I

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, *num
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

BIOCON, INC.

Principal Place ¢f Business

P970001 07720 (9)

Mailing Addross

FILED
May 14 1998 8:00am
Secretary of State

00 A

]

450 KENTIA ROAD 450 KENTIA ROAD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiec
_ 12/22/1997
2. Principal Place of Business [ 2a. Mailing Address 4. FE) Number Applied For

Not Applicable

£9-7%978 7/ °

Suite, Apl. #, elc. )‘ Suite, At A, etc.

. Certificate of Status Desired

n $8.75 additional
Foe Required

|

30]

2s] 2]

City & Stale ity & State 8. Election Campaign Financing $5.00 May Be
23 X 2a| . Trust Fund Contribution Added to Fees
Zip | Country m Country B. This corporation owes or has paid the current year Inlangible

Personal Proporty Tax due June 30. [ Yes B No

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

8. Name and Address of Current Regislered Agent
PEKKI, ROY B1| Name
450 KENTIA ROAD =
CASSELBERRY FL 32707
83
. 84l Ciy

Zip Code

FL |®

agent. | am familiar with, ardr accept 1he obligations of, Section 607 0505, Forida Statules
L
SIGNATURE

11. Pursuant to the provisians of Soctions 607 (607 and 6O7 1508, Tonida Statutes, the above-named corporation submils this stalerent for the purpose of changing s regislerad
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accupt the appoinimant as registered

e
i

Bgnatore typedd o fried e f e é.:_w_u Bt Ll Appin At G (NG Regrtrod Agan! signallrs requied when reinslatng) DATE =
12, OF 11CFHS AND DIHTCTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TLE 1{”{,@' CTe 1; A‘ é ] DELETE LATILE [T Change [ Additon | €
HAME a = 12 NAMLE g
STREET ADDAESS 9‘ .f [7] A”G'/" ?& 13 STHEET ADDRESS &
CITY-51-2P F é,. . f} 207 14DNY-ST- 7P &
T ,o M_ﬁ bs',v [J peLere 21T L change L1 Addition €2
NAME Ao w ;r, A}otzG#I/ 22NAME
STREET ADDRESS 2.3 STREET ADDAESS
LITY-51-2F (“f“:{qf Pl ﬁ? 27 2 ACHY-§T 2P
TILE “&W q, j L1 vecene 31 TLE T change ~ T Acdition
NAME —z‘? A 8))4'41 32 NAME
STREET ADDRESS g{d Koen 770 2.3 STREET ADDRESS
CIFY - S1-2P oL TENAR ?’ FL 727067 luovew
ViILE A gc;! a 1‘% Qz b LT veLeTe 41TLE Tl change. [T Addition
NAME 4 2 NAME
STREET ADDRESS 5" 0 l{’ 2 "f'd %od 44 STREET ADDRESS
omv-st-ze | /3 SS6L. Rl Ry N F‘( ?ﬂ 70 7 44 TITY- ST 2P
THLE T [ onete S11TLE T T chage [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-5T-21P 54 CiY-ST-71p
e ] oeLeTE 61 TILE [T change” [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LITY-51-2IP 64 CITY-§1-2IF

Block 12 or Btock 13 if changed, or on an altachment with an addry

-—=_ 4, N _ -

rr._sswwese. B 7 =

14. { hareby certify that he inlormatan supphed with this hlm{ does not qualify for the exemplan stated in Saction 119.07{3)(i}, Florida Stalules. | further cartify that the information
indicated on this annual reporl ar supplemental annual re porl is lzue and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
officer or direstor of the corparalian or tha recevor or lrustee empowered to exccule Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in

— < o T/

. Jor O



