APPROVED'

FILE NOW: FILING FEE
"PROFIT  SB
CORPORATON

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

2, Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A

—
Q

'DOCUMENT # P@4000093117 (7)

DRUG TEST RESOURCES, INC.

1997 APR 30 MM 1): 06
Y

SECRETARY OF STATF
TALCAR AR FLORIGA

0

o Mailing Address
P.O, BOX 13678

Principal Place of Businoess

1519 CAPITAL CIRCLE, NE

SUITE 15 TALLAHASSEE FL 32317-3678
TALLAHASSEE FL 32308
us 3. Dato Incorporated of Qualiied 3a. Data of Lasl Report ]
I 12/23/1894 05/01/1996
) 2. Principad Plage of Businoss h2a. Maiing Address 4. FEI Number Applied Fpr
2] 26! 59-3206976 Not Applicable
Stiile, Apt #, el Suite, Apt. #, etc. iti
. e I ¥ ¢ 5. Cerificate of Status Desired O $8.75 additional
ngh]A R -zﬂ Fee Required
Oy & s | City & State 6. Elaction Campaign Financing $5.00 may Bo
221, o 28] Trust Fund Contribution Added lo Foas
| &w __ Country e Country 8. This corporation has liability for intangible tax under s 199.032,
(2}_]_# o ggl ;ﬂ ?ﬁl Florida Statutes Yos [ No ’
| 8 Name and Address of Current Registarad Agent 10. Namo and Address of New Reglsiered Agent
MOODY, HORACE A 81) Name _
1519 CAPITAL CIRCLE NE., STE. 15 B2] Street Address (P.O. Bax Number is Not Acceptabia)
TALLAHASSEE FL 32308 5
84| City FL Lﬁl Zip Code

[ 11, Pursuant 10 he provisions of Seclons 6070602 and 6071508, Florida Statules, the above-named corporalion submits this stalament for the purpose of changing its registerad
oftice o registered agernt. or both, in the Stale of Flarida. Such change was autharized by the corporationy's board of directors. | hereby accept the appointment as fegistered
aganl 1 am familar with, and accept the obhigations of, Section 607.0508, Florida Statules.

appears in Block 12 or Block 131l chan

SIGNATURE:

SIGHNATURL e ez oot eene e e e e
Sered e Tl o pegoctd o of rigstered agent an Gtie it aaplcable (NQTE: Rogistered Agent signature required when relnstaling} DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
K Y | mEE 11THLE I Change LT Addition
NAME MQOODY, HORACE A. 1.2 NAME TOOOo021 4549 Wl |
swaiaroniss | 1519 CAPITAL CIRCLE N.E. STE. 15 13 STREET ADDRESS 4]8’02}9%—01 142--007 .
onves e | TAULAHASSEEFL 14 GIY. §1-2P ; LE1d
It D [J Eeere 21 TLE Change Addilion
FR MOODY, HORACE A 22
sie aasess | 1519 CAPITAL CIR. NE STE. 15 23 STREET ADDRESS
Ly Sl & TALLAHASSEE FL 32308 2_4{iTy-ST- 2P
M.T—m-i. ey D DELETE A17ITLE D Change D Addition
NAMF 32 NAME
SIREFT ADDRFRS 3.3 STREET ADDRESS
Cily-s1-2p 34 CITY-51-2IP
B T F peCeTE 4 HTITLE L Change ™ TJ Addition
HAME 4.2 NAME
STREE T ADURESS 4.3 STREET ADDRESS
44CY-ST- 2P
o [T oéiere 51 10LE [T Crange [ Adation
NARY 5.2 NAME
STRFE] &00RI S 53 STREET ADDRESS
CTY-S1 0k 54 CITY-51.2p
e T ) [T orrere 6.1 TITLE [ thange [T Addition
N&ME 6.2 NAME
STRUET ADDSE S 6.3 STREET ADDRESS
L ovsear B4LIY-S1-2P SCC Y -30-97
14. | do nateby cerlfy thal the information supplied with this filing does not qualily for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the

informanan indicated en 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
) am an officer or director of the corporatign or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
fd, or on an allachment with an address.

(Fort ) Hfz-5550

Daylivie Phone #

¥-2-99

0048230

CR2E034 (9/96)



