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

( PROFIT FLGRIDA DEPART MENT OF STATE
Sandra B Mortham
-h
Secretary of State n U

CORPORATION
ANNUAL REPORT : :
1996 X Ve DIVISION OF CORPORATIONS
DOCUMENT # PQ5000071881 (3)
A B B A LABORATORY SERVICE, INC.
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14, | do hereby certify that the mfarmanan sapplied vath this biig is voluntarily furrsned and does nol quality for the exemplon slated n Secton 118 07(3)k) Florida Statute
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that my name appears in Blocs 12 o e or oiMgn attachment with an address
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