PROFIT FLORIDA DEPARTMEN? OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT e Secretary of Stale
1996 e DIVISION OF CORPGRATIONS

'DOCUMENT # P93000029991 (5)

1. Corporation Name

LABORATORY ANALYS!S AND COMPLIANCE EVALUATION SE

RIS, N A

Frincipal Piace of Business Maiting Adkiress
15211 60TH PLAGE NORTH 15211 60TH PLACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
| 3 Date Incorporated or Qualified 3a. Dale of Last Report
N 04/22/1993 ] 04/27/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FZ Nombar Applied For
21] 25 65-04 16964 Not Applicaiie
Site, Apt. #, et Stite, Apt. #, etc 5. Cortificate of Status Desired M $8'75 Adc!iﬁona?
2 27] Fee Required
City & State City & State 6. Elzction Campaign Financing $5_00 May Be
5‘ El Trust Fund Contribution a Added 10 Fees
I Country | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
@ El 29] ?!El ‘ Flwrida Statutes O Yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
LECATES, W|LL|AM B 82| Strect Address (PO, Box Numbar is Nol Acceptable)
415 SE 12TH ST L]
FT LAUDERDALE FL 33316 &
84| City FL a.r.J Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation subinits this statemant for the purpose of changing its registered office
ar registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors, | hereby accept the appaintment as registered agent.  am
familiar with, and accept the obligations of, Section ©607.0505, Horida Statutes.

SeNATORE e el e e e
Signafure, typed o pricted nacie ef registerad agent and U f appioatis INDVE: Registored Agont Sigralaro oo e when rosts Trig: DAt &
12, OFFICERS AND DIRECTORS 3. ACDIMIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 o
L DP D vetee R o O Crange J Adaiton g
NAME HUMMEL, GARY A 12 NAME o
street sooress | 15211 80TH PLACE NORTH 4 STREET ADDRESS o
GHY .51 7P LOXAHATCHEE FL 14 CITY-S1-2F &
TLE [ DELETE 2 1TIILE (O Change  [J Maton | O
MAME 2 2 NAME
STREFT ADDRESS 23 STAEET ADDRESS
CIrY-SE-2Ip 24077 -57-7IP
L3 [] DELETE 3.1 TIMLE [] Change  [] Addition
MAME 32 NAME
SIREET AIDRLSS 33 STREET ADDAESS
CITY-51- 2P 34CITY-$1- 2P
e [C] DELETE 4 1TILE [ Chenge ] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2p 440y -S1-21P
TITLE [ OFLETE ETILF [] Change  [3J Addition
NAME 5.2 NAME
STREET ADURESS . 5 3 STREET ADDRESS
_E\_TY—ST-Z\F‘ ) 54 CITY-§T-2IP
L [C) DELETE 6 1TITLE [ Chawge  [J Addition
NANE 62 NAME
SIREFT ADDRESS £.3 SIREET ADDR{SS
| Ciy-s1-21 64 CIIY-5T-2IP

14. | do hereby cerby that the information supplied with this filng is voluntarily furnished and does not qualty for the exen Eltion stated in Soction 119.07(3)(k}, Florida S:atites. | further
certify that the Information indicated on this annual reporl or supplermental annual repot is true and accurale ang that My signature shall have the sama legal effect as if made under
aath; that | am an offer or director of the corparation or the receiver or trustee empowsred 1o execute this report as required by Ghapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ 1, or on an attachment with an address.
SIGNATURE: __ 4/42/74 _______ H07-295-425




