SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MCUNT DUE ON OR BEFORE 09/45/99: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Kathorine Harris cretary of State
ANNUAL REPORT Secrotary of State 09-07-1999 90002 017 ***550.00

1999
OCUMENT # pg3000039013 |,/

DIVISION OVORPORATIONS

NTERNATIONAL LABORATORY TECHNOLOGY CORP.
~cipal Place of Business Malling Address H"‘[“‘ l|| mll ”m |Im "m m" ||||I H”l ||m"||| ""l ”I”IIl
SHERIDAN ST.. #316 3475 SHERIDAN ST.. #316
LYWQQD FL 33021 HOLLYWOOD FL 33021

us DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
. 05/27/1993

Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

26 85-0413741 Not Applicable
Suits, Apt. #, etc. Sute, Apt. #, etc. 5. Certificate of Status Desired D . $8.75 Aditional

Fee Required

TR e {3 w— .- - - 27 - L .

City & State City & State 6. Elsction Campaign Financing $5.00 May ge
_2-81 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation awes the current year
E\ EE —3?)] Intangible Personal Property. D Yos E_No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVID E MOLL -
3900 HYDE PARK CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 83
84| City FL 85! Zip Code

Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept tha obligations of, section 607.0505, Florida Statutes.

INATURE Slgnature, typed or printed nama of registared agent and tile if applicable. {NOTE: Registersd Ageni signature raquired when reinstating) DATE

CFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PCEQ [ JoeLeTe 1ATME ' ' (] change [ Agdtion
E DAVID E MOLL 1.2NAME
sracoress | 3900 HYDE PARK CIRCLE 1 3 STREET ADDRESS
STZP HOLLYWOOD FL 33021 54 CITY.STZIP
€ CH . [ oecete 21TIME [ change [ additon
E PAUL A MARCHLAND 22 NAME
zevaporess [ 1171 71 ST 23 STREET ADDRESS . LTI T
srzr | MIAMITBCH FL 33141 ~ T T 77 Naacivstae B T - B - -
E ST (] oecete 3.4 TITLE [ change [] Addition
£ JEFFREY B RABIN 32 NAME
gTApoREss | 8980 SW 117TH ST 3.3 STREET ADORESS
STZIP MIAMI FL 33176 34 CITY.STZIP
E VP [ ] oetete 41TME [_] change L] acdiion
E VICTOR J STAATS j IV
«eTaooress | 5740 ADAIR WAY 4.3 STREET ADDRESS
STZIP LAKE WORTH FL 33467 L4 CTYSTZP
€ [T oeLere 51TME (] change [ Addiion
E 5.2 NAME
2ET ADDRESS 53 STREET ADDRESS
$T.2P 54 CTY.ST-ZIP
E [ ) peLere B1TITLE [J change 1 Addition
E 6.2 NAME
<ETADDRESS 6.3 STREET ADDRESS
gTZP 54 CITY.ST-ZPP

| hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
IGNATURE: m %UHRED 0?757_/?? PSH-P73- (I

FLORIDA DEPARTMENT OF STATE Sgp 07’ 1 999 8 : 00 am
€

CR2E034 (5/99)



