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

1998

PROFY ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra E. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPECTRAUM ANALYTICAL, INC.

M97113 8)

Principal Place of Business

1533 8. MISSOUR! AVE
GLEARWATER FL 34653

Mailing Address

1533 5. MISSOURI AVE
CLEARWATER Fl, 34553

FILED
Jan 27 1998 8:00am
Secretary of State

RO A0 AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/02/1988
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] 650073723 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. i . iti
P P 5. Certificate of Status Dasired 3 $8.78 Adc!':'ona;
22 m ~Fee Required
City & Stale Clty & State 6. Election Campaign Finanging $5.00 May Be
z_sf E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
’;‘ Eﬂ ?B—I ;.—] Personal Property Tax due June 30. Yes [INe
5. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
CHURCHILL, DAVID L. 81| Name
1217 CARMELLA LN. 82| Sueel Address {P.O. Box Number is Not Acceplable)
SARASOTA FL 34243
83
84| City asl Zip Code

FL

11. Pursuant to the provisions of Sections 607,0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changling its reglstered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directers. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, lyped of printed name of regrstered agent and Iitls if applicable. (NOTE. Reglsterea Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE S L 1 DELETE 11 TITLE [ {change [T Addition
NAME CHURCHILL, DAVID L. 1.2 NAME
streT anoress | 1217 CARMELLA LN. 1.3 STREET ADDRESS
CITY-51- 2P SARASOTA FL 1.4 CITt-5T-2P ) )
MLE P 1 DELETE 21THLE [ TcChange  [_] Addition
NAME MALONE, STEFANIE 22 NAME
sweeeraooness | 8049 BROWN PELICAN AVE 2.3 STREET ADDAESS
CHTY-ST-2P NEW PORT RICHEY FL 34653 2.4CITY-ST-2IP
MLE [ oeLETE 3.1 TITLE Ll Change LI Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cITY- §5-21P 34, CITY-ST- 2P
TITLE 7 DELETE 41 TILE i change L1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2F 4.4 CITY-ST-2P
TLE [ PETEE 5.1 TLE [J Change L] Additon
NAME 52 MAME
STREET ADDRESS 5 3 STREET ADDRESS

- CITY-5E-2P ) 5.4 CITY-ST- 2P
TIRLE 1 celETE 6.1 TIMLE [ I change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
OITY-51- 2P £.4 CITY-5T- 2P

14, | hereby certify that the information supplied with this fiing does nat qualify for

h an address,

Atz fpss &

he exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corgaratian or the recelver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 ar Block 13 if ch ed. or on an attachment wi

SIGNATUR

CR2E034 (10/97)



