- MR
o
PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT ot R ol 55 Secrelary of State
1096 ;_5,} DIVISION OF CORPORATIONS
1. Corporation Name ( )
BOTANICAL RESEARCH CORPORATION
Pringipal Place of Business Maiing Address ”“" I“I"““Il“l‘ "m mll““ Imlmn"l” |||“ I‘I"“h““l
-10001-8W TO5TH AVE™ 10801-5W-105THAVE
MR Ft-33116 MAM-FL-33176
3. Date Incorporated or Qualified 3a. Dato of Last Report
12/30/1991 08/08/1995
2. Pringipal Place of Business | 2a. Maih ?dress 4. FE! Number Appiied For
21 % 330 S.uW. 0¥ Avt  |26] 20 S, Jo 7/?#& 650316017 Net Applcable
Suite, ApL. #, efc. | " Sute, Apt. #, etc. 5. Cortitcale of Status Desied [ $8.75 Additional
a 2_71 Fee Required
City & State | City & State 6. Ewection Campaign Financing $5.00 May Be
E M 1o Ml M F' . E\ MM LA /{/' Trusi Fund Contribution O Added to Fees
Zip 4 Country Zip ’ Country B. This corporation has liability for intangible,tax under s 199.032,
24] 370 25 JSA 20] 33/7 30] P54 Florida Statutes ] Yes %
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agenlt
81 Nagﬁr .
1/DA’\ /(:)J c,é,/éa "d(é""’
KNICKERBOCKER, JOHN 82| Sty dress (P.Q, Box Nurber is Not Acceptable)
10801-SWTOSTH AVE AT N
MIAMIFL-33476 83
84| Cit * . 85| Zip Code
‘G / FL 1 S/ 7%
11. Pursuant to the provigh of Sections 607.0502 and BOT. 1608, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
;)r regisie foth, in the State of glorid AnNge was gulhorized by the corporation’s board of directors, | hereby accept the appointment as, regisiered agent. | am
amiliar wi ¢hlihe obligations of, Seckd 2rica talutes/‘ .
SIGNATU N o et pr n Kns far &_M, > N /v &~ R
S'gnaf re, typad or pxi afw of regsred agent a4 title if appicabio ¥5IE_Rogislured Agent sgnahre raqired when renstaling) AIE ‘l.f-;
12./ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 %
i DpP ) DELETE LATITLE DF W enange [0 Addition | =
NAME KNICKERBOCKER, JOHN 1.2 NAME Ao ch/éoc&/’ DA 3
sheeaooress | 10801 SW 105TH AVE o ks | T30 T lof Ave 3
CITY - ST-2P MIAMI FL 33176 woirsize | Miami £ R &
TILE v H\JELEIE 2 1TNE D @ Change [G-~mton |
NAME KNICKERBOCKER, FRANKLYN 22 NAME M Je ke docker—, M o<
sierraooress | 10801 SW 105TH AVE 2351REEN ADDRESS | PO S g2y f“"c'
ory-§1- 2P MIAMI FL 33176 240ITY-5T-2P thne s A F37 6
TIE [ DELETE 31 TILE ’ / [] Change  [] Addition
NAME 32 NAME
STREE| ADDRESS %3 STREET ADDRESS
Cily-ST-7P 3.4 0ITY-5T-21P
TILE [C] DELETE 4. 1TILE {7 Change  [7] Addilion
NAME 42 NAME
STREE | ADDRESS 43 STAEET ADDRESS
CITY-ST-21P 44011Y-81-2F
THLE ] CELETE 5 1 TNLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-S1-IP
TILE ) DELETE 6 1TIE [J Change [ Addition
NAME §7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIFY-§1-217 64 CTY-S1- 2P

14. | do hereby cerily that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ojdye corporation or the rece trustew empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f ed, or on an attachme)
SIGNATURE: 2 A ?%‘/?r» S5 798000
TURE AND TV R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) e Cali; Dt me Praee #




