SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) L

PROFIT
CORPORATION

ANNUAL REPORT

1996 %
POCUMENT # S79157 (1)
FLORIDA SCIENTIFIC LABORATORIES, INC.

Frincipal Place of Business ' o -Mawl-ng Addreoss ”II'II,I m ["‘

G0 FLORIDA DEPARTMENT OF STATE

-A%_ Sandra B Mortharn
Secretary of State

DIVISION OF CORPORATIONS

LU

1310 § MAIN STREET 1310 S MAIN STREET
P.O. BOX 2546 P.O. BOX 2845
SPRING FL 3264; HIGH SPRING FL 32643 3. Date Incorporated or Quaiif.ed 3a. Date of Last Report
e . 09/09/1991 03/14/1995
2. Principa’ Place of Businoss 2a. Mailing Addreas 4. FEI Nurmber | Apphes For
21 B ) 26—| 59-3@8239 Mot Applicable
Suile, Apt #, etc Suite, Apt #, elc iti
e an Lo AR 5. Certificale of Status Desirad M $8.75 Additional
22 27 Fee Required
City & State | Cily & Sae 6. Election Campaign Financing [ $5.00 May Be
23 . _les8 Trust Fund Contribution Added to Fees
2ip | oty | Zp | _ Gountry 8. This corporation has labilty for intangible tax under s 199032,
@ 25] . 291 |3 __Florida Statutes - (] es E Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TARANCON, GREGORIO .
1310 . MAIN ST 82| Street Address (PO Box Number s Not Acceptable)
HIGH SPRINGS FL 32643 s I
84| Ciy T FL ’ssl 2 Code

11, Pursuant la the provisions. of Sections 607 0502 and 607.1508, Flonda Statates. the above named corporation subrmits this statement for the purpose af changing ils reg stered
affice of ragisterad agent, or bath, 1 the State of Fiorida Such change was autharized by the carporanon’s board of directars | hereby accept the appointment s reqistered
agent | am famiar with, and accept the abligatans of Section 607.0505 Flarida Statules

SIGNATURE __ e e e e .
S1guatwe oo T PRI ey cered A3 e d DGR G e e g tered Ay U G e a0t g [PRA]3 R

12, OFFICERS AND DIRECTORS N PR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1iLe PD L] ereme 11 TIE ?b P Change T T Additon &
HiAME TARANCON, GREGORIO 12 NAME Tﬂ AN (] '\L G&E QLI Q 3
streer anoRess | 2438 NW S57TH PLACE 13STREFT ADDRESS 495 N'E.l Dif ‘SI'QGET @

-S1-7P NE SF-7Ip
oo —GANESVLLE FL TR faone | HIGH SPRINGS  FL 32685 . &
NAME 20 NAME
STREET ADDRESS 2 3STHEET AGDRESS
CrTY-51-21P Z24CTY-57-20 . e a
TITE T oecee 31ITLE R [T change [T Addtien
NAME 37 hAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1-2ip 54 Ciiv- 5120
TILE ] peere 41TIME (I Change [_] addition
NAME 4 2 NAME
STAEET ADDRESS 43 STRIT | ADDRESS
CilY- 517 44C0Y-81 2 ]
TIE [T oeere S1TIE [ I crange [T Adaion
NAME 52 NAME
STREET ADDRESS 535 REET ADDAESS
CHY-ST- . 54CITY-51-7P
TilLE L] oeceme 61TITLE L) change [T addton
NAME 6 2 NAME
STREFT ADDRESS 63 STREET ADDAESS
CITY-51-21P 54 CTy-51-219

14. ( do hereby certily that the information supplied wiln this tiing s voluntarily furnished and does not qualify for the exemplon stated in Seclion 1194 O7(3)(k), Florida Sratutes |
further certfy thal the mformation ndicated on this aneoal report or suppiomental annual report is true and accurate and 1hat my signature shali have the samo legal eflect as if
made under oath, Inat | am an officer or director of the carporation or the receiver or trustec empowered to execule s report as reguired by Chanter 617, Flor.aa Stat.ates, and
that miy name appoars in it changea, oron an allachmeont with an address

- A/\_ G - l -— ?6
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T T .l?_;,f_'.'.:: Pacew T

RELAL.TO ~TA% asir - o




