- e |
~ ¥ILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 481549 (4)

1. Corporation Marme

PRODUCT LIABILITY CONSULTANTS, INCORPORATED

. . T

Principal Place of Business Mailing Address

FLORIDA DEPARTME NT OF STATE
Sandra B Mortham

Secretary of State
DIVISION QOF CORPCORATIONS

WA

67121 NW 18TH DRIVE 621249 NW 1B8TH DRIVE
P. 0. BOX 12141 P. 0. BOX 12141
A b
GAINESVILLE FL 326040141 GAINESYILLE FL 32604-0141 3. Date Inconarated or Cual‘ed | 3a. Date of Last Reporl
- . y .y _o7piers .. 01/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEINumiber Applied For
J21] e R ) R ... 591618518 Nat Applicable
sule, Apt. #, elo ., Suile. Apt #, eto §. Certilicate of Status Desired ] $8.75 Additional
Bl . 27| I R ) Feo Requirsd
City & State City & State 6. Llaction Canipaign Financing 0 $5.00 May Be
23] . 128 ‘ | T Fund convibation ¢ Added to Feos
| Zp Country Zp - Courdry B. This corporation has habitty for intangibie tax under s 199,032,
2| [25] 2] 30| Flonda Statutes {*Q’es Owo
- 9. Name and Address of Current Registered Agent - T 10. Name and Address of New Registered Agent
Bt Narme
GOULD, DR ROBERT W 182 “Street Addrass (P.0. Box Moo is Nol Acceptabla)
11103 NW. 11TH AVE. bl e .
6712-1 NW 18TH DRIVE (OFFICE) 83
GAINESWILLE FL 32606 P T - R e

11. Pursuant to the provisions of Sections 607 0802 and 6071508, Flonda Stalites, the above-naniod Gonsoralon sibn s ts statoment for the purpose of Shanging 1 remstersd office
or registered agent, or both, in the Stale of Flerida. Such change was authorized by the corporaton's binard of directors, | heretry accept the appointnient as registered agont. | am
famillar with, and accenpt the obligations of, Section 607.0505, Florda Siatutes.

SIGNATURE . L . . . o
. Sigriahre, lyped o frute) nar . of reolered agerit aid e, f bl IHOTE Rigiitersn) Agmd sy et e vl v s St pate &
| 12, OfficERs AND DIREGTORS . 18, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 %’
TITLF PD [ DECFTE IRRAIT [] Change [ Addtion =
NAME GOULD, DR. ROBERT W, 12 NAME 3
staeiaooress | 11103 NW. 11TH AVE, 13STREE | ADDRESS &
CITY-51- 2F GAINESVILLE FL ~ ) 1407y -51-2F o e o &
TiILE S [C] DELETE 2 1IE [C] Change [ Addton [©
NaNE GOULD, MARCIA R. 27 NEME
STHEET ADDRESS 11103 N.W. 11TH AVE. FASIRELS ADORESS
CITY-51-21P GAINESVILLE FL ~ 2acir-gl-ze | o L L
TITF [] DELETE BRI [] Change  [] Addition
NAME 12 NaME
$IREE] ADDARESS 93 §THIET ADCRESS
C”Y'ST' ZIF . .- S —— e e e — e e .
TITLE (I DELETE [ Crange [T Additon
NAME 42 NAME
SIHEE | ADVIRESS 43SIRELT ALDRESS
CiY-S1-2Ip o 44617y 51-710 S o
L[N [] DELETE 5 1L [ Cnange ] Addition
NaME 572 NAM:
STHEE] ADDAESS 53 SIREET ADDKT 55
| CY-ST-2P salwy-ste2p | e
TILE [T DELEIE 6 1TI7LE [] Charge  [C) Addition
KAME 62 NAME
STHF ADDRESS 63 STREFT ALDHESS
CIFY- S1-21p | Baciy-s1- 2w o

14. | do heveby certify that the information supplied with this Tiing is voluntarily furmished and docs not qual i 1or the exermption stated in Seetan 118.07t3ik), Fiorida Statutes | further
cerlify that the inforrmation indicated on this annual report or supplemantal annuat report is true and acolrate and that my sgnature shall have the same legal effect as it made under
oath; that | am an officer ar dreclar of the corporation or the receiver or trustee erpowered to execute “tig report as requred by Chapter 607, Florida Statutes: and that my name

appears in Block 12 o dock 13 4 changed, or on an atle%m}vim an address.
r - / . [
SIGNATURE: N, 7 Zteel < 327 - G
2]

IGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIREXTOR

Dyt £ Pl 4




