5

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SE s FLORIDA DEPARTMENT OF STATE
CORPORAT[ON '. £y ‘\ Sandra B. Moriham
ANNUAL REPORT Secretary of Slale

1996 W DIVISION OF CORPORATIONS

DOCUMENT # S47806 (2)

1. Corporation Name

TJS LAB, INC.

Principal Place of Business, _E\mg 'Address
5104 NORTH ORANGE BLOSSOM TRAIL P.O. BOX 585366
STE.#200 ORLANDO FL 32858
ORLANDO FL 32610 us [ ke Vioormarated o Gunifiod | Ba. Date of Last Rapor
04/24/1991
|2, Principat Place of Busingss gZa. Mailing Address - D R N 2 (NU[%,&Q,QQ o N 793[27 19!%%%&?3( -
7 26| 593079274 Nol Applcaniie |
Suite, Apt. # elc. | Suite, ApL. 4, ete. 5, Certifcate of Status Desired 0O $8.75 Add.llional
EI 27] ) Fee Required
City & Stale [ Ciyssae ) 6. Eiection Campaign Financing $5.00 MayBe |
23] 28] ] erwacomaion U Added o Fees
2 Country Zip Country B. This corporation has liabilty for intangible tax under s 139.032,
;‘;I El El _éﬂ o Florida Statutes -D vas [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent i
81| Name
WILLIS, DAWD C 82 Stréél Address‘(.F‘,O‘ Biox Number is Nol Accept:’ahle) o
MATEER, HARBERT & BATES, P.A. - U
225 E. ROBINSON ST., SUITE 600 83
ORLANDO FL 32802 84| City - T FL 85] Zi: Code
11, Pursuant 1o the provisions of Sections B07 0502 and 607.1508, Florida Slatutes, the above-naniod carporation subiita this siatement for the puraose of changing its registered office |
or registered agent, or bath, in the Stale of flarida. Such change was authorized by the corporation’s board of directors | hereby accent the appointment as registered agent. Lam
fanifiar with, and accept the abligations of, Section 607.0505, Florida Statutes
SIGNATURE .l . . e . . . I
. Signalure, typad Or printed nane af registered agent end titlz it apphzable O l Faxgstare ol Agnes. Sigrarar: r:‘:‘m e whis r{u Sttt R [t ] E
12, OFFIGERS AND DIRECTORS 13. 7 T ADDITIONS/CHANGE S T0 OFFIGERS AND DRECTORS IN 12 19
TITLE D [] DELEIE [RRT: [ Change [ Additon | =
NANE JOHNSON, THOMAS L. 1.2 NaMtE 3
smeztaooness | 4565 HERITAGE OAKE DR. 1 3 STREET ADDALSS b
urvseze | ORLANDO FL gy 51 20 o . &
WILE D [ DELETE 2 TTIRE O Chargz L1 Addten | ©
NAME WOODWARD, EVA 29 NAME
STREET ADDRESS 7531 LODGE POLE TRAIL 3 3 STREE] ADORESS
CITy - 5T-21P WINTER PARK FL 24 CITY-51-2F B
TITLE D [] DELETE 3 1TILE [ Change [ Addition
Ne TURNER, LORRAINE 32 NAME '
STREE! ALDRESS 1731 FRUITLAND DRIVE 39 SIREET ADDRISS
CiTY-S1-2F DELTONA FL 340TY-§1-71 . ) B A
Lk D [] DELFTE 41Tk [ Change  [) Addition
NAME DAVIDSON, RON 42 NAME
STREET ADDRESS 140 EASTERN FORK 43 STREEN ADDRESS
CITY-ST-2IP LONGWOOD FL adon-stre | - 7 ]
TF D [ DELETE 5 1 1ILE [ Cnangs [ Adadticn
NAME TURNER, PAUL 52 NAME
SIREE] ADDAESS 1731 FRUITLAND DRIVE 53 5TRELT ADDRESS
Ciry-51-2 DELTONA FL sacnvesre |
TITLE [7] CELETE 6 1 TTLE O Cheage [ Addition
NAME 62 MANE
STRFET ADDRESS £.3 STREET ADDAISS
CITy-51-2IP G4 CITY-51- 70 - o

cerlify that the information indicated on this annual report or supplemental annual regaod is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an cfficer or director of \he corporation or the receiver or trustee ompowered 1o excoute s report as recraired by Chapler 807, Florida Stalates: and that my name
appears in Block 12 or Blog i, changed, or on & rdress.

o

. S 7’,?:;;? | }’ff/ Y Az g

JRE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Diatymrfe Flane @

I

I

.y . - e e e — [ ———— |
14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not quaiity for the exernplon stated in Seclion 119.07(3)iK), floricia Statutes. | further |

I

I

|

t wit)

SIGNATURE




