L FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
1 cowonmon AR I May 09 1997 8:00am
ANNUAL REPORT Secretary of Slate

Secretary of State

DIVISION OF GORPORATIONS

1997
DOCUMENT #

1. Corporation Name

EPL BIO-ANALYTICAL SERVICES, INC.

S AT EE AR

Principal Place of Businoss Mai:sr{g}—x&—&é&"

1 8585 COOK ROAD PO BOX 7H084
CLERMONT FL 347H n'éNTER GARDEN FL 347771084

3. Dale Incorperaled or Qualificd

3a. Dale of Last Reporl

: o S o 01/14/1993 04/01/1986
i 2. Principal Place of Busingss ‘Efl. Mailing Address 4, FE| Number Applied For
21 L 37-1209690 Not Applicablo
Suile, Apl. #, elc.

Sulte, Apt. 4. alc.

$8.75 additional

6. Cerlificale of Status Desired dd
Fee Required

City & Stale | . Ei—‘.);“é.g{;‘-bw B €. Eteclion Campaign Financing $5_00 May Be
E‘ o gg]wr e Trust Fund Contribution Added fo Foes
Zip Country __dip __ Country 8. This corporalian has liability for intangible 1ax under s, 189.032,
;ﬂ m ) 29[______ ) 30 _|__ Florida Statutes Ives Ino
H 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regislered Agont
! WOODWARD, CHRISTOPHER L. 81| Name
Co 6535 COOK RD '82| “Strocl Address (P.O. Box Numbser is Not Acceplable)
CLEAMONT FL 34711
83
84| City FL 85| Zip Code

T1. Pursuant to Lhe provisions of Soctions 607 0507 and 607,1508, f lorida Stalules, 1ho above-named cerporation submils this statement for the pUrposo of changing its registerad

. office or registered agont, or bolh, in the State of Florida, Such chango was auvlhiorized by the corperation’s board of directors. | hereby accept the appoiniment as regislered
¥ agent. | am {lamiliar with, and accopl the ohligalions of, Seclion 607.0505, Flonda Statutes
SIGNATURE S e e e e e e e o N
Signature, typed o printed name of registered agent and tile if apphicatre (NOTE Registpred Agont signalurg requi-ed when reinslating) DATE
12. OTFIGERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TILE PL T3 oriere 1A ME [ Change 1 Agdition &
I T WOOLSON, EDWIN A 12 NAME 3
sraeer aooness | 2275 VALLEYVIEW PLACE 1.4 STRECT ADORESS a
CiTY-S1-2P DECATUR IL 62522 14CNY-§1-2p &
o[ D —  DOowee fenme M cnge [T addiion |O
i NAME FERRELL, JOHNF 2.2 NAML cl
| smeeaomess | 1410 MONTAGUE DRIVE s oss | 38777 Old wheetand Koa
orv-st-ze | VIENNA VA 22180 ceavsnr | Wateford . NA 20197
THLE T T owe 31TNLE ! T Crange 1) Adgition |
NAME KEYSER, JAY B 32 NAME
sheer aporess | 2004 MEADOWOOD LANE 3 A STREET ADDRESS
! [ onv-srze | MARSHALL VA 22115 34.00Y-51-7P
[ [ oEiete 4 TE [J change [T Acdilicn
i NAME 4.0 NAME
. | streeT AbDRESS 43 SIREET ADORESS
CY-ST-2P 44 CITY-51-21P
THLE (WG] 51 TIILE O Cange [ Addition
NAME 5.2 NAME
F BTAEET ADDRESS 5.3 SIREET ADDRESS
;0 omy-st-ze ) N ssani-si-ze
’ TMLE ] oktete 6.1 TILE [J Change  [_J Addition
{ NAME 6.2 NAME
. STHEET ADDRESS 6.3 STRCET ADDRISS
T £4 CIY-51-7P

14,71 do hereby oertify thal the information supplicd with Lhis filing does nol qualify for the exemption slaled in Section 118.07(3)(1), Florida Statutes. 1 further cerlily thal the
information Indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same tegal effcct as if made under calty; that
| am an officer or director of the corporation or the recaiver or trustee ompowarad 10 excocute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or en an allachment with an address.

[ fay _ﬂGUﬂ;‘J“'I Dy 3?14&\5&@@—“

i//t%/c\*-: -V Y -]



