FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

£ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72908

1. Corporalion Name

PS! RESEARCH LABORATORIES, INC.

(1)

Principal Place of Busingss Maiting Addrass

FILED
May 08 1997 8:00am
Secretary of State

ORIV

907 COBLE DR PO BOX 5514
TALLAHASSEE FL 323012015 TALLAHASSEE FL 32314-5514
Us us -
3. Date Incorporatad or Qualified | 3a. Date of Last Re
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
» 26 23‘7442814 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
;2-\ —2}-1 6. Certficate of Status Desired B Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
EI; ~ }EI Trust Fung Conlribution Added to Feas
aip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29 30] Florlda Statutes O ves [ No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of Naw Registered Agent
B1| Name
FOSHEE, THURSTON E 82| Strost Address (P.0. Box Numbar is Not Accepiabie)
907 COBLE DR
TALLAHASSEE, FL 63
32301 B[ Ty FL [F] 2o

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the Siate of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered

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

SIGNATURE: A

SIGNATURE ___
Slgnature, lyped of prinled name of regisierag agent and btk if applicable: {NOTE" Registerad Agent signature required whan reingtating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE PD [T orLete 1UTE [T change [ Addition g
NAME FOSHEE, THURSTON E 1.2 HAME P
siectaponess | 907 COBLE DR 1.3 STREET ADDRESS é
CIIY-51-2 TALLAHASSEE, FL 00000 14 CITY-SI- 1P
nnE D L] DELETE 21 TILE Ll cnange T Agdition |O
NANE DEFILIPPD, CHARLES 2.2 HAME
sthet) aooress | 105 1/2 DARTMOUTH 23 STREET ADDRESS

| cry-si-zp ALBEQUERQUE NM 2 4 CITY-§1-7P
Ly D [T DELETE 3HTILE [JChange [T Addition
HAME FOSHEE, ELISE 32 NAME
sweeraooeess | 1617 COOMBS DR 33 STREET ADDRESS
CIny-S1-2P TALLAHASSEE FL 34,011V §1-2P
TRE [T pELeTE A1TILE L) Change  [_] Addition
NAME 4. 2NAME
STRFET ADDRESS 43 STREET ADDAESS
oIy -S1- 2P 44 LITY-57- 2P
TIE L] oELETE 51TITLE L] Changs LI Addition
NAME 52 NAME
STHEE T ADDRESS 52 STREET ADDRESS
eIy S1-21P 54 CITY-ST-21P
TILE I petete 6.1 TTLE L] Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
QY -ST-Iw 6.4 CITY-51-1P
14. | do hereby certify that the information supplied with this filing does not quafily for the exemption statad in Section 119,07(3)(i}, Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that
| am an officer or director of the corporation of the receiver ar lrustee empowered to exacute this raport as required by Chapter 617, Florida Statutes: and that my name

01 TR R P Thorston E. Foshee

(Go4)
459 4376

"SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

‘{LUJG 7

Date Daylima Prona # 0O09SSS



