PROFIT o7 FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sangra B. Mortham

ANNUAL REPORT .‘ K -. Secrelary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # 321940 (9)
FLORIDA BIO-COMPLIANCE, INC.

NCAVRRUATRE MR

. Date Incorporatad or Qualified 3a. Date of Last Report

12/28/1990 04/11/1995

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

21] 26 650247066 Not Applicable

Suite, Apl. #, efc. Suite, Apt. #, etc. . Certificate of Status Desired O $8'75 Adc!itional
—;l ;l Fee Required

Principal Place of Business, Mailing Address

PO BOX 593745 PO BOX 593745
ORLANDO FL 328593745 ORLANDQ FL 328593745

City & State City & State . Election Campaign Financing $5.00 May Be
El EE‘ Trust Fund Contribution (W Added to Fees
Zip Country Zip 8. This corporation has liability for intangtile tax under s 199.032,
;—I E‘ —2;| _I Florida Statutes s [IN3

9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent

81| Name

ATKINSON, STEVEN L. 82| Strest Address [P.0. Box Number is Not Acceptable)
436 W. LANDSTREET ROAD
ORLANDO FL 32824 83

84| City

85| 2p Code

FL

11, Pursuant to the provisions of Sections 607.05(%2 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose cf changing its registered office
or registered agent, 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. | am
farriliar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE — — e e e e e i ——— e
Slgnatwe, typed of printed name of registered agerl and tie if apphoatic {NOTE: Rogslared Agert s.giaturs maguiced when renstating! DaTE "m‘-

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD ) DELETE 1.4 TILE [ Change [ Addition |+
HAME CRAWFORD, JAMES P. 1.2 NAME 3
STREET ADDRESS 436 W. LANDSYREET RD. 1.3 STREET ADDRESS g
CITY-57-2IP QRLANDD FL 14 0ITY-5T-2IP &
TITLE STD [ DELETE 2.1 TITLE [ Change  [J Addition &)
NANE CRAWFORD, KATHLEEN B. ENAME
STREET ADDRESS 438 W. LANDSTREET RD. 23 STREET ADDRESS
CiTY-5T-7P ORLANDO FL 24 CITY-ST- 2
TITLE vD [ DELETE 3 1TILE [ Change [ Addition
NAME ATKINSON, STEVEN L. 32 NAME
STREET ADDRESS 435 W. LANDSTREET RD. 33, STREET ATDRESS
CITY-ST-2P ORLANDO FL 34CITY-ST-2P
TITLE [ DELETE 4.1 TIME [ Change  [J Addition
NAME 4.2 NAME
STREE1 ADDRESS 4.3 GTREET ADDRESS
CIFY-ST-2IF 44 CITY-S1-2PP
TITE [] DELETE 5 1THLE [ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP 54 LTY-S1-21P
TILE [ DELETE 6 11HLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2if BACITY-51-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further

certify that the information indicated on th plemental annual feport is true and accurate and that my signature shall have the same legal effect as it made under

oath; that | am an officer ar.dirgcior nowered 10 gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or . 3

0
SIGNATUR /). /‘t(g_‘ 0787093
T Diate Dayto Phong #




