_ FILE NOW:

FILING FEE

PROFIT

AFTER MAY 1 1S $225.00

=

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Namig

ANALYTICAL LABORATORIES OF FLORIDA, INC.

Frincpal Place of H.uswn-e.s-s-
16824 TARAH TRACE DR

BRANDON FL 33510
us

Mailing Add—rasus—
P.0. BOX 280634
TAMPA FL 33687

3a.

3. Date Incorparated or Qualified
0873071604

0B/ 188

2. Frincipa_Place of Busipass T Tz Mailing Address 4. FE! Number Apolied For
|21] / 75/ . ﬂ@q’{mACEQ_LEl S 3259055 Not Applicable
Suite, Apt. #, etc 5. Certifcate of Status Desied [ $8.75 additional
?2‘ e ;ﬂ Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
[?Q| B o - 28] Trust Fund Contribution Added 1o Faes
) Aip Country | i | Country 8. This corporation has liability for intangible tax under s 189.032,
24‘ o - 215_1 o - 29] o ao Florida Statutes [ Yes Pl No
__ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHAMP, DALE A 82| Stro 33 P.0. Ts ot )
1825 TARAH TRACE DR 7757 A NE
BRANDON FL 33510 [X)
84| Gty FL las Zip Code

11, Fursuant to the provisions of Sections BC7.0509 and 6071508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing Its registerad office
o registered agenl, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | arm
famiar with, and accept the abligabons of, Seclion B07.0505, Florida Statutes.

SIGNATLUIRE

| St vtk of prittnd triot agent and Wi ¥ spphcabie " (NOTE Fogstérd Agent Signature requrd when renslatiog) DATE
12 T ORACERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
[ i P T [ DELEIE 1AL T Change [T Addition
HAME SCHAMP, DALE A 1.2 NAME
SIHEL T AZORESS ‘B?{ZAFNB?)F:NIA?LTMCE OR vaswertaoness [ A 781 TALAH Tedte DA
AN noawen . e 1.4 CI1¥-5T-21P
i [} DELETE 2 1ML [ Change  [J Addition
HARE 22 NAME
SIRFET ATDRESS 2 3STREET ADDRESS
e o . 24 CY-51-2F
T [T DELETE 3 1TILE [ Change [ Addition
hAIE 3.2 NAME
SIREET AZDRESS 3.3 STREET ADDRESS
| Cnvestoae o N 340Y-5T-2F
LOA; [T DELETE 4.1T0E [ Change [ Addition
HARSE 4.2 NAME
SIRFI [ ADDAFSS 4.3 STREET ADDRESS
| eHY 512 o B 440TY-SF- 2P
n.f ] DELETE 5 1 TLE [ Change [ Additian
Mt 5.2 NAME
STHEE T ADULESS 53 S1AEET ADDRESS
CY-51- 20 S 54CTY-S1-2ip
T [7 DELETE £ 1TITLE [] Change [ Additian
haM B2 NAME
SIRTH] ADDRES 63 STREFT ADDRESS
| oo B4 CHY-S1-2IP

14. | der hiershy cortify that the information supphiod with this fimg is valuntarily furmished and does not qualty for the exemption staled in Seclion 119.07 (3K}, Flonda Statutes. 1 furiher
corlidy 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
cath: that I am an officer or director of the carparation or the receiver or trustee empowered to execute this repent as required by Chapter 807, Florida Statutes; arkt that my name

appaars in Blocik 12 or Block 13 changod. or o0 ap attachment with an address.
SIGNATURE: ok e \Sq //alj/% I3 4b/-9031

BIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING OfFICER OR DARECTOR

CR2E034 (12/95)



