PROHIT
CORPORATI®N %
ANNUAL REPORT

1997

I

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

DOCUMENT #

1. Corporabon Name

FILED
May 13 1997 8:00am
Secretary of State

BIO-PHOTO SERVICES, INC. _
Frincipal Place of Ei[ismcss Mailing Address l I""ll’ m 'I"I ||m|'l| ||||| ||||| |I" IIM ml' Im'"m m‘ IIII
21305 NW BETH AVE. 21305 MW BETH AVE. :
MICANOPY FL 32667 MICANOPY FL 32667
3. Date Incorporated or Qualitied | 3a. Date of Last Report
12/27/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Apphed For
" . -
0 26) £49.349,091% Not Applicable
| Suite, Apt #, elc Suite, Apt. #, elc. - s8.75 Additionat
22] E] 6. Cenificats of Status Deslred J Fes Required
- City & State | City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28 , Trust Fund Contribution Added (0 Fees
| dn | Country Z1p Couhtry B. This corporation has liability for intangible tax under s. 189,032,
2 28] B 30 Florida Statutes Cves [Ino
g, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
DRESSLER, KERRY ANN 81| Name
21305 NW 88TH AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
MICANOPY FL 32667 ‘ :
83
B84] City F L 85| Zip Code
11, Purauant 15 he provisons of Seclions 607.0602 and 6071508, Florida Gtalules, The above-named Gorporation sUbmits Ths Blatement for The purpose of changing s repistered
office o registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | any lamiliar with, and accept the obligations of, Section 607 0508, Fiorida Statutss.
SIGNATURE . !
~ Toghot R ypae o prinled name of regishired agent and tlle if apphoatie {MOTE Reglstered Agent sigrature required when reinstating) DATE
12. N COFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE T beteTe LITIRE Lt Change LB Addition
NAME T2NAME t‘.‘y DR“‘L“‘-
STREEY ALONES 1.3 STREET ADDRESS 3{}05 N Shth AV
BTY- §1- 20 uov-stze | MLANopY FI 334t F
X [T oeLere 29 THLE N4 - [JCange L] Addition
HANE 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| Oirv-srre 2 4CIY-ST-2P
s [Jorcere 31100 ) Change ™ | Addition
HAME 3.2 NAME :
SIREEE ADDRESS 8.3 STREET ALIDRESS
CHY-51-77 3.4 CITY-51-7IP
T L] orLete L1THLE ] change  L.J Addition
NAME 4.2 NAME
SR ADURESS 4.3 STREET ADDRESS ’\
oaY-EI T - 44 CITY-5T-2IP I‘\\A 0\
i (T peETE 51TITLE \) N4 [ Changs — TJ Addition
NAME 5.2 NAME I\
STRELT ADOIRESS 5.3 STREET ADDRESS C)
| Cine-s1 -2 54 CITY-5T-2IP :
it [] DELETE 61 TILE r_i;__'] Change L. Addition
MAME 6.2 NAME 300002 153!3 1 ::xZB
SIHFHT ADDRESS 3 STREEY ADDRESS ~05/23/97--01004--032
L1y §T- 7 64 CITY-8T- 219 ***1 85' Da

appaars i Bipck 12 or Bk 13 1 ¢

SIGNATURE: /

PRINTED NAMI

14. | do hereby cerlity thal the information supplied with this filing doss not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes, | further certily that the
irformizhon indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have tha same legal effect as if made under oath; that
[ am an officer o director of the corpgration or the receiver or trusteo empowered te execute this report as required by Chapter 607, Florida Statules;
nEekOr on an attachment with an address. :

SE BNZARY PR

OF SKONING OFFICER OR JIRECTOR

B8 Gilyars

CR2E034 (9/96)



