered

agent 1 am familar with, and accepl the obhgations of, Section 807.0505, Fiorida Statutes,

SIGNATURE _ . o
tppid o prnded name of wyictocad agent and title i applicable (MOTE: Ragisletad Agant signaturs roquired when reinslatng) DATE
12, o QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk L] DELETE 11TILE P [ change  =Frasision
HAME 12 NAME Tustin R, Lanara
STRECT ADDHFSS 1a3steer anpaess 191 4 Mo, 'R S
LR T uoreste | LAWE  WoATH FL 3540
me [T orLete 21TNLE [Jchange ] Addition
RAME 2.2 NAME
STREFT ADOAE 55 2.3 STREET ADDRESS
Y- SE AP 2 4CIY-5T-2P
I T DeLtte 31TILE _f Change  [_J Additicn
NaME 3.2 NAME
SIKE T ALDAE S 3.3 STREET ADDRESS
Cly-51- 40 o 34, CITY-ST- 2IP
I 1 DELETE L1TE [T thange 1 Additian
HAME 4.2 NAME
STRELT ATHMESS 43 STAEET ADDRESS
CITY-S1- 210 L 44 CNY-ST-2IP
E [ DELETE 5.4 TITLE [ Change . L] Addilion
hAMS 5.2 NAME
SIREET ADL S5 5.3 STREET ADDRESS
| LTv-st-ae { L 54 CITY-5T-2IP
1 |mEGEE 6.4 TILE [ change LY addition
NAHE B.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CITY-§1. 2P 5.4 CITY-S1-2IP

J SIGNATURE:

information ind-zated on this annual reporl or supplemental
I am an amcer or chracior of the corporalion or the gacely,

appears in Rlock 12 or Block 13 if changed, of g achment with angddress.

BIGNATURE Al

Day:me Phune #

14, 1dd Ficrety certily that the nforaialion supphed with this Tiling does not qualify for the sxamption stated in Section 119.07(3){1). Florida Statutes. | further certify that the
ual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
T trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

77 sshuted

Apr 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



