DOCUMENT #

5440 BEAUMONT CENTER BLVD.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ey
CORPORATION
ANNUAL REPORT

1997

sorpratabon B 81 2298
INTERSCIENCE ANALYTICAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIWISION OF CORPORATIONS

(3)

Frrincapar P e o7 Breangss

" Ma iing .-';\'ddmss

5440 BEAUMONT GEMTER BLVD.

FILED

Mar 31 1997 8:00am

Secretary of State

A AR

3. Date tncorporated or Qualified

08/15/1990

Ja. Date of Last Report

00/03/1996

4. FEi Number Applied For

50-3023466

Mot Applicable

$8.75 Additional

Fes Flequired

0O

8. Certificate of Status Desired

6. Eection Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Adde! to Fees

Country

30]

8. This corporation has hability for intangible tax under s 199 032,
Florida Statutes E’Yes [Ino

SUITE 490 SUITE 430
TAMPA FL 33634 TAMPA FL 33634-5208
us
[ 2. Prin o P ot Basnoss 7T "Za) Maiing Address
21| . 26| _
SR ST T - Suile Apt #, elc
22| ferl
B Cry & Snan - City & Siale
23] — 28|
S - Coaniry Zp
2] 28| o les|
9. Name and Address of Current Registered Agenl
GRYBEK, SCOTT R
5440 BEAUMONT CENTER BLVD.
SUITE 490
TAMPA FL 33834

10, Name and Addrass of New Reglstered Agent
81| Name
82| Sireet Addrass (P.0. Box Number is Not Acceplable)
83
84| City Zip Code

FL |®

1. Parstant 1o i pravisions of
ofl Leor regatered spent or
ageat o Serehi wilhe 50 ac e

SIGHATURL

ahs €07 0607 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
Stale of Floncla Sueh change was authorized by the corporation’s board of direstars | hereby accept the appointment as registered
warions of, Section 607.0505, Forida Stalutes.

By e 8 e g «ih-‘. weabie 7T TG Registarad Agent signatiea reguired when r<insialng) DATE
12. OFFIGERS ANDY THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST T T e 11ILE [Tchange [ Additon
HAL BULLINGTON, MARVIN E 1.2 NAME
aunre s | 4823 MILEY RD. 1.3 STREET ADDRESS
wv st 7| PLANT CITY FL 14 CITY-ST- 2P
R v ' T orLEr 71 T0LE [ Change  TJ Addwon
o HARRIS, KATHY 22 NAME
rnoneee | 5440 BEAUMONT CENTER BLVD. 23 STREET AORESS
oo | TAMPARL 2 401y 51-20
i D Cl ot 3TILE CJchange T[T acaition
e GYBEK, SCOTTR 22 NAME
sk s | 5001 NEPTUNE WAY 23 STREET ADDRESS
civosoe | TAMPAFL . ) 3.0.01Y-31-21P
T ) oectie 41TMLE [ change ] Addition
hets: 4.7 NAME
SR LR 4.3 SIEET ADDRESS
Lrees e i 4.0 CfFY-5T- 2P
R I Diiete 51 TILE OO Change [ Additior:
B 52 NAME
ST AR 5 3STREF] ADDRESS
QIS _ 5.4 CITY-ST-2IP
e [ oecete B3 IILE [T change T Addition
6.2 NAME
£3 STREE] ADDRESS
BACIY - SI- 7P

CrHorhar g
15 anwal roy

infornarieey an dsnAredt o
Iaarn gorw efliccr o gl

spiliued with 1his Tling does not qualfy

appezs in B oock 12 00 Blogk U3t changeo, or onan altachment with an address.

SIGNATURE:% ’

SIGNATURE AND TYPED OH PHINTED i

o the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
worl ar supplemenlal annuat reporl is true anc accurate ang that my signature shall have the same legal effect as f made under oath; that
wof the corparalan or the receiver o trustoe empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my namme

PO "
L s ' E Bucewenn _ 3-ay-27  FI3-835971¢
E OF SIGNING OFFICER QR DIRECTOR Date: Diayune: H"‘J'f: )

CR2E034 (9/96)



