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

i}

.,

CORPORATION " e B ortan Feb 21 1997 8:00am

e, E} Secretary of State

44 OMIBION OF CORPORATIONS S ecretary Of State

SEAN

ANNUAL REPORT

1997

DOCUMENT # K66112 (9)

1. Corperation Name

GELFAND LABORATORY, INC.

AR

Principal Place of Business Mailing Address
4101 SW 102ND AVE. 2 SDUTH UNIVERSITY DRIVE
DAVIE FL 33328 STE. 215
PLANTATION FL 33324-3305
3. Date Incorporated or Qualified | 84, Date of Last Reporl
| 02/16/1989
2. Principal Place ol Business 2a. Mailing Address 4, FEI Nurnber . Appliad For
21 26 . 650114658 . Not Applicable
Sute, Apt #, elc. Suite, Apt. #, elc.
wie. AP T B e AL EL 8l 5. Cortfoste of Status Desred ~ []  $0:7D Addtional
22 ;ﬂ Fee Required
City & State N Cily & State 6. £lection Campaign Financing $5.00 May Be
Eﬂ 2;] Trust Fund Contribution | Added to Fees
2ip Country Zip Country 8. This corporation has liability for inpangible tax undet s. 199.032,
m —z?[ 29 m Florida Statutes %s No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Heglstered Agent
LYNN, BRIAN 81| Name
2 SOUTH UNIVERSITY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
PLANTATION FL 33324 63
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submis this statement for the purgose of changing is repistered
office or regislere:d ageol, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and aceept the ohiigations of, Section 607.0505. Florida Statutes.

SIGNATURE . .
Shaniture, typéd or prnkad raine of registered agant and Litke 1| applicabta. (NOTE- Registerad Agent signature required whaen reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DP [T DeCeTe 19 1E L] Change L] Addition
NAME GELFAND, NINA 12 NAME
sireeacoress | 4101 SW 102ND AVE. 1.3 STREET ADDRESS
cov-sze | DAVIE FL 33328 14 CIIY-81-2
me [T oeLere 21 TLE _ [T change ] Additien
NARE 22 NAME ‘ ‘
STFEET ADORESS 2 STREEY ADDRESS
CIty-S1-21P 2 4 CITY-8T- 2P
e L] oeLEre $1TILE ‘ LI cChange T TAdsition
NAME S2NAME e s
SIREET ADDHESS 33 STREET ADDRESS
CITy- ST 2IF 34 CHTY-5T-2IP
TILE ) DELETE LHILE [JChange L] Addition
NAHE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GilY-51- 20 L4 0TY-8T-7P
e L] DECETE 51TMLE _ [ Change [ Adition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CiTY-57- 2P 540V -ST- 2P
TMLE [J DELETE 6.1 TITLE L1 change — [] Axdition
NA&ME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-§1- 7P 6.4 CITY -ST-2iP

14. | do hereby cerlity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(2)(i), Florida Statutes. | further certify that the
information: indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arn an officer or director of the carporghion or the receiver or trustegfemgowered to execuls this report s raquired by Chapter 60_7_ Florida Statutes; and that my name

appears in Block 12 or Biock 13 enafided, or on an atiachment wih agladdress. .
SNTi G

SIGNATURE:/ v LN Lo

CR2E034 (9/96)



