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

PROFIT
CORPORATION
ANNUAL REPORT

1997

1l

Sandra B. Mortham

ooty of e | Secretary of State

Nt DIVISION OF CORPORATIONS

DOCUMENT # PG3000020991 (5)

1. Carpotation Name

LABORATORY ANALYSIS AND COMPLIANCE EVALUATION SE

RIGES, NG RO

—F.’Tinmpal Pace of Business Maiiing Address
15211 &OTH PLACE NORTH 15211 60TH PLAGE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704529
3. Date Incorporaied or Qualified | 3a. Date of Last Report
e 04/22/1993 04/18/1996
2. Puncipal Place of Butsiness 2a. Mailing Addrass 4. FEI Number Applied For
I [26] 650416964 Not Applicable
Suite. Apt # elo Suite, Apt. #, etc. :
e ' P 8. Certificate of Status Deslred | $8.75 Addiional
22| . H Foo Required
 City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
. 28 Trust Fund Contribution [l Added to Fees
_ Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
25] [26] 30 Fiorica Statules [Oves ClNo
e ...__% Mameand Address of Curren| Registered Agent 10. Name and Address of New Registerad Agent
( LECATES, WILLIAM B 81 Name
415 SE 12TH 8T 82{ Street Address {P.O. Box Number is Not Acceptabie)
FT LAUDERDALE FL 33316
83
84| City FL 85t Zwp Code
1. Pursuan to the provisions of Scelions 6070602 and 607, 1508, Fonia Stalutes, the above-named corperalion SUbmits This statemant for the pLIpose of changing Its reglsiared

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporafion’s board of directors. | hereby accept the appointment as regrsterad
agenl | am familia’ with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Frod o prinkicd navne of regicieed aent and viig f applicable (NOTE Registered Agent signature recjurred when reinsiating} DATE
EF i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
vne [ DP T orceTe ATNE TJChange [ Addition
A HUMMEL, GARY A 12 NAME
sirerr ammriss | 15811 B0TH PLACE NORTH 1.3 STREET ADDRESS
| Cov-star LOXAHATCHEE FL - 14CITY-5T- 1P
i T oeLETE 21 TILE [J Change 1] Aadilion
NaME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
oY ST- 2P 2 4CITY-5T-21
O [T oEiET 31TIE [T Change L] Addtion
HAME 32 HAME
SIRZE | AIRESS 3.3 STREET ADDRESS
Cily-ST-2IP i 34.CITY-5T-ZIP
i LT oELETE L1T0LE [T Change ] Audition
hAME 4. 2NAME
STREET ADDRESS 4.3 STREEY ADDRESS
| _Crvesr-e o 24 LiTY-ST-2P
L [T oFLeTe STUIE [J Charge ] Addian
HAM 5.2 NAME :
SIREET ADLRESS 5.3 STREET ADDRESS
CIfY-51-20 5.4 CITY-51-2P
i [ J DiLere §11IME I change [ Addition
HAME 62 NAME
STREET DRSS 6.3 STREET ADDRESS
|Gy 512 o 54 5ITY-51-21P
14, T do tiereby cerlily thatl the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity Ihat the

information mchcaled on ihis annual reparf or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as If made under oath; that
I am an officer or airsctor of the corpg or the receiver or trustee empowared Lo gxecute this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Block 12 or Block 13 if cf g/ or on an attachmert with an address,

SIGNATURE: /o™il is P
sianATURE ATD TyPED OR FRINTED NAME OF SIGNING OFFICER G DIRECTO

Dare Daytime Pnone #

0332472

sS37 @ 7o goss

i -c\&\‘ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E034 (9/96)

™~




