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

PROFIT
CORPORATION
ANNUAL REPORT.

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 616014

1. Corporation Name

XI_II_:'%CHEM LABORATORIES OF CORAL SPRINGS, INCORPOR

Mailing Address

2929 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Principal Place of Business

2929 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

S T —————

FILED
. Apr 20,1999 8:00 am
| ecretary of State

04-20-1999 90246 006 ***150.00

IR R RERR

DO NOT WRITE IN THIS SPACE )

e TooTmestne cooe seeemme s (292 Date incorporated.onQualifed . e o |
03/30/1979
2. Principal Place of Business 2. Mailing Address 4. FE!{ Number Applied For
21] ' 26] 58-1363074 Riot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
P A §, Certifcate of Status Desired O $8.75 Add.monal
’E’ ;‘ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
;3—| ?8-1 Trust Fund Contribution Added to Fees
Zip Country - Zip Country §. This corporation owes the current year Intangible
;;1 ‘—2;] 2_9| ‘;‘ Personal Property Tax. {Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAPLAN, HAROLD E. 82| Strest Address (P.O. Box Number is Not Acceptabl
3111 STIRLING ROAD ree rass (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33312 a3
84| City FL |85 Zip Code

- - gifice or TegisEered agent, or ooty IT e State of Froridar
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, Pursuant to the provisions of Sections 07,0502 énd_ﬁOL1§gB,_Ei_orideLStqgté€ "the above-named corporation submits this statement for the purpose of changing its registered
. 15 OF 2ELIDNS DU7 . e o D ihe co poratiom e board ol drettera=Fiitreby acoaptihe: ! s registored 1=

0161973

appo tagy

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME D WROELETE 11TITLE ClChangs [ Addition
NAME SULTAN, ALV D 12 NAME
streer aporess| 4500 SHEPPARD AVE 1.3STREET ADURESS
CITY-5T-ZPP AGINCOURT ON 14 CITY-8T-2P
TME PD ] DELETE 21TME {“jChange  [] Addition
NAME BARSOUM, WADID 22 NAME
smeeraporess| 8320 NW 38TH COURT 23 STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL 33065 2 4 CAY-ST-ZP
TITLE [J DELETE 31 TIMLE [CIChange  [7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§7-2P 34.CTY-ST-2IP
TME [ DELETE 44 TILE ] L. ] Change ijAdditi?[‘_ _
NAME oo oEn e i T - I R - - ’
STREET ADDRESS ) 43 STREETADDRESS
CIy-5T-2P 44CTY-§T-2P
TILE T DELETE 54 TILE CiChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 CITY-3$1-2P
TME [ DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IF 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes: | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made’ under cath; that | am an

CR2E034 (11/98)

officer or director of the corporation or the recej e empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an achmenyﬂﬁaﬂ\address. with all other like empowered.
SIGNATURE: s R ATRTS ) -\~ 4153 £570)

Date Daytme Phone #

L
b
i
|
|



