CORPORATION g & Apr 15 1997 8:00am

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

ANNUAL REPORT Sacretary of State

1oy =M Secretary of State
DOCUMENT # 336318 (1)

. Clorporalan Nare

INTER-AMERICAN LABORATORY SERVICE, INC.

e Place o fusioens T Mairg Addiess “IIl“ “l“ |l“||||“|“|‘ |||II |||||||“ |I||| m“ |l|||||||| II|“ |I|I

5 SEASHORE DRt 5 SEASHORE DR
ORMOND BCH FI 32176 ORMOND BCH FL 32176-3619

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

10/11/1968 04/06/1096

o - 2a. Malling Address 4. FEI Mumber Appios For
o 2| 59-1264988 Not Applicable
v Suite, Apl. #, elc. "
. [ uie e 5. Certificate of Status Desired O $8.75 Additional
[22] . i 27] Fee Required
L. Wl & ftale .., City 8 State 6. Elsction Campaign Financing $5.00 May Bo
2| A _ 28] ‘Trust Fund Contribution [ Added to Fees
L _ Coantry L Country 8. This corporation has habihiy for intangible tax under s. 199.032,
Efﬂ,, R s 20 30| Florida Statutes Bdves [no
g Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
CRAWFORD,JACK 8] Name
5 SEASHORE DR B2| Street Address (P.O. Box Number is Nat Acceptable)
ORMOND BCH FL 32176
83
B4| City FL 85| Zip Code

(711, Pursiient 1 WG provisions of Seclions 607.06D2 and B07. 1508, Fonda Slalules, the above-named corparalion submits this statement for 1he purpase of changing ils registerad
alce or myistercd agant, or both in the State of Florida, Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agenl. Lan farilan with, and accept the obligations of, Section 607 0505, Florida Statutes.

SGNATURE .
OTNEY r _ . . - B —_
St e e ae prnledd i aF regisie ek agens &l e A applizanic [NOTE Ragistered Agent signature raqu-red when reinstating) DATE

2. o OFTICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD | 11TITLE Y change [ Additien
AR CRAWFORD, JACK 1.2 NAME
i anonss | 5 SEASHORE DRIVE 1.3 STREET AUDRESS
eiv s 7o | QRMOND BEACH FL 14 CITY-§1-2ZP
-..m”---.... o _s__“ T | T DELETE 21T17LE D Change _[:l Addition
host CRAWFORD BETTY 22NAME
s aoiee | 5 SEASHORE DRIVE 23 STRFET ADDRESS <
orvsiwe | ORMONDBEACHFL 2, 4 CITY-51 -2
1L [T DELETE 34 THTLE [0 Change T Addilion
HAM 32 NAME
SIHET T AL GG 2.3 STREET ADDRESS
F L 34.0ITY-5T-2
ni ] petere L1TMLE T change [ Adaition
Hah 4 7 NAME
STHEEY &IN5 43 STREET ADDRESS
oy st 4o £4CITY-51- 2P __‘
Wi [ peLeTe 51TIMLE [T chenge T Addition
e 5.2 NAME
SIREEY BN 5.3 STREET ADDRESS
G , o 54 GITY-§T-2P
' o T DELETE 61 TITLE [ change  [] Addition
B : §.7 NANE
SIKE T AL 6.3 STREET ADDRESS
64CY-51-2P

lam an ulicer o dirgator ol o OF Justee eﬁtw )poM as required by Chapter 607, Fiorida Statutes; and that my name

appints n Biock 12 o Black W if mdaigflh an atldress,
QLL%Q/JL/_D@JMQ%#{MA:MC
BAORLEY

ach

¢ mformation supplied wilh this filing does not gualify for the exemptien state Section 118.07(3)1), Florida Stalutes. | further cerlify that the
%ta! arFl re;ﬁls true and accufie "y signature shall have the same fegal effect as if made under oath: that
Idﬂl Ay .

CR2E034 (9/96)

a4



