SECOND NOTICE: CORPORATION WILL BE DISSOLVED
. AMOUNT DUE ON OR BEFORE 8/7/96:

I_ " NONPROFIT .
CORPORATION
ANNUAL REPORT

1996

ON OR AFTER AUGUST 7, 1996,
$61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

FLOFRIDA DEPARTMENT OF STATE
Sandra B. Mortham
_Secretary of State

DOCUMENT # N94000006008 (6)

FLORIDA SOCIETY FOR CLINICAL LABORATORY SCIENCE
EDUCATIONAL FOUNDATION, INC.

. F it
_ SECRETARY OF STATE
DIVISION OF CORPORATIONS

96 8P 10 PHI2: 11

A A

Principal Place of Business

9 GOLF CIRCLE. NE
WINTER HAVEN FL 33881

Mailing Address

9 GOLF CIRCLE, NE

WINTER HAVEN FL 33881

3. Date incorporated or Qualified 3a. Date of Last Report
12106/1904 050111
2. Principal Place of Business 2a, Mailing Address 4. FE1 Number [Applied Far
.2—11 ;B_‘ 59'3039918 Nat Applicable
ite, Apt. #, et Suite, Apt. #, el it
Suite. Apt. #, 216 v P ¢ 5. Certiticate of Stalus Desired [:] 58'75 Adqmonal
2 ;‘;\ Fee Required
City & State Cily & State &. Elechon Carnpaign Fnancing D $5.00 May Be
~2—3-\ [2—8\ Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible lax under 5. 199.032.
24 ;.‘;1 20 _:iﬂ Florida Statutes Yes m No
6. Name and Address of Current Ragistered Agent 10. Name and Address of New Regisiered Agent
. 81} Name
. FERRON' DORIS c 82| Steel Address (P.O. Box Number is Not Acceptable)
9 GOLF CIRCLE, NE
»  WINTER HAVEN FL 33881 &
p4] City FL \asl Zip Code

11, Pursuant 10 the provisions of Sections 617 0502

office or registered agant, or both, in the State of Fiorida Such chan
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

ana 617.1508, Florida Statutes, 1he above-namad corporation submits 1his statement for the purpose of cha
& was authonized hy the corporation’s

nging its registered
board of direclors § hereby accept the appointment as registered

further cerlify that the information indicated on this annual

SIGNATURE I
G Slignatura, Typed of printed name of registarad agent and ulle if appl.cable (NOTE Registered Agan: signat.re required when 1ainstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFF [CERS AND DIRECTORS IM 12 ]
TMLE Y ] oeLete 11 TILE SECRETARY [ ] change Addition | e
v TAYLOR, ROBBIE 120 SHARON McGLEDON &
STREET ADDRESS 928 15TH ST. NE 12 STREET ADDRESS a

1230 MEIGS DRIVE w
CIT-S§T-21P WINTER HAVEN FL 33881 1.4€ITY-5T- 2P NIGEVILLE, FL 32578 &
e D [ oELETE 21 T0LE TREASURER [Jchange  [x] Addiion |©
NAME SIMMONS, JOAN 22 NAME a ATH;’ WEHLING
STREET ADDRESS 3620 T\GER POINT BLVD. 25T AOORESS | 1’000 pOCKY BAYOU RD
CITY-81-21P GULF BREEZE FL 32561 2 ACITY-51-2P TCEVILLE. FL.__32578
TE D [x] peLEte 31TILE . [ JCrenge [ ] Adsition
NANE FERRON, DORIS C 32 NAME a@ T
STREET ADDRESS 9 GOLF CIRCLE, NE 39 STREET ADDRESS -1
CITY-§T-2IP WINTER HAVEN FL 33881 34 GITY-5T-2P
T [ ] oeLete A1TITLE [ Jthange [_] Addition

e | =
NAME 4 2 NAME =1 l:‘fl_.l n1a=14 04
1 [ B s | 1 e N1

STREET ADORESS 43 STREET ADCRESS E;C:*l i;:'?gﬁrﬂ li;}l}r%'* ‘F!Ej;ci! i—"._‘r.
CITY-ST- 29 A4 CHY-ST-2P e A ek
e || DELETE 51TIE [Tchange  [] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P §4CiTY-ST-2P
ME o [ JoeLETe 6.1 TITLE [Jchange [] Addition
name [ 6.2 NAME
STREET APDRESS 6.3 STREET ADDRESS
GITY - ST¥2P §40TY-ST-ZP
44. | do hereby certify that the intormation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. {

report of supplamental annual

report is Irue and accurate and that my signature shall have the same tegal effect as it

made under oath, that | am an officer or directar of the corporalion ar the receiver or tru tee empowered to execute this report as required by Chapter 617, Fiorida Statules; and
that my name appears in Biock 12 or Block 13 if changed, or on an attachment wit — -
) Iy
Y e i A0V L A 3 /
SIGNATURE: T ol /0 Fdacon s V94
SIGNATURE Data / Daytime Phone #

ANDTYPED OR PRINTED NAME OF BIGHING OFFICER DVHE\. TOR

0018076

|




