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

PROFIT fﬂ : FLORIDA DEPARTMENT OF STATE ’
CORPORATION i
ANNUAL REPORT

1996 Sae , ORFORATONS
DOCUMENT # S03658 (0)

1, Corporation Name

INNOVATIVE TEST LABORATORIES. INC.

Sandra B Martham
Secretary of Stale
DIVISION OF CORFPORATIONS

AR

Principal Piace of Business Mailing Adchess

201 SW 20TH AVENUE 2011 SW 20TH AVENUE
A1SD SUME A4150
BQVE FL 3337 Bg\m FL 33317 |3, Date Incorporated or Quatted | 3a. Date of Last Repor
e , _11/12/1991 06/01/1 ]
2. Principal Place of Busness 2a. Malng Address 4. FLi Number Appked For
21 7 ] - 650310539 Not Apghicable |
] o Suite | Bt iti
Suite, AplL. #, &ic | Suite Apt et 5 Cortikcate of Status Desired 0 $8.75 Additional
E] ] 271 ) Fee Required
City & State | Gy & Sate 6. Election Campaign Financing O $5.00 May Be
;:;—I 251 Trust Fund CGontritution Added 1o Fees
rds) | Country - Zip | Courtry 8. This corporation has liabiltgAsr intangible tax under s 189.032,
;1—1 £;| 291 aol Florida Statutes E Yes [INo

g. Name and Addre{é@irréu'i'réfﬁ:ﬁggiéfgiq A

m 81| Name E—J_—- ¢T-\ 5 A
NTI JOHN D. 82| Strmet Address (RO Box Namber @ Not Acgeptablel. |
1601 NORTH PALM AVE. Y TY E. Wind  Cac.

212

“10. Name and Address of New Registered Agemt

83

KE PINES FL 33026 8| Civ = 85| 2o Cod
> Suntise FL /23320

11, Pursuant 1o the provisions of Sections 607 0507 anc £07.1508, Fiorda Statutes, the above named corporation Submits 1hs stalament for the purpose of changing it regrstered office
ar registered m both, in the State of Flonda Such change was authionzed by the corporabon's board of diroctors | herst cept the appaintment as registerad agent | am

nd o ﬂ obbg?!iorr:. pf. Section 607.0505. Flonva Statutes
iy . pCC S DC«

farniliar with,

~
sianaTuRe N s e . el liess A ‘//3 Qj_? L3
Stgtre tped on oow b o e o ol L!ani_n i;_[h e . e Hiagatre PR MR \-3 PR AL 1 . [ATE | a
12 OFFICERS AND DIRECT URS ) R ADDITIONS ‘GHANGES TO QFFICERS AND DIRECTORS IN 12 g
TINLE DPST (1 DELETE 11TILE [ Change [ Adation |+
NAME TIEGS, DEL V. 12 NANE §
STREFT ADDRESS 13 STREFT ADDHESS et}
Ty -S1- 2P MNP (?Tg‘is__ R oraciiesiawe E
YHLE oV [ OkLELE 2ATIE [ Chge [ AMddtion 1O
NAME “EGS, RANDY G 22 NAME
STREET ADDRESS 15873 E WIND mRCLE 2 ISTRLEY ADORESS
cov-sizp | SUNRISE FL.- B 24010V -§T-2F
TME ] DELETE 31 TLE ] Change  [[] Addtion
NAME 32 NAME
STREET ADORESS 33 SIRCET ADDAESS
CITY -ST-21F e B 340007 S1-2IF ) . B
THILE [ DELETE 4 1THLE ] Caange ] Addtion
NAME 42 NAML
STREET ADORESS 43 STREET ADDRESS
iy -81-21F ) ) . Raomeseaw . |
TiTLE [] DELETE 5 1TE [ Crange ] Addition
NAME 52 NANIE
STREET ADDRESS 53 5IFEET ADDRESS
CITY-57-21P o ) R sacny-sraw -
TILE [] DELETE & 1 TTLE [ Cnangz ] Addition
NAMF 62 NAME
SIREET ADDRESS £ 3 STREET ADORESS
CITY-5T-2IF €4 LI -51-2IF
14. | do hereby certify that the infonmation supphed with Wi fibng Is volantarily famished and does not quatty for e exemption stated in Section 1 19.07(3)ik), Florida Statutes | furlher
cartify that the infarmation indicated on this annual report o suaplemental annua’ roport 15 true and ascurate and tat my signature shal have the same legal effect as if made undlaer
oath; that | am an officer or girecton of tha carparation or the recaiver o rustes ermpowered 10 execute s report as reduired by Chapler 807, Flonda Statutes, and thal my name
appears in Block 12 or B) 3 iﬁam_md, o or an attachiment with an adldress

SIGNATURE: | Del"Tieas  Afzeftl a>t7eatty |

SIGNATURE AND TVPED OR P 0 NAME OF SIGNING OFFICER O Dhate Bt e Fron 8 |




