FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT & FLORIDA DEFARTMEN OF STATE
CORPORATlON 1 N Sandra B. Morlham
ANNUAL REPORT "‘I % Secretary of State

1996 AW DIVISION OF CORPORATIONS

DOCUMENT # P93000068288 (8)

1. Corporation Name

SPECIMENS, INC.

OO

Principal Place of Busingss Maiting Address

9325 ULMERTON RD P.0O. BOX 1024
LARGO FL 34641 INDIAN ROGKS BEACH FL 34635
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
- o i 09/27/1993 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] - 2 _ 593206514 Not Appicable
Suite. Apt. 4, etc. . Sulte. ApL 4, eto. 5. Certifcate of Status Desred [ $8.75 Additional
;ﬂ . 537] Fee Required
Gity & State ... GCity&aState 6. Election Gampaign Financing $5.00 May Be
23) - . . Trust Fund Gentribution O Added to Fees
Zip | __ Counlry . Zip _ Country 8. This corporation has lability for intangible tax under s 199.032,
24 26 2] 30| Fiorida Statutes O ves Onvo
9. Name and Address of Current Registered Agent o i 10. Name and Address of New Reglstered Agent
81| Namne
DUKE, LINDA K [82| Street Aadress (P.O. Box Number is Not Acceptable)
814 BEACH TR
¢B 83
INDIAN ROCKS BEACH FL 34835 sl o (B[

T Pursuant 10 1he provisions of Sections 607,060 and 807 1508, Flonds Statutes, the above-named corporalion submits this stalement for the purpose of changing s registered office
or registered agenl, or bath, in the State of Florida Such change was autharized by the corporabion’s board of directors. | hereby accept the appoiniment as registered agent. | am
famniiar with, and accepl 1ha obligalions of, Section 837 05005, Florida Statutos.

SIGNATURE . o N . e e . et et et s v e
Signature, dyad or printiad 1 of regolunsd agent and Ul f a ik al: ST Fagistaesd Agnt St raqui] when Teistaing! DATE i
12, OrfICERS aND DREGTORS 13 ‘ " ADDITIONSCHANGES JO OFFICERS AND DIRECTORS N 12 197
TITLE P (] DELETE 1 11T () Change ] Addition | =
HaME BUKE, LINDA K 13 NAME 3
STREET ADDRESS 814 BEACH TR #8B 13 SIREFT ADDRESS O
CITY-81-2P INDIAN ROCKSFL 12 CITY-ST-20F &
TINE [C] DELETE 2ATILE [] Change L] Agditon | O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP B R 24CTY-81-2F |
TITLE [] DELETE 3 1TIE [J Change  [] Addition
NAME 3.2 NaME
STREET ADORESS 33 STHEET ADDRESS
CiTy-5T-2P . L _ 34CTY-ST-7P
TNE [] DELETE FREN: [] Change  [1 Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§T1-7IP _ o _ A4CIY-502F
TME [] DELEIE 5 1 T0LF [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREE| ADDRESS
CiTt-ST- 2P i o ) i 54 CITY- §1-2iP
TLE [ DELETE 6. 1TILE [] Change  [T] Additien
NAME 6.7 NAME
STREET ADTIRESS £.3 STREFT ADDRESS
CITY-51-2IP 64CTY-ST-2P |

14. | do hereby cerlify that the information suppliod witn this fiing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cartify that he information indicatec on this aanual report o supplomental annual report s true and acourate and that my signature shall have the same legal effect as it made under
cath: that | am an afficer or directon of the eorporation or the receiver or trustee empowered 10 éxecUte this repor as reduired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 if changed, or on an attachment with an address,

SIGNATURE: Kinda) Hh, Liova K. Doke A2 BB 5H-Ted

GHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt me Prone #




