FlLE NOW: FILING FEE AFTEFI MAY 18T 1S $550 Y0

;J T PROFIT FLORIDA DEPARTMENT OF STATE FLED
CORPORATION Sandra B, Mortham SECRETARY OF 3 [AlL
ANNUAL REPORT Secretary of State .‘t; '{‘1’, i E iH U}- [ C iy P {:'.’z \'1 “‘}

DIVISION CF CORPORATIONS

1998 00 JUN-6 AHM G: 43
DOCUMENT # $21940  (9) —

FLORIDA BIO-COMPLIANCE, INC.

- ,_ WEeo R

Principal Place of Business Mailing Address
PO BOX 593745 PO BOX 593745
ORLANDO FL 32859-3745 ORLANDO FL 32859-3745
3. Date Incorporated or Quatified
12/28/1990
2, Principal Place of Business 2a Mamn Address " 1 4. FEI Number Applied For
= L O & FYURBY.SmiTA 651247066 - Not Applicable
Suite, Apt. #, et T T St ApL &, eto. i T = :
r—l Ui, AP 8. gt -—I Ve et @ { 5. Certlflcate of Status DeSIred [l $8.75 Add".honai
27 Fee Required
City & State CiL@Stat % 6. Election Campaign Financing $5.00 may Be
’_] ;I f' )J Trust Fund Contribution O Added 1o Fees
Zip Country ZID Count 8. This corporation owes or has paid the currepryear Intangible
_] EE] 328}_3\ )l Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Heglstered Agent 10, Name and Address of New Registered Agent
ATKINSON, STEVEN L. o Nam%ﬂz/m B. (PRAwTorD
436 W. LANDSTREET ROAD 82| Street Address (P.O. Boka g Not cep!a ) @
ORLANDO FL 32824 .4

> O&Z}IJPC? EL

I S 1 R R Y L 7 P

11. Pursuant to the.pravisions of Sgctions.607.0502.and 6071508, .Florida Statutessthe above-named corporatmn submits. this statement for.the purpose of .changing.its registered -
office or registere; oth, in the Stage of Flopk Such chapge was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
8 tion, Sectlon 601.0505, Florida Statutes. 3
9{8 (017

agent. { am familiarwy

SIGNATURE _/ b

Sharure. typed of pnnn’d nameﬁf registored i agen;( and tite it appMnle, {(NOTE: Registerad Agent sighalure requirat when rainsiatng) DATES
12, @FFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN12
mE D T oeLEre 1.1 TILE " DA Change [ Addition
NAME CRAWFORD, JAMES P. 1.2 NAME ag KARBY SmiThiE)
sweer anoress | 436 W. LANDSTREET RD. 1.3 STREET ADDRESS L%0
CITY-5T-2p ORLANDO FL 1ACITY- ST-2P L. . 32572
TITLE STD [ DELETE 21 TITLE . [T change L] Aadition
NAME CRAWFORD, KATHLEEN B. 22 NAME
sireeTacoress | 436 W. LANDSTREET RD. _ . _ .} 235TREET ADDRESS . | 303\{ ]< IR ’5][ SmiT R o
CITY-57-21P ORLANDO FL. 2,4 CITY-ST-21P D K_] A\-N'po Fl 31339\/
TTE vD . [T DeLERE 3iTmE ~ L[Ichange LT Addilion
NAME ATKINSON, STEVEN L. B PRI | =SS OsI T ——1
streer anpress | 436 W, LANDSTREET RD. 3.3 STREET ADDRESS "U?.”l_i-_:."’l_!U“‘“UlUEH“UEL:' _
oTY-S1- 2P ORLANDO FL 34, OIY-5T-2P HrdS, 00 seeedfSl, 00
ek L] DELFTE 41TITLE _ _D Change [ Addition
NAME 4.7 NAME RN ?!, ‘3“ l:ll} l-—l;l I.I';’“‘El—f' Ii_-:'- 1
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-2P 44 TITY-5T-2P \ | *i E L/’HU #4500, Ol
TITLE ] DELETE 5.1 TITLE ” LI Change  TJ Addition
NAME 5.2 NAME (E( l
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-5T-2P
TITLE LI DELETE 6.1 1I1LE Ul change [ Addition
NAME . ' o T e 6.2 NAME
STREETADDRESS |+« =" o ... . - £.3 STREET ADDRESS
pre-st-ze | - 64 CITY-ST-2P

14. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or suppiemental annual report is true ang} accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirgctor of the corporaticn or the r r trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, o achment with ggfaddr

SIGNATURE: . SHGRRTURT ASESYIBED *//4%) |
G“MANDT\'PE007 fmnunlyﬁﬁmn@snonmnemnn - ‘ b)é / Rl-_h“ Caytime Phone # (0103168

CR2E034 (10/97)



