FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Bandra B. Mortham
Secretary af Stalg
DIVISION OF CORPGRATIONS

Secretary of State

DOCUMENT #

1. Corporahon Name

COVERED UNDER THE BLOOD PRODUCTION, INC.

Principal Place of Business o Mailing Address

2700 S. DAKLAND FOREST DRIVE. #305
C/O RENARD A. GRESHAM
QAKLAND PARK FL 33308

2700 5. OAKLAND FOREST DRIVE. #305
C/O RENARD A. GRESHAM
OAKLAND PARK FL 33309

AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
01/30/1997
2. Principal Place of Business 2a. Mailng Address 4. FE} Number Applied For
21] sl 1L5-0124534 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc ' ) -
P L ’ 5. Centificate of Status Desirect $8.75 Additional
22 o 27—| Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
’E L 28] Trust Fund Contribution Added to Foes
Zip Country | 7w Country 8. This corporation owes or has paid the currgpt year Inlangible
24 E‘:] . ZEI - m Personal Properly Tax due Juna 30. Yes [JnNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
GRESHAM, RENARD A 81| Name
2700 §. OAKLAND FOREST DRIVE, #305 82| Street Address (P.O. Box Number is Not Acceptable}
OAXLAND PARK FL 33309
a3
84 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registerod agent, or both, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby mecept the appointmant as registared
agent [ am famikar with, and accopt the: obhgations of, Section 607 0506, Horida Statutes.

May 20 1998 8:00am

CR2E034 (10/97)

SIGNATURE e o -
Sogaature: tygnl or prsded vame of egrdeted et std fee it appheatii {NOTE Rogistered Agent s-gnalure reqarod whot reinstaling) DATE
12, “OFF G HS AND TNRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN )2
TiLE (T DELETE 11TILE /e/D " [Jchange [ Addtion
NAME 12 NAME REN BAD GAESROM
STREEY ADDRESS 13 STREET ADDAESS |00, Se Doklond forest dr,¥305
CiTY-§1- 21 raery-sze | "y 2209 Ly
TILE (] OELETE 21 TILE V/ 15 [T Crange B Addition
NAME 2.2 NAME ; ' QESNRN —_ ;
STREET ADDRESS 2.3 STREET ADDRESS ,9‘):\%0%&:;0&%\ o\ond Forest De. ¥ 305
ETY-51- 2 o 2 4 0AIY-5T-2P Oﬂl\h(\db\q)r R A 2.5 W
TIE T oeEre 21 TLE ‘ «* [ Jcrange [ Adeition
HAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-§T- 2P 34.C0¥-51-2p
TITLE I DELETE 41TITLE [T Change  LJ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP . 44CIY-S1- 7P
TITLE [ peLete 5.1 TILE [Jchange [ Addition
SAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDKESS
CITY-§T- 2P 54 CITY-S1-2IP
TE B [T DELETE B1TNLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-21P §ocomystap

Block 12 or Block 13 if chaﬂd, or on an allachynont wilh an address.
N VN

\n f\\n‘n Any .-'r;lnn.. (\n('r\l/\nn

14, | hereby certify that the informiation supphod wilh 1his Tiling does not qualify for the exemgption staled in Section 119.07(3Ki), Florida Statutes. [ further cerlify thal the information
indicated on this annual reporl or supplerental annual reporl s true and acourale and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or direciar of the corpogation or 1ho recelver o lrustec empowerad to execute this report as required by Chapter 607, Florida S1atutas; and that my name appears in

L D ar g N22 oMz




