FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

1995« 1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mostham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # ¥334/4/¢]

1. Corporation Name

The Bionetics Corporation

Principal Place of Business

Tenth Floor, Suite 1000
Hampton, VA 23669

Mailing Address Same
2 Eaton Street, Harbour Centre Building

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quahfied

3a. Date of Last Aeport

7/26/73 2/24/95
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 95-2572691 Nat_Applicsbta

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

= ] B ]

26 ]

25]

30 |

Florida Statutes

8. Certificate of Status Desired
;ﬂ Fee Raguirad
City & State City & State 6. Election Camgaign Financing $5.00 My Be
m Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporatien has liability for intangible tax under S. 199.037,

Yes x | No

9. Name and Address of Current Registerad Agent

10. Nams and Address of New Registersd Agent

Charles B, Sammet
Mail Code TBC, LIF Building

Kennedy Space Center, FL 32899

"

Name

™~

Street Address (P.0. Box Number is Not Acceptable)

L K]

4

City

85 | Zip Code

FL

11. Pursuant tothe provisions of Sections 607.0502
or registerad
tamiliar with, and accept the oblgstions of, Section 607.0505,

SIGNATURE:

and B07.1508,

Fioride Statutes, the sbove-namad

Florida Statutes

corporation submits this stetament for the purpose of changing itsregisterad office
egent, or both, in the State of Florida  Such change was suthorized by tha corporation’s board of directors. | heraby accept the sppointment

asragistered agant. |em

Signature, typed or printed name of registered agent and title if applicabls {NOTE: Registerad Agent signature required when rainstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES ~ TO DFFICERS AND DIRECTORS IN 12
T 1 THLE President/Director [x [, Additi
NAME 12 NAME arles J. Stern DX Jerae L] e
STREET ADDRESS 13 STREET aooress (142 Moline Drive
CITY -ST -2P 4 CITY .5T -2IP Newport Ne
TITLE 21 TITLE secreta 1rector Change Addition
NAME 22 NAME Janjce M, Kennard
STREET ADDRESS 23 STREET ADDRESS (234 Domini()‘n; Drive
CITY -8T - 2P 24 CITY -ST-2IP Newport News. VA 23602
TITLE 3 TTLE TTe?:lsur‘e‘_f‘/Dil‘eCtOT [_K_ Change Addition
2?:'5; ADDRESS gi g::‘:n ADDRESS i, Curtis He-nl y 1
CTY -ST -2 34 CITY -$T-2P 4 0Vi{'l:0n AD”‘,’%R,;;‘
TITLE M TITLE ECthl .
NAME £ NAME |_| Changs |_, Addition
STREEY ADDRESS 43 STREET ADDRESS
CITY -ST - 21 44 OITY -ST -2ip
TITLE 51 TITLE "
NAME 52 NAME l_l Change I__I Addition
STREET ADDRESS 53 STREET ADDRESS
BITY -ST -ZIP 54 CITY -ST -2IP
;':;fe :; L:';IEE SO000D1 7SEs e Addition
STREET ADORESS 63 STREET ADORESS ‘_'34,_*'19“ 96--01010--021
CITY -ST - ZiP B4 CITY -ST -2P 200, 00

Charles J. Stern, President

stae empow ared

14. Vdo hereby certify that the information  supplied with this filing is volunterily furnished end does net qualify for the exemption stated in Section 118.07(3)[k},
cortily that the information indicated on this annusl report or supplamantal
osth, thet | am an officer or director of the corporation or the receiver or tru

appears i Block 12 or Block 93 hangad, or on an attachment with an eddress
SIGNATURE! /0 /35

Flerida Ststutes. {further

annusl report is true and accurate wnd thet my signature shell have the same legul effect ss if mada under
taexacute this report as required by Chapter 647, Florida Statutes, and that my nama

(804) 722-0330

SIGNATURE #ND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy
7

/ﬂne

Daytima Phone #

5W 1180 1.000

S, - L




