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

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 28, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e ecretary of State

1999 DIVISION OF € ORPORATIONS 04-28-1999 90026 032 ***150.00

DOCUMENT # F84102

1. Corporation Name

PROFESSIONAL MICROSCOPE SERVICE, INC.

E (7o

1 RATE AN

Principal Pla:e of Business Mailing Address
6666 W. WILLIS CT. 6666 W. WILLIS CT.
P.0. BOX 1943 P.O. BO¥ 1943
DUNNELLON FL 34433 DUNNELLON FL 34433 DO NOT WRITE IN THIS: SPACE
us us 3. Date Incorporated or Qualifed
06/04/ 1982
2. Principal >lace of Business 2a. Mailing Address 4. FEI Number Applizd For
[21] [26] 59-2198563 Not £ pplicable
Suite, Ap'. #, etc. Suite, Apt. #, etc, . iti
P N : P 5. Certifcale of Status Desired O $8.75 Ad[!'tlona‘
a ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m El Trust Fund Contribution Added to Fees
Zip Courtiy Zip Country 8. This coforation owes the current year Irtangible
;‘ Eﬂ E] E! Personz! Property Tax. O Yes Clno
9. Name and Addrass of Current Hegistered Agent 10. Name and Address of New Registerec Agent

81| Name
THOMAS, DONALD A
1420 POINCIANA DR.
CLEARWATER FL 33548 3 3 D44 8

84| City
FlL.

11. Pursuar t to the provisions of Sections 607.0502 and 607.1508, Florida Slatut 2s, the above-named corporation submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation's board of directors. hereby accept the appuintment as registered
agent. | am familiar with, and acvept the obligatic ns of, Section 607.05C5, Floida Statutes.

82| Street Adcress (P.O. Box Jumber is Not Acceptable)

85| Zip Cole

SIGNATURL: —_
Slgnalura, typed or printed nar e of registered agent ¢ nd title if applicable INOTE Registered Agant signature requ ed when reinstating} DATE a
12. _ 1DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 D
IMLE PTD [ DELETE 14 TITLE [JChange [ Acdition E
NAME WITHROW, GARY 1.2 NAME 3
sweeTanoress| 23546 NE 154TH PLACE RD 13 STREET ADDRESS 9
CITY-5T- 2P SALT SPRINGS Fl 14 CITY. ST-2P &
TME VsSD ] DELETE 21 THLE {JChange  [JAddition | ©
NAME ROBERTS, GEORGIA Z. 29 NAME
sTREET ADDRE: 5| 6666 W. WHLLIS CT. 2.3 STREET ADDRESS
CITY-§T-21P DUNNELLON FL 34333 2 4 CITY-ST-ZP
TTLE D [ DELETE I1TITLE [OChange [ Addition
NAME THOMAS, DONALD A. 32 NAME i .
streeraooress| 4120 POINCIANA DR p—— A Lo f:ifirc tewn D
CITY-ST-2IP CLEARWATER FL 34624 3.4, CITY-ST-ZiP C /L‘.’ML/&?"’“’( F‘- 3 3 ? & ;/
TITLE [J DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE::S 43 STREET ADDRESS
CITY-5T-2ZP | 44 CITY-57-ZIP
TLE [ DELETE 5.1TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZiF 54 CITY-ST-ZIF
TILE 7 [ DELETE 61TITLE [JCnange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST.2IP 64 CITY-5T-2IP
14. 1 hereb/ certify that the informat.on supplied with this filing does not qualify fcr the exemption stated it Section 119.07(3)(i), Florida Statutes. | further carify that the inlarmation
indicate-d on this annual report ¢ 1 suppleghental annual report is true and acc Jrate and that my signature shall have th2 same Jegal effect as if made ur der oath; that | im an
officer or director of the corpora ioh or recely er or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appesis in ]
Biock 12 or Block 13 if changed. or onfdn attachment with an ad s, wigh all other like empowered. |
SIGNATURE: sfss F52-258 200F |
" SIGNATURE AND TYPED OR 'BJNTED NAME OF SIGNING OFFICE:} OR DIREGTOR Da Gaytime Phone # 1




