FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF¥IT
CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # P92000009792 (2)

1. Corporation Name

INTERNATIONAL LABORATORY SYSTEMS, INC.

£y FLORIDA DEPARTMENT OF STATE M O 8 1 9 9 7 8 . O O
1 Sandra B. Mortham ay . al I I
' Secretary of State

Wy s Secretary of State

P AGEAAAR MR

Principal Piace of Husiness Mailing Address
245 W. DAVIE BLVD. 2145 W, DAVIE BLVD.
SUITE 106 SUITE 106
FORT LAUDERDALE FL 33312 FgRT LAUDERDALE FL 333123155
us u 3. Date Incorporaled or Quaifiad | 3a, Dato of Lasi Re
. \ port
12007/1992 0771
_2_. frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
F_zﬂ ’Ei ' 65.03?4107 ‘ Not Applicable
_ Saite, Apt k. wlo Suite, Apt. #, efc, N $8.75 Additional
Lz.? o B 27 5. Cerlificate of Status Desired 0 Foe Required
. Gy & Siale | Gily & State §. Etéction Campalgn Financing $5.00 May Bo
23 £;| Trust Fund Contribution ] Added 1o Fees
_aw | Courlry Zip Country 8. This corporation has liabiity for infangible tax under s, 199,032,
ZAJ 25] ;5] ;5] Florida Statutes vas [ No
B. Nama end Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CORTES, WLIO E 81| Name
2145 W. DAVIE BLVD. o
82| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 106 _
FORT LAUDERDALE Fi 33312 83
84| Ciy FL 85| Zip Code

| 9. Pursvant o the provisions of Soclions 6070502 and 607, 1508, Florida Satules, ihe above-named corparation submils this statoment for 1he purpose of changing s registered
oflice of registered agent. or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. ) hereby aceept the appolntment as raglstered
agenl. Lam familia- with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgranme, typad or prntud name of regsiered agen: ana lide I applicable {NOTE: Registered Agent signature raquiret whan reinsiating) DATE

12. - OFFICERS AND DIRECTORS Y13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
L DPS 7 DELETE [ERTT: [ Jcrange T Addition )
NAE CORTES- JULIO E 1.2 NAME §
STEEET ALUHESS 2145 w DAV'E BLVD! #105 13 STREET ADDRESS v
civ-sze | FORT LAUDERDALE FL 33312 14 CITY- ST-21P &
THIE TT DELETE 21TILE LI Change ] Addition |
NAME 23 NAME
SIRLET ADDRESS 2.3 STREET ADDRESS
eiy-seze | 2.4 GITY-§T-2F
. [T DELETE 31 TLE [JChange L] Addition
hAM: 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2IF - 34. LITY -ST- B
L N ] pELETE 41 TLE [T Change (] Addition
NAME 4,2 NAME
STRFET ADDR:SS 4.3 STAEET ADDRESS

CTr-812F 44 CITY-§1- 2P
THLE [ DECETE 51 TITLE [CJChange L] Addition
NAMF 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
oITY-S1-7IP o 54 CITY-51-2F

B T [J oreTe 61 THILE [] change  [_J Addition
KAME 6.2 NAME
STHEE | ADICRESS 6.3 STREET ADDRESS
ity -Si- 7P GALITY-ST-2IP

14. | do hereby cerlily thal the information supptiad with this filing dees not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further cerlity that the
nforeiation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legat stfect as if made under oath; that
I am an oflicer or director of the cor tion orfhe recegr or tiysfbe empowered 1o execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13§ It with an address.

SIGNATURE: PR 4, ") f-"f 7

OFFICER OA DIRECTOR ¥ Dae Bayiime Prone &




