SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
. | AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ALY 3 FLORIDA DEPARTMENT OF STATE
CORPORATION (% Sandra B. Martham

ANNUAL REPORT

1996

DOCUMENT # PQ5000009750 (7)
PACIFIC PHYSIOLOGICAL LAB. CORP.

Principal Place of Business T Mainng Address - ‘ |II'|II‘ ||| ||||| |m| IIm |||” ||“| II||| ||‘|| |||” ||I|' |”" ||” ||||

Secretary of State
BIVISION GF CORPORATIONS

P.O. BOX 166241 P.O. BOX 166241
MIAMI FL 331166241 MIAMI FL 33116624}
3. Date Incorporated or Qual-hed 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEINumber [ Appied for
m ;g] o Mot Applicabic
le. Apl #. et Suite, At ¥, elc _ iti
Sutle. Ap e - uite. Ap et 5. Certificate of S1atus Desired [J $8'75 AdQ|t|0naI
.El 27] - Fee Required
City & State City & Stale 6. Election Campaign Financing [:l $5.00 may Be
23 . ;;] Trust Fund Contribution Added to Fees
2ip | Counlry Zip - Country B. Th.s corporation has liakility for mt..mg\bic tax under & 1933 032,
24 25] [29] a0 Florida Statutes [ ves [] no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 e .
DUSSAN, PAYMI TSumi DNossan
10447 . 108TH AVENUE 82| Street Addréss (PO Box Number s Not Acceplabl
#17 LB Do
83 .
MR FL 33176 L fiarts Clofade I
84| Ciy 85| Zip Code
FL gf)y"(ﬁ

11. Puvsuant to the provisions of Sections 667 0502 and 607.1508 . Flonda Statutes, the above-named carmoration submits tivs stat Brent fo

m'p%( of changing its recpste
office or re el agent, or bath, in the State of Prorids, Such change was authorized by the corporation's board af directors | hervby a
agent. | familalyith, and a

seopd the appontment as regpstaree .

2 %;e:ﬁ ¢ obligations of, Scction 607.0505, Florida Stalutes
(

Ryt  Blelate

CR2E034 (3/96)

SIGNATURE . e e om e

3 Signaturg_ ty? D OGP O Te g Tred Qg aed 1 e o) aprihd ATle (MTE B oo Agen Sgnalue eopnnet when rersal ngh
12, ) GFFILERS AND DIRECTORS N RE = ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P % DELETE 1L Crangs || Addien
KAk DUSSAN, DAYM! 2N "Do G Quosaoes
smeer anoress | 10447 SW. 108TH AVE., #178 13 STRFET ADDRESS %’?)6’\ Sao \O:\ g V-
CiTY-51-21P MIAMI FL 33116 o soe [(Nhaowtl L on
THLE [ ot 21TIILE U] Changs [ Addition
NAME 27NME
STREET ADDRESS 25 STREFT ADDRESS
CiTY-ST-217 2 4CTY-51-2P o
TITE RS F1HNE LT crarge [ ] atditn
HAME 32NAME
STREET ADDRESS 31 5TREET ALORESS
Qnv-s1-2Ip 34.07Y-51-29 o o
TInE P T pruETe $1TINE [T cnangs [ ] Adunian
NAME 4 2hakit
STREET ADDRESS 43 SIREET ADDRESS
CITy-S1. 71P A4QIv-S1- 20 o
TITLE [ ] oeuete 51TILE L1 Crange T ] Addinon
RAME 5.2 NAME
STREET ADDRESS 5 3STAEET ADDRESS
CnY-S1- 7P A seon-srae e
TIFLE [j DELETE 61 THLE T U Change D Adihon
NAME 67 HAME
STREET ADDRESS 63 STREL] ADDRESS
QITY-S1-21P G4CHTY-51. 7P

ction 112 07(3)k). Flonda Statutes |
further cerbly nal the informat.an indicated on this annual repart or supplemental antual reporl is true and accurate and that riy signature statl t the same legal effect asof
made under cath th “an ofl.cer or direclor 0 The corporation or 1ne recéver or trustec empowered to execute this repart as reguired by Coapter 617, Florida Stalutes. and
that my name appe Lk 12 orBocksd if ¢hanged, or ent with an address

SIGNATUR N N @) Y el Oe

URE ANGTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR o T Liaghiivis Fllr #

14. { do harety cetify thal the information suppled with this filing is valuntanly furnished and does nat qually for the exempticn stated i Serctic

.l - .k ac L




