FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # P97000024347 (1)

DRUG AWARENESS REVIEW AND TESTING. INC.

O G

Maiting Address

125 NEWBERN CIRCLE
AUBURNDALE FL 33829

Principal Place of Business

125 NEWBERN CIRCLE
AUBURNDALE FL 33823

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/13/1997

2a. Mailing Address

26]

2. Principal Piace of Business

=

N
-

4. FEI Number

Sy 3445878

Applied For
Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, etc.

] $8.75 Additional

6. Certificate of Status Desired

24] 2] 0] 20]

EI ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

El —2;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax dua June 30. LlYes [IMNo

10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
BARKER, HAROLD E 81| Name
5640 SOUTH FLORIDA AVE. 62
LAKELAND FL 33813 -
84| City

85| Zip Code

FL

agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office ar registered agant, or bolh, in the State of Florida. Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered

Signatue. typed or printed name ol registerad agant and tile Il applicablo

(NCTE: Registered Agent signature required whaen reinetating)

DATE

indicated on

Block 12 or Block 13 if changed, O]on an attachment with an address.

ﬂ e

A n

F. 9 P . Y SF L B _T 0=

is annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that { am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

P
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] oELETE 1.17I7LE TS change L] asdion |=
NAME KING, NANCY 1.2 NAME

706 Wodvrow Drive

staeeraopress | 706 WOODRO DRIVE 1.3 STREET ADDRESS Lol &
CITY- 812 AUBURNDALE FL 33823 1A CIEY-ST-21 &
TITLE | DELETE 2.1 FITLE [J Change T Addiion |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2.4CY-S1-2IP
TITLE [T OELETE 3.1 TILE [ cnange T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P 34 CITY-ST-2P
TLE T3 DECETE A1TITLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 7P
TILE [T oeLETE 5.1TITLE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-§T-2IP .
TITLE ) GeLETE 61TiILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

Y- ri Pl @) - iADO



