5. 2 - c} ') - U & .
FILE NOW: FILING FEE AFTER MAY fs st%’fu” FILED
PROFIT gy
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name

LIFE SCIENCES ENVIRONMENTAL, INC.

Secretary of State

NISION O CORFORATIONS Secretary of State

(3)

R AU

-'-_i:fi-r-;gi_;_v“é—"“{-’izit':(:- o Busingss Mailing Address
2900 T2ND STREET NORTH ‘ 2900 72MD STREET NORTH
ST. PETERSBURG FL 3370 ’ ST. PETERSBURG FL 3371 0-2806
3. Date Incorporatod or Qualified 3a. Date of Last Reporl
'2: Principa Piace of Basinosns 2a. Mailing Address "1 4 FEI Numbor Applied For
2] o 26 | 5331042680 Nt Applicale
Suite, Apl i etc. Sulte, Apt. #, etc. B i
L - ' ’ — : i 6. Certiticate of Stalus Desired Ol $8'75 Adq|t|ona1
22] o o 271 Fee Required
| Gity & Se - City & State 6. Elgction Campaign Financing $5.00 May Be
23{] e e 28! Trust Fund Contribution [:l Added 10 Fees
| | Loantry | 2p | Counlry 8. This corporation has liability for intangible tax under s. 199,032,
2] 2] 26 30] | Fiorida Statutes Cves o
|9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Ageni
BURNS, ALEX A. 81] Namo
1
m 72ND STREET NOMH B2] Streel Address (P.Cr. Box Number is Not Acceplable)
ST. PETERSBURG FL 33710
83
B4| City FL 85| Zip Code

[0, Pursaant 10 1he provisions of Sections 607 1602 and 6071506, Florida Statutes, the above-namad corporation submils this staterment for the purpose of changing ils registered
ollice o regstored agent, or both, in the Stale of Fiorida. Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent | am farmtiar with, and accepl the obligations of, Section 607.0805, Florida Statutes.

SIGHATURE e e e e
Sy o it nane o ey e agant ond e i appkeable (NOVE- Registared Agent signature requited when reinstating) DATE
12. ] OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BiLE D [T DilETE 11 THLE T T Ehange [ Aaduian
ALK BURNS, ALEX A : 12 NANE
st ke, | 2900 T2ND STREET N 1.3 STREET ADDRESS
oy e | ST PETERSBURGFL 14ITY-ST-2P
Wir D [ oeuere 2170MLE [ ctange  [_] Aadilion
HRst: SHAFER, MAURICE 22 NAME
sl anoness | 140 43RD ST. 23 STREES ADDRFSS
| Gv-shae BR,OOKLYN NY 2 4 CHTY-8F-2iP
1Lk 4] ] oevere 31TME T change T[] Addition
M SRYBNIK, LOUIS 52 NAME
ame ooness | 140 43RD ST, 33 STREET ADDRESS
| orvstoav | BROOKLYN NY 34 O1Y-57-20
Tk [T CELETE S1TILE 1 thange ] Addition
NAME 4. 2HAME
STHEE T ADORE 4.3 SIREET ADORESS
cistae | 44 CIY-51-2IP
e [ oeLete 51TIMLE [ change ] Addition
s 52 NAME
STHEE | AT 5.3 STREET ADDRESS
| Lrestar . 54 Ciry-st-2p
T CToecere 6.1 HTLE [ change T Addition
N 62 RAME
SIRHET AL 63 STREF] ADDRESS
Jehestoy 64 CiY-5T-7P
14, 1 oo horety certify ihat the information supplied wilh tnis fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

of the corperation or the recaiver or frusles empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
k13 if changgg,_or on an attachment with an address

tam an officer o Oreclg
appears in Wock 12

SIGNATURE: N\ /SQU> P48 e >
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR rlieie Fhione #

| e A

inlonuaton indicaled on fhis annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

(O e SNETSIPREISTIEI S _2aAps I% 3B +5 R

iy | May 02 1997 8:00am

CR2ED34 (9/96)



