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

T bROFlT._#‘WUI A FLORIDA DEPARTMENT OF STATE Mal' 1 7 1 99 7 8 Ooam

CORPORATION andra B, Mortham
ANNUAL REPORT ) s:;m:ry:‘; . Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # S24697  (2)

. Corporatan Name

SHERBA ANALYTICAL LAB PRODUCTS, INC.

L AV ARRA MR OB

Principat Place of Business

6611 ORCHID LAKE RD PO BOX 880
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346560880
us us
3. Date Incorporated or Qualfied | 3a. Date of Last Report
o ,, - _ 01/14/1964 02/23/1896
2 : ¢ of Bus 2a. Maitng Address 4. FE| Number Applied For
E31 R | 25-1485946 Not Applicable
Suite, Apt#, et Suite, Apt ¥, etc. i
| e A et [—— P 6. Certificate of Stalus Desired O $8'75 Additional
2l ] Fos Required
City & Stalo | City & State &. Election Campaign Financing $5.00 may Be
e ____W_____m___[gﬂ_w Trust Fund Contrloution [N Added to Fees
. 7y Counlry 2 Country B. This corporation has liability for intangible tax under s. 199032,
2‘.‘],, e 25] '—29] m Fiorida Statules [dves [dto
B 0. Nnme and Address of ( Qﬁqrrant Registared Agent 10. Name and Address of New Reglstered Agent ]
~ SHERBA, THOMAS B1[ Name
4901 GM'LEON CT B2| Street Address {P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
B4] City FL 85| Zip Code

1. Pursuant tu the
oflice or rc:gus &

agent. | am fum 1!
SIGNATURE

ns of Seclans 607,0607 and 6071508, Fiorida Statules, the above-named corparation submits this stalement for the purpose of changing its ragistered
wril. of both, in the State of Flonda Such change was authorized by the corpaoration's board of directors. | hereby accept the appointment as regisiered

1, ind accept the obhga@m ol goclion 607.0505, Fiorida Statutes, J//J//
s Dt 4

(NOTE- Regisiernd Agen: signaturs freguirad when reinstaling)

PR in e AT of ettt agrrE am Wi il appleable

CR2EC34 (9/96)

12 AND DIR| C] ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
C 0w TUTTYTPPDTOTTTTTTTT T peLere 11TIME |l Change 1T Addition
Hawt SHERBA, THOMAS 12 NANE
sier ans s | 4901 GALLEON CT 1.3 STREET ADDRESS
CHY 1.2 NEW PORT RICHEY FL 14 CITY-ST- 2P
TR I W 1T3Va 21TME [ change ™ LT Additian
N SHERBA, GEORGIA A. 22 NAME
st acrss | 4801 GALLEON CT 2.3 STREET ADDRESS
| oiv-st o | NEW PORT RIGHEY FL 2ACIY-51-2¢
i N 1 3T 13 T T Crange L1 Adidtion
HAME 32 NAME
STHEE T ADORESS 3.3 STREET ADORESS
| emestar | _ 34.CITY-51-2P
L T oELETE 41 7ML LY Change ] Addition
Nt 4,2 NAME
SIAFET ATIDRISS 43 STREET ADDRESS
Gy S1- i 44GITY-5T- 2P
KT [T oriere 511 CTChange L3 Adaiton
N 5.2 HAME
SIBEET ADLHESS 53 STREE] ADDRESS
oy o 5.4 CITY-ST-21P
KT 1T [Joerere 611 [Jchange [ Addition
NahT 62 NAME
SIREET AODRESS 5.3 STREE] ADDRESS
777777777777 6.4 CHTY-51- 7P

3 horeby certily that the infarmation supplied wilh this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the
inlormat.on ingicated oninis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal elect as if made under path; that
i g an ofhcer or direclor of the corporation or the receiver or Lrustee empowered 1o execute this repor! as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 or Block 13 iLehanged. or an an attachment with g address. ’_?

SIGNATURE: 7

R ry F‘h:n: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



