FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

(&

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

Jan 27 1997 8:00am
Secretary of State

"“"N"“\/
DOCUMENT # M16787

INTERCOUNTY LABORATORIES, INC.

(7)

Principal Place of Businass

08 NW 120TH ST.
N. MIAMI BCH. FL 33169

Mailing Address

08 NW 170TH ST.
N. WIAMI BCH. FL 331685006

) AR

3a. Dale of Last Repon

04/03/1096

3. Date Incorporated or Qualified

06/12/1985

2. Principat Plage of Busingss

2a. Mailing Address
21 I

4. FEI Number Applied For

59‘2542570 Not Applicable

28]
Suite:, Apl #, ele.

.l

Suite, Apl #, etc
22]

5. Certificate of Status Desired K $I3.75 Addtional

Fee Required

City & Statr: | Ciy& Slate 8. Election Campaign Financing $5.00 May Be
—2;| 28] Trust Fund Contribution Added lo Fees
21p | Cournry Zip Country 8. This corporation has liability fag injangible 1ax under s. 199.032,
;I R gl 29 ;‘ Florida Statutes %:s CIne
9. Name and Address of Current Registered Agent 10, Name and Address of New Regldjersd Agent
HOCKMAN, PETER M. 8] Name
500 ENGLISH AVE. B2 Strast Address (P.Q. Box Number is Not Acceplable)
HOMESTEAD FL 33030
83
84| City 85| Zip Code

FL

officie or regpisteres
agent Tam lamilar wilh, and accept the obligabions of, Sechon 607 0505, Flarida Statutes

SIGNATURE

Wt the provisons of Sectons 6076507 and 607 (508, Florda Statules, the above-named corporalion submits 1his stalement Jor he purpose of changing 1s registeed
agenl, of both, in the State ol Flodda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

Sl ey e ponledd nae o N N P T (NOTE Ragistered Agent sigralrs fequired whan teinstaling] DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D ] DELETE 11T [Tchenge  [TAadtion |&
NAME HOCKMAN, ALEXAMDER 1.2 NAME 3
swirrsoceess | 151 GOLDEN BEACH DR 13 STREET ADDRESS D
crv-sear | GOLDEN BEACH FL 14 GITY-51-21p _ &
e ) L) DELETE 21TITLE E\Change L] agdition |0
han: HOCKMAN,JACK 22 HAME
stee soceess | HSOUNE-18T-STREEF 2.3 STREET ADDRESS Z}‘? Les /u, 0{ Ve
gIrv-g1- 2w NMAM-BOH-EL 2 5QITY-57-2P ffandel, pL 233009
T [T oecere 31 TIMLE 4 . [J €nangs” ™ T_T Acdition
KaME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITY- 5121 34 CITY-ST-ZP
e B CTOELETE a1 TmE [TChange ] Addition
HAME 4. 2NAME
STREET ATDRFSS 43 STAEET ADDRESS
Gy ST 27 44 CITY-ST-7IP
T [T DELETE 51TITLE [T Cange L] Addilion
NAME 57 NAME
STREED ADDRESS 52 STREET ADDAESS
CITY-S1-7F L 54CI7Y-ST-2P
1ItE [.] DELETE 61TI1LE [Jchange  [_J Acdition
HANKE 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
Y- S0 &F &4 Gy -ST- 7P

14, 1 do hemby corli
intormation ina

appears in Block 12 o7 Block 13 if changed, or on ar attachment with an address.

fy hat 1he formation supplied with s (g does not gualty for the exemption stated in Sechon 118.07(3)(i}, Florida Statutes. | further certity thal the
cated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
I'am an officer or direclor of the corporalon or the roceiver or ruslee empowerad to execute this report as required by Chapter 607, Florioa Statutes; and that my name

SIGNATURE: K. __

'L/ 1')/3_:1 o8 &%)

Diaytime Pnone ¥



