AMOUNY DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 6 1 99 7 8 O O dam

CORPORATION | Sandra B. Mortham
ANNUAL REPORT 3

1997 IISION OF COMPORATIONS Secretary of State
DOCUMENT # /60640 )

1. Corporation Name

i | BIODYNAMICS FOR PARTNERSHIPS, INC.

"SECONUNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. | FILED

OB

: Principal Place of Business Matling Address
10500 UNIVERSITY BQUARE 10500 UNIVERBITY SQUARE
. |SUTE 10 SUITE 130
. |{TAMPA FL 33612 TAMPA FL 33612 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified 3a. Date of Last Raport
08/28/1992 04/18/1
2. Principal Place of Business [ 28. Mailing Address 4. FEl Number Applied For
21 1719 Route 10 26| 1719 Route 10 £9-3153025 Not Applicable
Suite, Apt. ¥, etc. | Sute. ApL ¥, elc. o , $8.75 Additional
22 Suite 314 2—7—| Suite 314 5. Cenificate of Status Desired O Fee Requirad
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23] Parsippany, New Jersey 2s] Parsippany, New Jersey Trust Fund Contribution O Added 1o Fess:
Zip Gounlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 07054=4507 E] USA _5' 07054-4507 m USA Personal Property Tax dus June 30. E] Yes [1No
§. Namea and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
NICHOLS, DAVID P. 8] Name Gorry Oster
10500 UNNERSITY CENTER DRWE H0 B2| Streat Address (P.0. Box Number is Not Acceptabta)
BIODYNAMICS INTERNATIONAL INC Biodynamics International, Inc
TAMPA FL 33812 ®| One Progress Blvd., Box 19 » South Wing
84| City Alachua FL 85 %%’f%

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils regis-erad
office or regigleced agent, of both, in the State of mmé%um change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | amfamihar with, a et the obligaligis of. Sgution 807 0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE é S 3
3 i printed narmo of reghslored agont dod title if a;# dcabie (NOTE: Rogistared Agent signature reguired whan rainstating) DATE
12, \_/ \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITEE oC o CJ DFLETE 11T [T orange [ Addition
NAME DRAGONE, CHARLES 12 NAME
streer aponess | 2208 RIDGEVIEW WAY 1.3 STREET ADDRESS
CITY-S1-21P BO'SE ID 83712 14 CITY-5T-2IP
me ST [XDeLEE 21TTLE STM [T Change” I Adidition
NAME NICHOLS, DAVID P 22 NAME Finnerty, Peter J.
staeet anpaess | 10500 UNIVERSITY CENTER DRIVE #130 23sineeraporess | 1719 Route 10, Suite 314
cirv-st-zp | TAMPA FL 2.4 /1Y -ST-2IP Parsippany, New Jersey 07054
THTLE PD oeiee LATITIE LT Crange L Adidition
RAME MEISTER, KARL H. 3.2 NAME
steer aporess | FAWN HILL DRIVE BOX 601 3.3 SIREET ADORESS
cwv-st-ze | NEW VERNON NJ 34, CITY- $T- 2P
FILE [T oeere LATME [T change ] Addition
HAME 4.2 NAME
v | STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 29 44 GTY-ST- 2P
TLE T peLETE 51 TiLE [ Change [T addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy -ST-21P 54 CITY-5T-2IP
TILE [ Jorere 6.1 TITLE [ Change ] Acdition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-2P
14. | do hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Flcrida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that
{ am an officer or director of the corparation or the receiver or lrustes empowered to exacule 1his report as required by Chapter 607, Floriga Statutes; and that my nameg

appears in Block 12 or Block 13 if changed., or on an attachment with an address
yre

ctnNATDE.  CRBLRShn O [ Ty




