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FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DRUG TEST RESOURCES, INC.

._r\T‘Iailing Address
P.0. BOX 13678

Principal Place of Businass
1518 CAPIYAL GIRCLE. NE
SUITE 15

LASI.I.AI'IASSEE FL 32308

TALLAHASSEE FL 32317-3678

00

DO NCGT WRITE IN THIS SPACE

1]

3. Date Incorporated or Qualified
2. Piinclpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59"3296976 Nat Applicable
Sulte, Apt. #. elc. Suie, Apl. ¥, etc. 1
hv P B. Cartificale of Status Desired ] $8.75 additional

Fee Required

22
City 8 State City & Blale B. Election Campaign Financing $5.00 May Bo
23 _ E Trust Fund Confribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibte
@ 2_51 28] EI Personal Properly Tax due June 30, vos [Ino
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agant
MOODY, HORACE A 81| Name
1519 CAPITAL CIRCLE NE., STE. 15 82| Street Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE FL 32308
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-namead corporation submits this slatement for tha purposa of changing its registered
office or reglstered agent, or both, in the State of Florida_Such charge was auihorized by the corporalion's board of directors. | hereby accept the appointment as rogistared
agon?, | am tamiliar with, and accepl the obligalions of, Seclion 607.0505, Florida Siatutes.

SIGNATURE

Stgnatdre typed o ponted name Gl regrelarad égf;r'ut and titlc it nppleabie {NOTE: Ragisterad Agan! signature requ red when reinstating) DATE F:
12, OFFICERS AND DIRE:CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE PVTS [ OoRLETE 14 TALE [T cnange [T Adation | &=
NAME MOODY, HORACE A. 12 NAME §
sweeraporess | 1519 CAPITAL CIRCLE N.E. STE. 15 1.3 STREET ADDRESS i
CITY-S1-2P TALLAHASSEE FL 14ITY-51-2P &
THLE D [T DELETE 21TE Ochange [T Addition |O
NAME MOODY, HORACE A 2.2 NAME
seeTapchess | 1519 CAPITAL CIR. NE STE. 15 2.3 STREET ADGRESS
CITY-§1-2¢ TALLAHASSEE FL 32308 24 CIV-5T-2°
TMLE [T oeeete B1TILE “[Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-31-21p 34.CTY-ST-2P
TMLE 7 ceLere PRETT: I change ] Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2P 440TY-ST-2IP
TITLE T peLETE 51TITLE ] change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2% o 5.4 CITY-§T-2IP
TMLE T DECETE 61 TMLE Tl change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CATY-§1-2P 64 CITY-31-2IP
14. | hereby ceriify that the informalion suppliod with this filing does nol qualily for the exemption staled in Section 118.07(3)(i), Florida Statutes § further cartily thal the information

indicated on thi

F . Ir.YSFP L U1

C )

s annual report or supplemenlal annwal repart is true and accurate and [hat my signalure shall have the same legal effect as if made under valh; that | am an
officar or director of lhe corporalion or the roceiver or trustec empowerad 1o execule this report as requJired by Chapter 607, Florida Stalutes: and that my hame appears in
Block 12 or Blpck 13 if changow allachment with an address
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