FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT vo'i"‘ g FLORIDA DEPARTMENT OF STATE .
comvormion ALK A DEFATINEN OF Mar 06 1997 8:00am
ANNUAL REPORT R e Secrotary of State

1097 \ : _;,.f5” DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # P95000070508 (3)

« Corporation Narne:

LEAD TESTING RESOURGES, INC.

M

| Prncipal Prace of Husiness Mailing Address
11404 COUNTRY OAKS DRIVE 11404 COLINTRY OAKS DRIVE
TAMPA FL 3% TAMPA FL 33624-5317
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Fancipa’ Piace of Basmoss S 24, Mailing Address 4. FEl Number Applied For
I 2] 58-3342796 Not Applicable
Saite, Ay # ol Suite, Apt. 4, etc. iti
— e ‘ ey THNEAD ¢ 5. Certificate of Stalus Desired O 38'75 Additional
22 2?| Fee Required
Gty & State | City & Slate 6. Election Campaign Financing $5.00 May Be
@L__ o 2a| Trust Fund Contribution O Added to Fees
oo Country L w Courtry 8. This corporation has liability for intangible tax under s. 199.032,
-
gzl o s 25] P:;EI Florida Statules %Yss I no
% Name and Address of Current Registered Agent 10. Name and Addreass of New Ragistered Agent
BROWN, GLENN E 81 Name
2520 WEST BUSCH BOULEVARD 82| Street Address (P.C. Bax Number is Not Acceplabla)
SUITE 900
TAMPA FL 33813 82

84| City FL 85| Zip Code

the pravisions of Seclions 607 0602 and 67,1508, Florida Staiutes, the above-named corporation submits this slalement for the purpose of changing its regisiered
1 2 slered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appoiniment as regislered

agent | ant farnoar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE L e
5‘.\-;;“{!!:{-7‘:77!,-;-« !:\ .|lw.ul Tl ey s :-Hc- il apphsabie {NOTE" Aogislered Agenl signature required when reinstaling) BATE —
(12T UUGITICIRS AND DIRECTORS 1. ADDITIONSTEHANGES TO OFFICERS AND DIRECTORS N 12| @
TILE P T DEwere 11T [ Change — TJ Acdition 3
NAME BAUHOF, EMILY 1.2 NAME 3
s s | 11404 COUNTRY OAKS DRIVE 13 STREET ADDRESS 2
env-sioe | TAMPAFL 1ACITY-5T- 21 &
T 8T T T [T BECETE 21 TIILE [T change ] addition | <2
A BARNHART, BETTY L 22 NAME
s aoneess | 14404 COUNTRY OAKS DRIVE 23 SFREET ADDRESS
ervsiow | TAMPAFL 2 401V 5T-2P
ﬁ;\l[ o V‘P T [T oiLete 91 TITLE D Change D Addition
RN BERTONCINI, BETTY 4 22 NAME
STREET ADCRESS 11404 COUNTRY OAKS WVE 3.3 STREET ADDRESS
crv-se | TAMPAFL 34 CIIY-51-2P
LR [T DELETE 41TMLE : ] Change ~ [T Addition
NANME 4.2 NAME
STREE | ADIDR 5 43 STREFT AGGRESS
Oy St 20 _ 44TIY-51-2
I [J DELETE S1ne [ Changs L] Addition
KA 532 NAME
SRILLADDRISS 53 STREFT ADDRESS
Y-l g o 54 0IY-S1-2p
jl]ilti o o D DELETE &1 TITLE D Chanue D Asdition
HAM 62 NAME
SIHEEL ATHORESS 63 STREET ADDRESS
L omrsees | 64 ITY-51-2IP
14. 1 do herehy certfy that 1he nifannation supprlied with this filing does not qualiy for the exempbion stated in Section 119.07(3)(i), Floriga Statutes. | further carlify that the

indormation inchealed on thes annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that
Fan an officer o direcior of the corparat-on or the receiver or trustee ernpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

apprars m B ock 12 or Block 13 il changed, or on an aliachment with an address.
SIGNATURE: ETTY (K BARY BRI ??'ﬂ}mm Haafes  g1-%Y-563,

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR




