PROFIT Ay FLORIDA DEPARTMENT OF STATE

CORPQRATION - Sanara B, Mortham
ANNUAL REPORT gk My Secretary of State
1996 ' 2w DIVISION OF CORPORATIONS

DOCUMENT # 63467 (1)

1. Corporation Narme
Mailing Address | ||Ill|| I"l I‘||| “||| I‘I‘I IH" |||’ ||||‘ I’I” |‘||| I‘lll ||I|| ||||| |||]

MICROANALYTICS, INC.

Principal Place of Business

3065 FERMANAGH DR PO BOX 13854
TALLAHASSEE FL 328 TALLAHASSEE FL 32317
us us 2. Date Incerporated or Qualified 3a. Date of Last Reporl
03/25/1987 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnbor Applied For
2| 26] 59-2786423 | [Not Appicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired 0 $8.75 Adr.!itional
;ﬂ ;I Fee Required
| Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Addad o Fees
ip Country Zn Country 8. This corporation has liabitity for intangible tax under s 192.032,
m EI E _3'6] Florida Statutes A Yes [INo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHENKER. PAME[A S 82| Sireet Address (P-O. Box Number is Not Acoeptable)
3065 FERMANAGH DR -
TALLAHASSEE FL 32308
84| Cuy FL |as‘ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. tam
familiar with, and accept the obiigations of, Section 807.0505, Florida Statules.

SIGNATURE e e e B e
Slgeture, typed or printed nanie of repistered agent aro titk 1l appd cabls (NG £ : Registered Agent signature recuired winn rainstating? DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS IN 12
TILE P [J DELETE L1TITE 0 Change [ Addition
NAME HALL, PETER D. 12 NAME
stael aookess | 3065 FERMANAGH DR 13 STREET ADDRESS
CITY-S1-2F TALLAHASSEE FL 14CITY - ST- 2P 33308
T v (] DELETE 21TTE [0 Cnange ] Addition
e SCHENKER, PAMELA S. 22 Nase
sreeranoness | 3065 FERMANAGH DR 2 3 STREET ADDRESS
CITy-§1-7i TALLAHASSEE FL BATIY-51-2P 22308
THLE [] DELETE 3. 1TITLE [ Change [} Acdition
NaME 32 NAME
STRFET ADORESS 33 STREET ADDRESS
oY -SI-2IP 34CITV-51- 2P
TILE [J DELETE 4 1TIME [ Cnange [ Addition
HAWE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ClY-$1-21° 44CTY-51-2P
TiTLF [T DELETE 5 1TLE (7] Ghange  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STHEET ADDRESS
CNy-SI-21P 54 CHY-ST-2IF
TTLE [] DELETE 8 1TIE [] Change  [] Addition
hAME 62 NAME
STREET AGORESS 6.3 STREE) ADDRESS
CIY-§1-7P 64CITY-ST-ZIP

14, | do hereby certify that the infarmation supplied wilh this filing is voluntarily furnished and does nol qualify for the exemption slated in Section 119.07{3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental anaual report is true and accurate and that miy signalure shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bl 13 if changed, Or on an attachment with an address.

SIGNATURE: “omele S Sehenker ‘//?[?* _ Fof-852-61{F

‘R OR DIRECTOR ay.ﬁ-c_F’ncre L}

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




