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

PROFIT
CORPORATICN
ANNUAL REPORT

i 1998

FLORIDA DEPAF!TMEL;T OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANALYTICAL LABORATORIES OF FLORIDA, INC.

W

P24000049816 (9)

Principal Place of Business Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

1751 TARAH TRACE DR PO, BOX 290634
BRANDON FL 33510 TAMPA FL 33687
us BO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
; 06/30/1994
2, Principat Place of Business 2a, Malling Address 4. FEI Nurnber Applied For
1] 26] 59-3259055 Not Applicable
Suite, Apl, #, etc, Suile, Apt. #, etc. : it
) P —‘ l P 5. Certificate of Status Desired 0 $8.75 Add-monal
22 27 Fee Required
City & State City & Sale ) 6. Election Campaign Financing $5.00 May Be
23 2—31 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 29 30 Parsonal Properly Tax due June 30, L—_] Yes (I No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
SCHAMP, DALE A 81| Name
1751 TARAH TRACE DR 82: Street Addrass (P.O. Box Number is Not Acceptable)
BRANDON FL 33510 -
83 T
84| City FLi ss, Zip Code

11. Pursuant to the pravisions of Sections 807.0502 and §07.1508, Florida Statutes, |

1 he above-named corporation submits this statement for the purgase of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am famniliar with, and accept the abligations of, Section §07.0505, Fioridd Statutes. :

indicated on this annual report or supp

Block 32 or Block 13 if changed ~gr an an attachment with an address.

SIGNATURE:

14. | hereby certify that the information suptplied with this filing does nat qualify for i I
ermental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an
officer or director of the corporatlon or the recelver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

(O uaiale A Schamp _ 115f6%

SIGNATURE

Lignatyurae, yped o panted name of registered agant and e if applicable, (MOTE: Rggistered Agent signature requirad when reinstating) DATE f::
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -
TME PD 1T DELETE 11T o T [dchange LT Addiion |2
NAME SCHAMP, DALE A 1.2 NAME §
smeeTanoress | 1751 TARAH TRACE DR 13 STREET ADDRESS o
oITY-ST- 7P BRANDQN FL 14C0Y-ST-28 o
THLE Y DELETE 21 TIE Change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P . 2,4 0TY-ST-7P ] _
TLE L7 DELETE 311ITLE [0 Change [ Addition
NAME 32 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CATY -ST-ZP ] 34, CITY - 5T-2P
TITLE T DELETE 41TME " JcChange |1 Additien
NAME 4,2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 1P . 4.4 CITY-ST-21P
TTLE [J oeteme 5.1TILE " [ Change [T Additian
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -§T-ZIP 5.4 CITY- ST-ZIP 7
TITLE T DELETE 6.1 TLE "L Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P )

he exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

e

E134L6I-%637

Oavlima Phone & AB90oaa



