FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O Oa,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000058005 (7)

éorahon JMar e

CCUTEST LABORATORIES SOUTHEAST, INC.

B L

Principal Piace ol Busmness Mailing Address
4405 VINELAND ROAD 2235 ROUTE 130
SUITE C-15 BLDG. B
ORLANDO FL 32811 DAYTON MNJ 088101414
us

3. Wimated or Cualified Sb Wﬁ Reporl

3 Frncipal Plice of Baings 3. Maiing AdGiess g @Eﬁﬁr i ‘t Appiie0 For
@_ i gf)_l 92 5%- 3L G052 Not Applicable
Sudle, Apt K, ¢l Suite, Apt #, ete. } R i
— ' l : 5. Certficate of Status Desired [] sa 75 additionat
22 27] Fee Required
| City & Stne L Gy éSae 6. Election Campaign Financing $5.00 may Bs
23 e 2ﬂ Trust Fund Contribution O Added (o Foes
E S Country 8. This carporation has hability for intangible tax yunder s 198.032,
. 25 , 28] 30 Florida Statutes Oves ¥no
N 9. Nama and Address of Current Registered Agent 10. Name and Addraeas of New Reglsterad Agent
THE PRENTICE HALL TORPORATION SYSTEM, INE. 81| Name
1201 HAYS ST.
: B2[ Street Addrass (P.(). Box Number is Not Acceptable
SUITE 105 ( piable)
TALLAHASSEE FL 32301 83
84| City FL B5| Zip Code

31, Pursuant to the: provesions of Seetons 607 0502 and 607, 1508, Florida Statutes, the above named corporalion submils this statement for the purpose of changing its registered
office or registerea agent o bothn the State of Flonda, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | arfamiliar with ard accept 1he obligations of, Section 607.0605, Flonda Statutes,

CR2E034 (9/96)

SIGNATURE } . R e .

Sogriktze e Tzt o pannbes ] amse o fe g e I Lt wpplis el (NOTE Registered Agent signaturé required when rainstating) DATE
12, T GHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DECETE 11 THLE [Jchange  [_J Addition
et PUGLIESE, VINCENT J —
STHEET ADDRE 5SS 18‘5‘2“3“6 TP?JNL 1 3 STREET ADORESS
t‘]\' S1 F BE 14CITY-5T-21F
TILE VD [T oLete 21TIME [T change  T_] Addilion
NaE PUGLIESE, RALPH J SR 2 NAME
STREL T ADIDRESS 810 EVEMEN CT 2.3 STREET ADDRESS

NOATH BRUNSWIGK NS 08902
LTy -57-F i 2.4CITY-5T- 2P
1L v CT nfteTE 31TME [Jchange [T Addition
ML PUGLIESE, RALPH J JR 42 HAME

CH CT

SIREET ADDRESS 3 BRI 3.3 STREET ADORESS

NO BRUNSWICK NJ 08902

| Cire-STae | S 34.0iry-§7.20P
e VTSD Tl oriee 1TIME [T o LJ Addition
NEkgE Russo’ V'NCENT J 4. 2 NAME
STREE! ADDRTAS 97 W“.SHIRE MVE 4.3 STREET ADDRESS
" | BELLE MEAD NJ 08502 ‘
CIne-S1- 2F i 44 CITy-8T-2Ip
TiTLE { [Toecer 51TILE [T change L Addifion
NAME 52 NAME
STHEEY ADDRESS 53 STREET ADDRESS
LA L DU S40TY-ST-2P

MILE [T oecete 61TITLE ] change ] Additien
HAME B.2 NAME
STRZEN ADORTGE .3 STREET ADDRFSS
CITY-5T1-2F B4 CITY.-ST- 21

14, | do hereby cortty that the intormation supgplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. 1 further certify that the
infonmatior ndicaled or this acaual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
Lam an o'ficer or tirector of the corporalion on the recaivern ar trustee empowered to exaecute this report as required by Chapier 607, Florida Statutes; and that my name
appeirs in Block 12 or Block 13.f changed, or on an attachreent with an address.

: ol e g ‘
: ‘ A e ' 1b 08-829-0202
SIGNATURE SIGNATURE AND TYPED OR mo! s'l'é'mn'nu OFFICER O BIRECTOR I/ iﬁ 1 ﬁ Dayine Ph:?:: *TCT




