FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT p
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

K

1. Corporation Name

LAB FORCE, INC.

DOCUMENT # F93000004209 (3)

Principal Place of Business

Mailing Addcess

NS

|24] 25

26] 30]

[ ves

Florida Statutes

15 ERMER RD POST OFFICE BOX 589
BOX 20 SALEM NH 03079
SALEM NH 03079
us 3. Date Incorporated or Qualited | 38. Date of Last Report
09/16/1993 03f21/1995
2. Principat Place ¢! Business 28. Malling Address 4. FEI Number Applied For
|21} |26] 02-0420017 Not Appiicable
Suite, Apt. #. etc. Suite, Apt. 4, ate. §. Certificate of Status Desired [ $8.75 Adc!itional
22 E] Fee Required
City & Slate City & State . 6. Elaction Campaign Finaﬂcing O $5_00 May Be
E] '5] Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporation has liabitity for intangible tax under s 199.032,

Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FORTINI, SUSAN HAHN
3405 CHATSWORTH LANE
ORLANDO FL 32812

81| Name

821 Street Address [P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th
or registered agant, or both, in the State of Florida. Such change was authorized by
{amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e above-named corporation submits 1his statement for the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the appaintment as registerad agant, | am

SIGNATURE - . [ _ .
Signature, typed or printed rame of ragistered agant and tite i applcabio (NOTE: Flagistersa Agent signalar recpired vt renstating” DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE P [ OELETE 11TLE [ Changs [ Addilion
NAME CONNOLLY, JOSEPH J 12 NAME
srieer aooness | 4 BRAMLEY HILL RD. 1.3 STREET ADDRESS
CITY-ST-2IP WINDHAM NH 03087 14 CITY-51- 2P
TILE VP [ DELETE 2 1 TILE [ Change [ Addition
NANE CONNOLLY, WILLIAM T 22 NAME
sweeranohess | 76 OAK TREE LANE 23 STREET ADDRESS
CITY-ST-21P MANHASSET NY 240TY-51-2IP
TITLE 5 . [J DELETE 3 1TIILE [ Change  [C] Addition
NAME AMBRE, STEVE 37 KAME
steeeTaporess | 234 ESSEX ST. 33 STREET ADORESS
CITY-ST-2P LAWRENCE MA 01840 34 CT¥-S1-2P
TLE T ) DELETE 4V TE [ Change L] Addifion
NAME CONNOLLY, DIANNE M 47 NAME
sweeraooress | 4 BRAMLEY HILL RD. 4.3 STREET ADURESS
CITY-ST-2IF WINDHAM NH 03087 44 CITY-S1-21P
TITLE [] DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CITY-S1-21P 54CTY-S1-29
TITLE [ DELETE 6 1TILE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADCRESS
CHTY - ST-2P 64 CTY-5T- 2P

appears in Block 12

SIGNATUR

14. T do hereby cerlify that the information supplied with this filing is voluntarily furnished and
certify that the infarmation indicated on this annual report or supplemental annual report
oath; that | am an officer or direclor of the ¢

il changegfor o

aceiver or trustae empgly
nent with an address

aration gr th

5 /e

Date

does not qualify for the exemption stated in Section 119.07(3)(x, Fiorida Statutes. ! further
is true and accurate and that my signature shall have the same legal effect as if made under
-ed 1o execute this reporas required by Chapter 607, Florida Statutes; and that my name

03 4437 . 557

CR2E034 (12/95)




