| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 RENSTATE: $375.)

! PROFIT FLORIDA DEPARTMENT OF STATE
COR PORAT[ON Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 R . DIVISIGN OF CORPORATIONS

DOCUMENT # V45784 (8)
CYTECH BIOMEDICAL, INC.

R MM

2906 HYDE PARK ST. 2926 HYDE PARK ST.
USSARASOH Fl 34239 SARASOTA FL 34239
Us N P Tt e e

06/24/1992

2. Principal Piace of R;.'aéé?;"' 2a. Mailing Address 4. FE! Number
21] el . . 65034176 LV
Suile, Apl. # elc Suite Apl #, etc
—-l P oile A 5. Certficate of Stalas Desired D $8.75 Adaitional
22 — —;l Fee Required
City & Stale | Cay&siate 6. Eieclion Campaign Financing O $5.00 May Be
E\ o 2;‘ Jrust Fund Contritiulion Added to Fees
| Zip | . Country Zip Country B. This corporabon has habilty lor inlangitle ta< unders 199,032,
27[ o 25l L Z\ o Flonga Statutes D Yos D No o L
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent o
81| Name
CORPORATION SERVICE COMPANY - - B
1201 HAYS 63] Strect Address (PO Box Number is Not Acceptatie)
TALLAHASSEE FL 32301 5 e
84| City T FL B5 { Zip Cone |

T Plrsnant1o tha provisions of Soctions, 607.0607 and B07.1508. Flonda Statules. the Ahove named CorpoTation submits ks statement for the: nurpose of cnanging its regisierd
office or regislered agent. of hath,in the Stare of Florida Such change was authorized by the corporation’s baard of dircclars | herehy accept the appomtment as regpstered
agent. | am familiar with and accepl the obhgatons of, Section £07.0505, Fionda Stalules

SIGNATURE . i e N — e

S i tyad forpepted i vt 1 aigend Art Wie it app s b (R ATy Fgedered AT [AEN
12, TGN ICERG AND DIRECTORS 13, O OFFICLAS AND DIRECTORS IN 17 | &
TIILE ocs [T oeeere Tome ] o T e L] Adddae | g
NAME WEISSMANN, ARTHUR 12 RAME 3
cweraconess | 400 ARTHUR GODFREY RD. SUIYE 300 1 3 STREET ADDRESS a
CIFy-ST- 2P MAMI BEACHFL 140TY-S1-7P - L -
TIE DV o [T oL 21T [T Crange [] fadiion |©
Nt WEISSMANN, IRVING o
smeeranceess | 400 ARTHUR GODFREY RD, SUITE 300 23 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 2 40TV -S1-0F
TiILE or T [T oceete 31 TTUE T T T change [} Addtan |
HAME FOVENY, MICHAEL 32 NAME
steer acoress | AINMILLERSSTR 6§ 33 STREEI ADDRESS
Ty -51-21P D-8000 MUNICH GE 34,01V ST 7P
T v T o ] orere 41Tk — [T Crmge (] Addien |
NAME TULASZEWSKI, HARMUT 4 2 NAME
streer aooress | ORTSSTABE 226302 4 ISTREE] ADDFESS
Ty -51-27 LICH/OBER-BESSINGER, GERMANY 44 COFY-ST- 20
TiTLE WAT ’ D DELETE 51 TLE R T T L_I Cﬁm-]?‘ -U“ MGf
NAME PINTO, STEVEN 52 NAME
swertaooniss | 4045 CROCKERS LAKE BLVD #2208 5351kt | ADDRESS
Oy ST 7P SARASOTA FL 54GTY-§1-20
1ILE T T orere B1TITLE aum . ) T ) T
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS

cov-siae | €40 -81- 2P

14, 1do horeoy cerify th
furthier certity thal the

waton supplied with this filngy s valuntanty farmished and does not quality for e exempiion stated in Sechon 119 07(3)ik), Flonda Statutes | -
armatan incksated on this annual report or supplemsntat anradl repart is rue and accurale and thal my signature shal nave the same legyal el

¥
made under oath; that t arm an olicar or drector ol tne carporation or the: recever or trustec empowered 1o execute this report as fegured by Chiapter 617, Flornda Statu'e
or on an attachmenl with an address

S@ WA
MEOF MGRNBGFRICER OR DIRECTOR T T T N TR

that my narne appears in Block 12 o Black 13 if chango

SIGNATURE: __

" GIGNATURE AND TYPED OR PRINTED




