FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STAIE o . Apr 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Portham

ANNUAL REPORT S Secretary of State

1998 N DIVISION OF GORPORATIONS

DOCUMENT # 481549  (4)

1. Corporalion Name

PRODUCT LIABILITY CONSULTANTS, INCORPORATED

0 G

Principal Placo of Business R Mailing Address
6?12 NY $8TH DRIVE
X /1 pAL )|
GAINESV L\‘Fl 926040141 DG NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Pringipal Place of Business ~ T za. Mailing Address 4. FEY Number Applied For
21] 59y7 Athewhe Vigew . |28| Sgyq Atbesilic  [froe 59-1618518 Nol Applicable
Suite, Apt. #, olc. Suite, Apl. #, etc. | ili
P I P ' 6. Certificate of Status Desirad ] $3'75 Additional
22 27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
i3, 4 ﬂggﬁ_ng N ‘: L e8] S'f Qﬂjﬂjf we  fL Trust Fund Conlribution L] Addes to Feos
Zip Country | Country 8. Thia corporation owes of has paid the current year Infangible
. Prosyd a 1.3 UL“"h 29} Broky ;l 54 \(M;S Parsonal Properly Tax dus June 30.  [¥es [ No
p. Namo ﬂq_g_qdmss of Curl‘en'l Rg_ql_gggred Agent 10. Name and Address of New Reglstered Agent
GOULD, DR ROBERT W 81| Name pg RCIA 2. Grou LD
11103 NW. 11TH AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
6712-1 NW 16TH DRIVE (OFFICE) SYY 7T AtLawbe e
GA!NES\HLLE FL 32806 8
C 84| City 85 le Code
/f/\ iy 7 S N o S, G WA AL ‘! e FL 84
ufyuant to the provisions of BAchons 607 0507 and 60AJE08. Florida Stalules, he above-named corporamﬂ submits this statement for the purpose of Changmg its regnﬁjred
7§ ottich or regislored agenl, of both, inthe State of Florida. Such change was aulhonzed by tho carporation's board of direclors. | hereby accept the appoiniment as regisiered
agent\] amAamiliar with, and accept the obligs |0@€ I. Scction GO7.0505 florida Statutes, 3 S/
e . [ — -
signatune 7 41 1 d— e e i g- j
SignabedTs by o ] ”_'“_!.‘, A e o [ORTN |\h fare et and v E { b+ Registored Agen! signalure requited wnen re.nslating) ! DATE
12, _OIfl ICERG "\NT} [”“[ IS 10”3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITE PD - /&\DHE‘IE 11T0LE [1change  [] addition
i
HANE GOULD, DR. ROBERT W. 1.2 NAME
sweeTanoress | 11103 NW. 11TH AVE. 135IREFT ADDRESS
CITY-5T-20P GAINESMILLEFL o £4 CUY-S1-2P
nne S O ecEre Z1TILE [ [A] change [ Addition
NAME ©0ULD, MARCIA R. L 22NN MARCIA B Gow-D
stacevaooress | 11103 NW. 11TH AVE. -~ - oo T 235HETADDRESS | & Y T ATTReATe Vi)
R |
GiTY-SI-21P GAINESVILLEFL - . y pecny-stze | V. Prusasline L 32084 P
TITLE ] I bcitit 31 TTLE T 9 LT Change  £] Andition
NAME 32 NAME Bob Gould
STREET ADDRE 55 1ASTRETT ADDAESS | SH5 5 Megon Magter
CiTY-§T-2 o o w5170 | Colernde Spengs, Co 0911
TILE "I oElETE 41 T0LE e LT change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
CITY-ST-71p o 44 CITY-8T-21P
TITLE | TG 51TITLE CJ Change ] Addition
NAME 52 NAME
STREET AGDRISS 53 STREET ADDRESS
GITY-S1-2F . L 54 CITY-$1-2P
TILE [ DeLETe 61TILE e [Jchange  [J Addition
NAME 52 HAML Y (e
STREET ADDRESS G3STREET ADDRFSS | . -
GITY-ST- 2P 6.4 CITY-$1-21P ] C
14, | Rereby cerlily that the indormalion supphotl with fis Hling doos not qualily for the exemplion stated i Seclion 118.07(3)(1), Florida Statutes | furiher cerlify that the information
“indicated on this annual report or supplemental annua! reporlis true and acourate and ihat my signature still have the same legal effect as if made under oath; that | am an
ofhicer or diractor of the corparation of the recetver of fruslen empoworad 1o execule this report as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed, or an an auwmess
NIRRT AT IS ¢7/L\ M f— 22— 4¢ goif N -F740

CR2E034 (10/97)




