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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B, Mortham

[]IVIS!(?:C(ria(?(,;:PT)‘:zTIONS Secretary Of State

ANNUAL REPORT
1998

DOCUMENT #

1. Corporation Name

GATHERS ANALYTICAL LABORATORY, INC.

(1)

RTINS R T LT e

A S A W

Principal Place of Business " Mailing Address
4985 PALMETTO AVE 4965 PALMETTO AVE
4 PC BOX 331667
WINTER PARK FL 92782 GOLDENROD FL 32733 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e (8/30/1989
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-2099741 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, otc. i1
P . L . 5. Certificate of Status Desired O $8'75 Aditional
22 o 27] Fee Requlred
Gty & State | Ciy&Slale 6. Etoction Campalgn Financing $5.00 may 8o
EI 2;| Trust Fund Conltribution |:.| Added to Fees
Zp | Countty _ 4 Country 8. This corporation awes or has paid the currenyear Intangible
EI 2;1 o _?_Q:l ?0] Personal Property Tax due June 30. Yes [ No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GATHERS, DENISE M. 81 Name
:m PALMETTO AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
WINTER PARK FL 33792 83
84| City FL 85| Zip Code

11, Pursuant to The provisions of Soctions 607 0502 and 607.1508, Forida Slalules, the above-named corporation submits this slatement for the purpase of changing its regisiered

office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligahens of, Seclion 607.0505, f lorida Statutes.
SIGNATURE Ll o
Signatre Typed oo ptnted e el egereted agrnt and ke L appde atde: (MOTE : Reg stered Agent signature reguired when reinstating} DATE
12. OFHCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DCE [J DELETE 1ATITLE F 1 Change ] Addition
NAME GATHERS, DENISE M. 12 NAME
smeenaporess | 4468 GLENMOOR CT. 13 STREET ADDRESS
CY-ST-2IP WINTER PARK FL 14 CIY-§1- 2
ToE D I DEcEe 21TIE [dchange [ Addition
HAME GATHERS, JOEL J. 22 NAME
steeTapoazss | 4488 GLENMOOR CT. 2.3 STREE) ADDRESS
GITY-5F-20 WINTER PARK FL 2.4 CITY-ST- 2P
TME LT oeETE 21TMLE [ change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP R 34, CITY-S1- 2P
TLE T oeLete 41701LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
LiTy-ST-2IP 44 0ITY-ST-21P
TMLE LI prETe 5.1 THILE [J change [ Agditian
NAME 5.2 NAME
STREEY ADDRESS 53 STREE] ADDRESS
CiTY-ST-2IP 5400Y-51-2IP
TME [T pecETE 6.1 TILE Tlchange T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-§1-ZIP 64 CITY-ST-ZIP

14. | hereby certilz thal the information supplicd with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher cerlity that the infarmation
indicated on this annual report or supplemental annual repeorl is true and accurale and Ihat my signature shall have the same legal effect as if made under oath; thal 1 am an

Block 12 or Block 13 apged, or on an attachimenl whh an agdress.
»

officer or direcior %ﬂ(}rauon o' \he recever o lrustee emipowered 1o execute this report as raquired by Chaptor 607, Florida Statules; and that my name appears in

Y 2 N Ty n-r!.'.. mﬁ'ﬂu‘b{d.l.mf Al ans/ne s ™ 7 o N A

CORP;(;)FL:ATTION it _; : n, FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

CR2E034 (10/97)



