FILE NOW: FILING FEE

AFTER MAY 18T IS $55[I 0o

PROFTT FLORIDA, DEPAFITMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFORATIONS
DOCUMENT # P97000026296 (8)
BIO FLY, INC.

Principal Place of Business

1800 W. HIBISCUS BLVD.. STE. 138
MELBOURNE FL 329021870

Mailing Address

1800 W. HIBISCUS BLVD.. STE. 138
MELBOURNE FL 32902-1870

FILED
Jan 20 1998 8:00am
Secretary of State

| B

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

03/24/1997

Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

59. 34940073

Mot Applicable

$8.75 Additional
Fea Required

Suite, Apt. #, elc. Suite, Apt. #, etc.

1

O

= 5. Certificate of Status Desired

2 :
n

City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

B[ 5] [8]

23]

Country 8.
30].

Country Zip

2]

Zip This carporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. Yes No

[20]

-

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
K IRSCHENBAUM, JACK A ~[B1] Name
1800 W. HIBISCUS BLVD., STE. 138 : |82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL. 32902-1870 :
: 83

84| City

K‘i\’,‘:d"eh‘bﬂdm, ’.r;c,\’. A’. FL |85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation subimits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authofized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am famitiar with, and accept the ebhgations of, Section 07,0505, Florida Statutes

SIGNATURE
Signaturg, yped or printed name o registered agant and litle & applicable. (MNOTE; Hegisiered Agent signature raquired whan reinstating) BATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIRLE D [J DELETE 11 THLE [ change L Acdition
NAME ROTH, CHUCK 1,2 NAME
sireeT angress | 8200 N. ATLANTIC AVE., UNIT A-104 1,3 $TREET ADDRESS
LTy~ 51- 2P COCOA BEACH FL 32931 1A CITY-5T-ZP
THTLE D [T DELETE 21TINLE [T Change ~ 1] Addition
NAME ROTH, KARI 2.2 RAME
smeeTancress | 820 N ATLANTIC AVE., UNIT A-104 2.3 STREET ADDRESS
CITY-§T-1IF COCOA BEACH FL 32931 2,4 GITY-5T-21P
TITLE [T peELETE 31 TIMLE [ Change  L_{ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
I -5T-7IP 34.CITY-ST-2IP
TITLE [T DELETE 41TMLE [T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-37-2IP 44 CITY-ST-2IP
TMLE [T ELETE 5.1 TILE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-87- 21
TRLE ¥ DELETE 61 TLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS i 6.3 STHEET ADDAESS
CITY-S1-28 T\ ff 64 CITY-$T-2P _ _
14, | hereby certify that the inforriatifigis Dlplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information

H st lemental annual repart is true and accurate_and thal my signature shall have the same legal effect as if mace under oath; that [ am an
& receiver or frustee empowered to execuie this repart as required by Chapter 807, Florida Statutes; and that my name appears in

an attachment with an address.
1 j!B_ED 1-9-9% Yo7-727- $iloo

indicated on this annual repo
officer or director of tha corpona
Block 12 or Blotk 13 if changed

SIGNATURE:

TURE REQ

CR2E034 (10/97)



