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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # PQ6000097088 (4)

1. Corporation Name

CCL CONSOLIDATED LABORATORIES, INC.

e o
510 EAST DRUID RCAD 510 EAST DRUID ROAD
CLEARWATER FL 34516 CLEARWATER FL 34616-3948
3. Date Incorporated or Cuaitied 3a. Qate of Last Report
2 Principal Place of Business ga, Mailing Address 4, FEl Number : - Applied For
I 26| : Not Applicable
Suite, Apt B, ot Suite, Apt. #, elc : ' i
| s A |- ‘ v 5. Certificate of Status Desired ﬁ $B'75 Addttional
[22) 27 _ Fee Required
Gy & State Cry & Stale 6. Election Campaign Financing $5.00 May Be
[}_31 e o 5] Trust Fund Contribution Addad to Fees
Zip _ Country L Country 8. This corporation has liability for infangible tax under &. 199.032,
@W”,, 251 29] m Fiorida Statutes H‘ms TOno
. 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
GEPP, VINCENT 81| Naro |
510 EAST DRUID ROAD ' 82| Street Address (P.O. Box Number Is Not Acceptable)
CLEARWATER FL 34616
83
B4| City ' FL 85| Zip Code.

14, Pursuant o the provisions of Seclions 6670002 and 6071508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its registered
oltice or reg-stered agoent. or both, in the State of Flonda Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as regristered
agent | air farchar wilh and accept the abhgations of Soctlion 607.0505, Florida Statutes.

SIGNATLIRE

Sopatte tppaed O F Al name of HegisAoned ngrer;\ et itk ol .l; v {NOITE - Fiegistered Agent signature required when reirslating) DATE
12, OFFICERS AND DIRTCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ETTE N CI e TAmE ] Crange” L Addition
HARAE MCKEOWN, JAMES L SR. 12 NAME
se oo | §10 EAST DRUID ROAD 13 STREET ADDRESS
cnv-si-ae | CLEARWATER FL 34616 14 CITY-§1-2PP :
e D T CJ biiEE 24 TITLE [ Change L Addilion
AN MCKEOWN, JAMES L JR. ‘ 22 NAME
saeranoness | 510 EAST DRUID ROAD 23 STREET ADORESS
wiv-si-7¢ | CLEARWATER FL 34618 2.4 CITY-ST-2IP
D T 7 DELETE 31 TITLE [ change T Addition
HAME 3.2 NAME
SIMFEL AIDRESS 3.3 STREET ADDRESS
L ov s | o l 34 CITY-5T-21P C
wme | [ToeLene 41 TINE ‘ [Jcrarge  [] Addition
HAK 4.2 NAME
8 HELT ALDFE S 43 STREFT ACDRESS
oIy - S1- 2 44 CITY-5T-2P
R [T 51 TILE [Tthange [ Adation
Hith 52 NAME
STREET AUCFE LS, 53 STREET ADORESS '
Ty 5171 54 CITY-ST-2IP _
e | a LI verere 6.1 TILE [ change T Addition
hAE 6.2 NAME
STHLEL Al as 6.3 STREET ADDRESS
5.4 CITY-ST- 2P

. reny cortity inat the irformation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irfonnaton indicaled on this annual report or supplernental anfisal repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I & an ofhcer o director ol the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and thal my name
appears i Biock 17 or Block 13 if changed, of on an attachment with an address.

SIGNATURE:?&( ST TNC Lt o Jo] 3.-3 1997

2 JWE AND FYPED DR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

Daytme Phone «

“hmres™™ | Mar 03 1997 8:00am

CR2EQ34 (9/96)



