FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

P93000069985 (8)
WINSOR ANALYTICAL LABORATORIES, INC.

Pringipat Piace of Business
100 EXECUTIVE WAY

Mailing Address
100 EXECUTIVE WAY

Jan 30 1998 8:00am
Secretary of State

A REAR RN

SUITE 211 SUITE 211
PONTE VEDRA BCH. FL 32082 PONTE VEDRA BCH. FL 32082 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
10/05/1993
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 59-3218935 Not Appicable

Suite. Apt #, elc,

Buite, Apt. #, etc.
27]

O

5, Certificate of Status Desired

$8.75 Additionat
Fee Required

2] (8] R] |2

FL |

City & Stale City & State 6. Election Campaign Finarcing $5.00 May Be
E Trust Fund Coniribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
. ;5—| El 30 Personal Property Tax due June 30. Clves [Clno
4. Name and Address of Current Registered Agent 1n. Name and Address of New Registered Agent

LEPREW, SAMUEL L 81| Name

1301 GULF LIFE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 1500

JACKSONVILLE BEACH FL 32207 a3

84| City

’ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeént as registered
agent. | am familiar with, and aceept the ebligations of, Section 607,0505, Florida Statutes.

rooration submits this staterent for the purpose of changing its registered

it an address.

HINRED

SIGNATURE
Slgraturs, tvped of printad name of reglstered agent and 1ithe if applicable. (NOTE. Registered Agent signature requirad when rainstating) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITEE D [T peLETE 11 TILE [TcChange ] Additicn
NAME MOSES, DONT 1.2 NAME
smeeTaooress | 100 EXECUTIVE WAY, STE. 211 1.3 STHEET ADDRESS
CITY-57-2IP PONTE VEDRA BCH. FL 14 CITY-5T-2IP
TITLE I T DELETE 21 TITLE 1 Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIyY-ST- 7P 2 4CITY-ST-2P
TILE | DELETE 31TILE [ Change ] Addilion.
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-21P )
e [T DELETE 417TME L] Change 1 Addition
NAME I 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IF 4.4 CITY-ST-2IP )
TITLE L [ DELETE 51 TIMLE (] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-ST-giP _ 5.4 CITY-ST-ZIP .
THLE [T DeLETE 61 TIE T [dCrange [ _] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-8T- 2P __
14. | hereby certify that the Information supplled 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 legal effect as if made under oath; that | arm an
officer or direclor of the carporation or the receiver or rustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if cha@rﬁn attachment
SIGNATURE- L;‘.‘. -

g fod[ae (God) Ape steo

CR2E034 (10/97)



