FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 09 1998 8:00am
Secretary of State

PQCUMENT #  M16787

INTERCOUNTY LABORATORIES, INC.

(7)

AR AR W

Mailing Address

308 NW 170TH ST,
N. MIAMI BCH. FL 33169

Principal Place of Business

308 NW 170TH §T.
N. MIAMI BCH, FL 3388

DO NOT WHITE IN THIS SPACE

3. Date [ncorporated or Qualitied
06/12/1985
1 2. Principal Place of Businoss 28, Mailing Address 4. FE| Number Applied For
;1—[ 26] £9-2542570 Not Applicable
Sulta, Apt. #, etc. Suite, Apl. 4, etc. iti
u. Ap Y P 6. Cerlificate of Status Desirad X $3'75 Additional
;;l —2—_;[ Feoa Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 Meay Be
23 ;B] Trust Fund Contribution Addad o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangihle
;I ?s-l ?91 0 Parsonal Property Tax due June 30. ﬂ\’es |:| No
§. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstared Agent
HOCKMAN, PETER M. 81) Name
580 ENGLISH AVE. 821 Streel Address (P.O. Box Number is Not Accepiable)
HOMESTEAD FL 33030
83
84| City FL Jaj Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointiment as repistered
agent. | am familiar with, and &ccept the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE
Bignature, typad o printed nanse of mpisiered agant and te It apphcable [NOTE Hegislargd Agent signature required whan 1einsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D T okcete 11 TMTLE [J Change [T Addition
NAME HOCKMAN, ALEXANDER 12 NAME
smeeraporess | 451 GOLOEN BEACH DR 1.3 STREET ADDRESS
CATY-ST-2IP GOLDEN BEACH FL N 14 CITY-S1-2IP
TITLE T NETE 21TIILE ~PAshange L] Addition
NAME HOCKMAN, JACK 22 NAME
smeevsooness | 437 LESHE DR 2.3 STREE] ADDRESS L/ 27 LEwL & Dejuw
QITY-51-21P HALLANDALE FL 2 40iTY-5T-21F
e L OFLETE 271 TLE T Change L] Adaition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34, CITY-ST-21P
TITLE ] DeLETE 41 TINE [ Change LT Addition
NAME 4. 2NAME
STREET ADDRESS 43 STRIET ADDRESS
ITY-51-2P 44 CITY-5T- 1P
LE [T DeLETE 51THLE [ Change ~ (L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8Y-21P 5.4 CITY-§1-2P
TITLE T DELETE B.4 THTLE I Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 4 CITY-SF- 2P

14, | hereby certify tha! the infermation supplied with this hiling does not qualify for t

Block 12 or Block 13 if changed, or gn an altachment with

SIGNATURE: ﬁl\

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgclor of the corporation or the receiver of lrustee pmpowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
address.

he exemption stated in Section 119.07{3}i). Florida Statules. | further certify thal the inlormation

X (3065) ps1-54$2

CRZE034 (10/97)



