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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION i s Apr 17 1998 8:00am
ANNUAL REPORT Sacretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

336318

(1)

INTER-AMERICAN LABORATORY SERVICE, INC.

Principal Place of Business

Mailing Address

Secretary of State

NG RARTAR

§ SEASHORE DR 5 SEASHORE DR
ORMOND BCH FL 32176 ORMOND BCH FL 32176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1968
&. Principal Place of Business 2@. Mailing Address 4. FEI Numbar Applied For
21 |28] 59-1264088 Nol Applicable

[22]

Sulte, Apt. ¥, elc.

Suite, Apt. #, etc.

27]

5. Certificate of Status Desired

0 $8.75 additional
Fas Ragulred

City & State __ City 8 State 6. Election Campaign Financing $5.00 may Be
23 ] :z_lﬂ____ Trust Fund Contribution Added to Fees
Zip Country | 7 Country 8. This cotporation owes or has paid the current year Intangible
24 m - o 29—| m Personal Properly Tax due June 30. [ Yes o
_§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CRAWFORD JACK 81| Name
] sEASHORE DR 82| Street Address (P.O. Box Number is Not Acceptablg)
ORMOND BCH FL 32176
83
84 City FL 85| Zip Code

1%, Pursuant 1o the provisions of Sections 607 0502 and G07 1508, Florida S1aiules, the above-named corporation submits 1his slalement for the purpose of changing its registered
office or regigtered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE __
Sigaatwe. typed o printed nare ol reg steed agem and Hile  a bl {HOTE FAsgictared Agerl Bignalure required when rainstating) DATE
12, OF F ICERS AND DIRECTORS. | s ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
TE PO [T DELETE 11701LE [J change  1_] Addition
NAME CRAWFORD,JACK 1.2 NAME
staeer aobress | & SEASHORE DRIVE 1.3 STREET ADGRESS
CITY-St- 2 ORMOND BEACH FL 1.4 CTY-ST-2IP
MLE 5 N O VT 21 TITLE T change ] Agdition
NAME CRAWFORD,BETTY 2.7 NAME
smeeraooness | 8 SEASHORE DRIVE 2.3 STREET ADDRESS
CIY-51-2¢ ORMOND BEACH FL 2.4 CITY-5T-21P
TILE [T DELETE 31TNLE [Tchange  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
BI-§T-2P R 34, CITY-ST- 2P
TIME 7 DELETE 41TILE LI chenge [T Addition
NAME 4 2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T- 2P 44CITY-ST-2P
e T DELETE 51 TLE Clchange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5ACTY-ST-2IP
TITE T DELETE 61 TILE [ Change [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2F §.4U1Y-ST-2P

14. T heraby certily that the informatian supplied with this filing does not gualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. [ further cenlity that the information
Indicated on this annual report pplemenlal annual repof! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
()

officer or director ol the corpor or tha recoiver or tu cropowered 10 exacute this repary asyequirad by Chapl rW. Florida Statutes; and that my narne appears in
AT m%m wifli #h addross. W F)e\
I(/ Aﬂ)} .I/{f )& ?/A A.\fl/l//"‘\l.

Block 12 or Block 13 if chan




