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

DOCUMENT # V2316 (2)

1. Corporatian Name

BIOQUATICS, INC.

RS G A

Principat Place of Business Mailing Address
150 STATE ROAD 410 150 STATE ROAD 419
WINTER SPRINGS FL 32708 WINTER GPRINGS FL 32708-2662
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/24/1992 04/01/1996
2, Principal Place of Busingss __2a. Mailing Address 4. FE{ Number Apptied For
21} 26| 59-3114728 Not Applicable
Sulte, Apt. 4, etc. Sulte, Apt. #, ele. i
¢ P v P o 8. Certificate of Stalus Desired lj $8'75 Additional
E] —2?[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 way Be
E ;‘ Trust Fund Cantribution ] Added fo Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
m E—S—I E;] -~ 30 Florida Statutes Yes D No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
WN.LIAMS. JAMES L 81| Name
150 STATE HOAD 419 ' 82| Strest Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 :

a3

Zip Code

84| City FL 85

11. Pursuant to tha provisions of Sections 607.0502 and 607 1508, Flarida Statules, the above-named caorporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slate of Florida, Such change was avthorized by the corporalion's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE . . i ——e S

Signature. typod o printed nae of regestered agent and lite i apglhcablc {NOTE Hegistered Agent s'gnalure redaited when rensiating) OAE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DeLETE L1LE [JChange ] Addition
NANE WILLIAMS, JAMES L. 12 NAME
smeeranoress | 611 MAGNOLIA LANE 1.3 STREET ADDRESS
CITY-5T-2PP LAKE MARY FL 14CNY-5]-2F
TITLE [ ooer 211MLE [Jchange [ Addiion
NAME WILLIAMS, GAYL D 78 NAMI
sreerappress | 811 MAGNOLIA LANE 23 STREET ADDRESS
CATY-57-2F LAKE MARY FL 32748 . 2.4 CITY-57- 2P
TILE VeT T oriere 31TME [T Change 1] Addition
NAME WILLIAMS, JAMES L 3.2 NANE
swreeraporess | 691 MAGNOUA LANE 2.3 STREET ADDRESS
GiTY - 51-2IP LAKE MARY FL 32748 34 CITY-S7- 2P
TITLE [ oiETe 41 TIE O thange [T Addition
NAME 4 7 NAME

o 43 STREET AUDRESS
CTY-ST-2IP 44TNY-51-2¢
TITLE [T DELETE 51T0LE [J change  [_] Addition
KAME 52 NAME
STREET ADERESS 5,3 STREET ADDRESS
CITY -5T- 2P 54217 §7-2IP
A [T DiLETE 61 TITGE [(J change L] Addilion
NAME 62 NAME
STREET ADDRESS 8.3 STREFT AUDRESS
CITY-ST-2P 5.4 CIY-ST- 2P

14, | do hereby certify thal the information supplied wilh this filing doas nol qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the
information indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 'am an officer or director of tho corporation or the roceiver or rustee empowared 1o execute this reporl as required by Chapler 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 33 if changed, or on an at ment with an address.

NIANRL AT I TS AL A b L V p: ;ﬂoi}t?i i L, ’-7/?‘/)/3‘6? AIAEY ). S

Aﬁﬂg{%’ig% ﬁ FLORDA OEPARTUET O STTE Aug 06 1997 8:00am
1997 5 Dlwsmriccf;' CSE)RF'OZT\TIONS Secretary Of State

CR2E034 (9/96)



