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

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000033855 (5)

1. Corporation Name

GBI LABORATORIES, INC.

iy Sandra B. Mortham

£ Secretary of State Secretary Of State

R <o DIVISION OF CORPORATIONS

G R

Principal Place of Businass Mailing Address
3680 5.W. WOOD CREEK TRAIL 3680 S.W. WOOD CREEK TRAIL
PALM CITY FL 34930 PALM CITY FL 34990-2204
3. Date Incorporated or Qualitied 3a. Date of Last Report
o 05/02/1994 03/21/1996
2. Poncipal Place of Business 28. Marling Address 4, FEI Number Applied For
21 —— m 59‘248 1985 Not Applicable
Suite, Apt. #, etc Suite, Apt #. elc. B ) $8.75 Anditional
EI ;] 5. Cerlificate of Status Desired O Fee Required
Ciy & State: City & State 6. Election Campaign Financing $5.00 May Be
23] — 26 Trust Fund Contribution [ Added to Fees
Zip Courlry | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
m a 2;[ 5] Florida Statutes COves Do
__5. Name and Address of Current Registered Agent 10. Name and Address of Now Registerac Agant
DRESSLER, DONNA 81| Name
110 DIXIE LANE 82| Street Address (P.O. Box Numbet is Not Acceplable}
COCOA BEACH Ft 32831
B3
B4| Cily FL 85| Zip Code

1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, it tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607,8505, Florida Statutes
SIGNATURE e e,
SOt fatdd Or faenlid pavetie OF regmter e 8 5enl and tite i BRELCaie (NOTE' Reqistered Agent signalue required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TriE D " LT DELETE 1ATITLE T Crange™ T Addition
NAME KIEHN, BARBARA 12 NAME
skt | atciss | 9680 S.W. WOOD CREEK TRAIL 1.3 STREET ADDRESS
CITY-5T- 2P PALM CITY FL 349?9 14 CITY-ST-72IP
i LT pelete 21 TITLE [J Cange [ Addition
NAME 2 2 NAME
STREE? ADDRESS 23 STREET ADDRESS
CITY-§T-7IP R 2 46Y-ST-2P
Tire | R 31 TILE [JCharge  [] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STHEET ADIDRESS
CTY-ST- 4P o . 34 CIIY-81-2P
TIE T oeLeTe A1TLE L] Chenge ] Adition
NAME 4.2 NAME
STREET ADDR:SS 4.3 STREET ADDRESS
CITY-§T-7F 44¢TY-5T-2IP
TITLE [J okLete S1TTLE [Jcrange [T Acdition
HAME 5.2 NAME
STREET ADDRI 55 5 3 STREET ADDRESS
CITY-51- 27 54 CITY-5T-2IP
T 7 pecene 6.3 10LE [T change [ Addition
NAME 6.2 NAME
STREFT ADDRT 55 & 3 STREET ADDRESS
CITY-§1-217 64 CITY-57-2IP
14. | do hereby certy that the nformation suppled wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerify that the

information indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; thal
I 'am an offger or direolor of the corporation or the receiver or truslee empowerod to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Black 13 3 ent with an atigress.

SIGNATURE: u%km iehw Dﬂi/;g[‘g S&/-219-8360

OF SIGNING OFFICER DR DIRECTOR Dy Frone #
WL T T e

.-g%* FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CR2E034 (9/96)



