FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 ~ e DIVISION OF CORPORATIONS SeCfetarY Of State
DOCUMENT # P95000068006 (2)

1. Carporation Narrs

HVS LABORATORIES, INC.

A

Principal Place: of Bus niss Mail.ng Address
3427 EXCHANGE AVENUE 3427 EXCHANGE AVENUE -’
NAPLES FL 3942 NAPLES FL 361043751 65-06¥ 32583

3. Date Incorporated or Qualified 8a. Date of Last Report

03/18/1996

2. Principal Place of Bus s o 2a. Mailing Address 4. FEI Number ‘g o‘*’ Applied For
N l ..... 25' «=50-0+48003- Not Applicable
Suite, Apt #.ede, Suite, Apl ¥, etc.
! ) [ P 5. Certificate of Stalus Desired O $8'75 Additional
’;ﬂ 27] Fee Required
Cily & State | Ciy &Sule 6. Election Campaign Fingncing $5.00 May Bo
;:ﬂ 231 Trust Fung Contribution Added to Fees
| 7w _ Gountry AP Country 8. This corporation has liability for intangible tax under 5. 199.032,
2;| 25_] 29] m Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRATZ, ALLEN M 81| Name
3427 EXCHANGE AVENUE 82| Street Address (P.Qr. Box Number is Not Acceptable)
NAPLES FL 33042
a3
84| City FL 85| Zip Cade

T1. Pursuant 10 iho pravisions of Sections 607,050 and 607, 1508, Florida Statutes, Ine above-named corporation submits this statemant for the purpose of changing its registered
affice or registered agent, or boelh, i the State ol Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | any farmar with, and accept she obhgalions of, Section 607 0505, Florida Statutes.

SIGNATURE e S o
Siggalier bypiesl OF it $agent arnd bief apyismk {MNOIE Registerad Agent sigaature required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D [T oELETE 11TITLE [Jchange [T Addition
WAt KRATZ, ALLEN M 1.2 NAME
sager aroness | o487 EXCHANGE AVENUE 1.3 STREET ADDRESS
Y51 2F NAPLES FL 33042 1.4CITY-ST-2IP
itk (] DECETE 21 TTIE [T charge ] Aadition
NAME BRI
STHEET ATDHESS 23 STREET ADDRESS
ory.§1 7 2 4CTY-ST-2P { N
TILE C1oeese 31TILE [T change  [_T Adgition
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY 51 2 34.CIY-ST-2iP
T h T oeLESE PRRT: [T change I Addition
KA 4.2 NAME
STREET ADDRE S5 4.3 SIREE] ADDRESS
£ITr-§1- 2P A4CITY-5T-2P
e [T oELETE S1TMLE Tl thange ] Addifion
RAME 5.2 NAME
STREET ALDRESS 5.3 SIREET ADDRESS
Giry-ste 1 5.4 CITY-ST- 2P
LE CToeLeE E1 TILE T Jchange  [J Addition
NEME £ 7 HAME
SIREET ADURE &5 6 3 STREET ADDAESS
CITY - ST-2IP BACITY-ST-2P

14, 1 do herohy corlly that the miormation supsalied with ths fiing does nol qualify for the exemption stated in Section 119.07(3)(). Florida Stawutes. | further certify that the
miarmalion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made undar cath; that
| am ar oflgor or director of he carparation or tho receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 12 1 changed. or or anp atlachment wilh an address.
SIGNATURE: 2 OlHo¥A™ ! Ay 643 7‘-%34
ale aylime fhone

Adisiid

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FIGER OH DIRECTOR

" e Bt Jan 22 1997 8:00am

CR2E034 (9/96)



