~ PROFIT
CORPORATION
ANNUAL REPORT

1996 __ TeEwy | owee
DOCUMENT #  P93000069885 (8)

WINSOR ANALYTICAL LABORATORIES, INC.

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
G FLORIDA DEPARTIMENT OF STATE
Sandra B, Mortharm
Sacretary of State

DIVISION OF CORPORATIONS

Maiing Address

100 EXECUTIVE WAY

Principal Place of Business

100 EXECUTIVE WAY

VB O

3a. Date of Last Report

04/26/1995

3. Dale Incorporated or Qualified [

10/05/1993

4. T U Nurrber Applied For

593218935

Not Applicable

$B.75 additional
Fee Reqguired

5. Ceniticate of Status Desired

O

6. Election Camnpaign Financing
Trust Fund Gontritution

$5.00 May Be
Added to Fees

8. This corpaoration has liability for intangible tax under s 199.032,
Florida Statutes [ ves [INo

"6, Name and Addvess of New Fegistered Agent

Street Address (PO Box Number is Nat Acceptable)

SUME 219 SUITE 211
PONTE VEDRA BCH. FL 32082 PONTE VEORA BCH. FL 32082
us us
| 2. Puncipal Piace of Business [ 2a Maing Address i
21| o 6]
Sute, Apt. #, etc i Suite, Apl. #, et
[22] R 1
B City & State | City & State
Fds] Country | ap _ Counlry
9. Name am_:I_ i\_q:_irgs_ig_! (_:ur_renl Registered Aggr!t‘ I
81| Name
LEPRELL, SAMUEL L 82
1301 GULF LIFE DRIVE
SUITE 1500 83
JACKSONVILLE BEACH FL 32207 m

11. Pursuant to the provisions of Sechions
famiiar with, and accept the oblgatons of, Sechon 807 0505, Flonda Statutes.

SIGNATURE

oy

l Zin Code

FL |®

s 607 0507 and 6077508, Fionca Slalutes, the above naned corporation submits this staternent for the purpose of changing its registered cffice
or registered agent, or both, in the State of Flonida. Such change was authorized by the conporation’s board of direclors, | hereby accept the appointment as regstered agent. | am

SItatane b o0 Prled s o tegisfenad g and gl FOTE Heghotrasd Ager | Srutrars ofupuiireednbe o i daiong’ oae

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12

I 'TMHL“E I D T [ pEcETt v TISLE [ [ Crange ] Addition
NAME MOSES, DON T 12 NaME
STREET ADTRESS 100 EXECUTIVE WAY, STE. 211 13 SIRELT ADDRESS
CITY- S 2IF PONTE VEDRA BCHiFL I ML T CAAT O
TiLE [ DELETE FRRIIN [] Change 7] Addilion
NAME 27 NAME
STATFT ADDRTSS 25 STREET ADDRESS
CTv ST 2P - o tmonvesew
TiTLE dosee 31 TILE [ Change ] Addition
KAME 37 NAME
SIREET ADDRESS 33 SIREET ADDRESS
Clv-§l- 20 3400V ST AF
RITLE T C] CilEit 4170 T (3 Crznge [ Addition
NAME 47 KMt
SIRCET ADDRASS 43 STRIFT ADDRTSS
ory. oo - ) I RN B -
Tl [ DELETE 5 11T [ Change {7 Additior
NARE 57 HAM:
STREET ALDRESS S SIHECT ADDRISS

A1 L S UTTURRNI (55U L N
LE [ DELETE & 1 TITF [ Cnange [ Adation
NAE £2 HAME
SIREEY A00RESS 63 SIREET ADDHESS
Gry-s1-2F o G4CITY -8 2P

appears in Block 12 or Block 13 if changed. or on an altachiment with an address.,

SIGNATURE: _

O
sIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mones

14. 1 do hereby cenify that the information sJﬁmiéd with {'i\érﬂhng is vol]ntarily furmished and does nol (|1.;1'\'\fyrfarr ['lilréﬁegérrhf)"t'i'&‘)ﬂs?a_'téa-ﬂ"n_s_e“otwon 119.07i3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual report or sopplemental annua’ report is true and accwate and that my signature sha'l have the same legal effect as if made under
oath; that | am an officer ar dreclor ¢ Ing corporation or the recever or rustes empowered 1o exacute this raport as required by Cnaptar 607, Florida Statutes: ang that my name

(Qod)T85-697¢

Dayrme FPnone: #

2/2e/qe

CR2E034 (12/95)




