FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namo

oftice or registered agent, or both, in the: State of

GATHERS ANALYTICAL LABORATORY. INC.

FLOHIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

(1)

FILED
Apr 18 1997 8:00am
Secretary of State

UG R AW ER MY

agent. | am famihar with, and accept the obligations of, Section 607.

Princlpa! Plage of Busingss ailing Adc
4965 PALMETTO AVE 4965 PALMETTO AVE
4 PO BOX 331867
WINTER PARK FL 82782 GOLOENROD FL 82733
Us Us 3. Date Incorporated or Qualitied 3a. Date of Lasl Report
2. Principal Place of Businoss T ?@‘.”Kﬂéiﬂﬁﬁ?\aﬁ?&ér" T T 4. FEY Number - o _|Applicd For
21] . el | 592009741 | Mot Appiicepc
Suite, Apl. #, elc. Suite, Api. #, clc. it
P - " 6. Cerlificate of Status Desirad D $8'75 Addlllnonal
22] e B B Feo Required |
Gity & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
E ______ o ?_sJ I Trust Fund Contribution Addedto Fees |
Zip | Country | 2w _ Country 8. This carporation has liability for ingangibla tax under . 199,032,
24 25 N jsl 30| Florida Stalutes ves [ Mo o
9. Name and Address of Curreni Repistered Agent —— — ~ —10. Name and Address of New Replistersd Agent ]
81] Namg
GATHERS, DENISE M. ame
4985 PM.METTO AVE 8% "Street Addross (P.0O. Box Number is Not Acceplable) - T
4 S _ S
WINTER PARK FL 33702 83
84| City T o FL 85| 7 Code

11, Pursuant to the provisions of Seclions 607.0007 and G07.1508. T iorida Statutes, the above named corporation submits this slalement for the purpose of changing ils registored”
Fiorida. Such Changc was authorized by the corporation’s board of directors. | hareby accepl the appoiniment as registercd

505, Flonda Stlalules,

appears in Block 12,2 4 13 if changoed,

SIGNATUR

Ay

CR2EQ34 (9/96)

SIGNATURE e L e e e e e ,
Sgnature. lyprd ot pontcd naner of regnsteed agenl and Gl 8 apaicable r natare required wlhen reinstateg) DATE

12. TTORICIRS AND DRI CTORS o ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS i 12 |

e DCE T B I LT O [T Chang: L] Addition |

NAME GATHERS, DENISE M. 17 Nat

graeer aopatss | 4488 GLENMOOR CT. 14 STRLE Y ADIDRESS

cov-st-ze | WINTER PARK FL T Er N - _ o 774

TILE D - Cloaor e [T Change [ Addtion

KAME GATHERS, JOEL J. 2.2 NAMIT

sweeranortss | 4468 GLENMOOR CT. 2.3 STREFT ADDRESS

QY-ST- 21 WINTER PARK FL ) 2 4CIY-51-2p

TITLE T EREITE T T T change LT Addilion

NAME 37 NAME

STAEET ADDRESS 33SIRTE 1 ADDRESS

GITY-ST-2iP ] 34.00Y-51- 2

TMLE N N TR AT [ Change ] Addition |

RAME 4,2 NAML

STREET ADDRESS 4.3 STRECT ADCRESS

CITY-5T-21p 440NY-51-2IF

TITLE A o 1A P ) o i - [ Ehange L] Addition |

NAME 52 NAM

STREET ADDRESS 53 SIRTE | ADDRESS

GiTY-§1-21P B4 CITY-S1- 7P

mE T i - Ooaar Rewnr T T T T T T T T T M thange. L Addan |

NAME 6.2 NARL

STREET ADCRESS 6.3 STREET ADTESS

GITY-5T-2IP 64CY-S1- 7P

¥4. 1 do horeby cerlity thal the ifformation supplics with this Tling docs ot qualify Tor the exemption stated in Soction 119.07(3)(0), Florida Statutes. | {urihor certfy that the
information indicated on this annual reparl or supplemental annaal report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that
| am an officer or diroctoraf Ihe carporation or the 1eceiver or trusloe empowered 10 oxecute this reporl as required by Chapler 807, Fiorida Stalutes; and thal my name

atlachment with an address.

INERE W G ATHERS isler HOD-LAH-SPOE




