FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 e DiVISIO:CsF‘a(r;)c:F’Sc;E::TIONS Secretary Of State
DOCUMENT # S32818 (4)

1. Corporation Name

BIOMERTIC UTLITY CONSULTANTS, INC.

RN WA S

Principal Place of Business Mailing Addrass
1400 MELSHIRE AVE $409 MELSHIRE AVE
DELTONA FL 32738 DELTONA FL 32730
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Puncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] L 59-3048569 Not Applicable
Suite, ApL. #, elc Suite, Apt #, elc - $8.75 Additional
a ;;I 5. Certificate of Status Desired O Fee Required
City 8 State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution O Addad to Foos
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
’2_4] 26 zol ;1 Parsonal Properly Tax due June 30. ] ves 1 No
9. Nama and Address of Current Reglstersd Agent 10, Namo and Address of New Registered Agent
TOLA, MAUREEN A #1| Name
1400 MM AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738 -

] 2ip Code

84| City FL [as

11. Pursuant to the provisians of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agenl, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agenl.  am lamiliar with, end accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Slgnatwe. typart oF phvited Ramie of (egshited agenl ans Ll 4 arpsc anle (NOTE Registored Agen signaluro required when re-nstating} DATE
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE D T DELETE 11TITLE [ change [T Addition
NAME TOLA, MAUREEN A 1.2 RAME
steeT aporess | 1409 MELSHIRE AVE 1.3 STREET ADDRESS
CIFY-ST-21P DELYONA FL 1.4 CITY-51- 21
TMLE [ToeLeie 21 HILE [T Change [ Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S51- 2P 2 4CITY-81-2P
TTLE [T oeLere 31 TINE “TTChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-S1- 2% 34.CITY -51-2
TLE [T peLEve 41TITLE [J change ~ LJ Addition
NAME 4.2 RAME
STREET ADDRFSS 4.3 STREEY ADDRESS
CrTy-§1- 7IP 44 CTY-8T-2IP
TME [T DECETE 5.1 TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
nne CToaEie 6 1 TALE [ Crange ™ L] Addition
NAME 62 NAME
STREET ADDRESS /"\ § 3 STREEY ADDRESS
CITY-ST-2IF

xemplign stated in Seclion 119.07(3)(0), Florida Statules | further certify that the information
a6 and tha! my signature shall have the same Jege! effect as if made under oath; that | am an
gofecute thifreport as required by Chapter 607, Florida Statutes; and that my name appears in

N e W

inchcated on this angual report or supplemental annual rgpald s trufx and acg
officer or director of the corporation or the roceivet
Block 12 or Block 13 if cha )

14. | hereby cerlify that the information suppliod with this filing docs nof qualfy 1
5]

SIGNATURE:

ooy @& oo | May 111998 8:00am
ANNUAL REPORT Lfah

CR2E034 (10/97)



