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

" FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siale
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon NMame

BIO-SPEC, INC.

(1)

Frincinal Place of Busingss Malling Address
3818 E. 7TH AVE P.O. BOX 281458
TAMPA FL 33605 TAMPA FL 336871458

LT

3. Date Incorporatad or Qualified

05/21/1991

3a. Date of Last Report

07/08/1996

}551 Hillsborouah |

2]

e e+ e
”2. Principat Plage of Business 2a, Mailing Address 4, FEI Number Appliod For
2l 5410 Causewnn Dlud. [zl 69-3077532 Not Appicaie
Suite, Apt #, ¢l Suita, Apt. #, atc R
_—_— " - P B. Certificate of Stalus Desired O sa 75 Addtional
Zz—f ;;l Fee Required
__Cuy & State F l__ __ City & State 8. Floction Campaign Financing $5.00 May Bo
.33].,., [ A ﬂ'\PHJ,* 28] Trust Fund Contribution Added to Fees
z Country Zp Country 8, This corporation has liability for imangible fax under s. 199.032,

Florida Statutes Cdves [no

ul 3301
r

SIGNATURE

" "'s. Name and Address of Currdht Reglstered Agent 10. Name and Atkiress of New Reglstered Agent
| POWELL, DAVIDG. 81[ Name
3818 E. 7TH AVE 82| Stool Address (.0, Box Mumbar 1§ Not ACCeptabio)
TAMPA FL 33805
83
84| City FL 851 Zip Code
[ 13, Plrsuant 10 Tho provisions of Sechons 607.0602 and 6071508, Fiorida Statules, the above-hamed corporation submits this statement for the purpose of changng fts registared

office or registored agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. Tam famibar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

2t byped o4 praied o of regtacnd Agent and 11E 1§ appicable

4NOTE Repistared AQont signatues redulred when reinstating)

DATE

BT T T CERS AND DIRFCTORS {E) ADDITIONS/CHANGES 10 OFFICERS AND DRECTORS N 1218
ik P [T DECETE 11 HILE [Tohage L Additon |5
HaMi POWELL, DAVID G. 12 NAME 3
st woess | 6010 D PINE TREE EN 13 STAEET ADDRESS o
owv.siae | TAMPA FL 33817 1ACITY-ST-2P &
T T DEceTe 21TmE Tl crange L] Aadifion |©
HANE 2.2 NAME
STRELT ADOAL GG 2.3 STREET ADDRESS
LiTy-S1 2 2,4 LITY-ST- 2P
e e ] oECETE 31 TMLE [ Change DAddilr’un
NAME 1.2 NAME
SIRCET ADDRESS 33 STREET ADDRESS
iy 8 34 LIY-S1- 2P
w7 [Toéire AT LT Change L] Rddfien
NAME 42 NAME
STHEEY ADDRESS 4.3 STREET ADORESS
LGy S 4ACIY - 81-2P
e [T oeLere STTME [T change  [J Addition
NAME 5.2 NAME _
SIREFY ADDRFSS 53 STREET ADDRESS
R L D 54 CITY-SE-2P
T [J orLene 6.1 TITLE [ change [T Addition
NAME 52 NAME
STRFED ADDRESS 6.3 STREET ADDRESS
arvstar | BACITY- ST- 2P

14, 700 horctsy conily that the information supplied with this filing does not gqualify 1

sionarure: Qpud) @ it

information indicated on this annual report or supplemental annual report is frua and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an afficer or dirgcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name
appears in Block 12 or Block 13 ¢changad, or on an attachment with an address.

S CHHFTE D

IGNING OFFICER OF DIRECTOR

or the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

0371424

W_*_A/J,ﬁgﬁLk



