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 TO REINSTATE: $375)

PROFIT SER FLORIDA DE PARTMENT OF STATE
COHPOHAT|ON a{'?/g,{ ‘i?é-" Sandra B. Morinam
ANNUAL REPORT il%%‘ W 'E Secretary of State
1996 -3{* 7/ DIVISION OF COHPORATIONS

DOCUMENT # G57053 (@)

1. Corporaton Nase

RETIREMENT LABS, INC.

00 O

—:_3. Date Incorporated or Chuaht el k 3a. Date of Last th;r,,, T

08/22/1983 - _08/07/1995

Poncipal Place of Business R Mirling Addross

1424 £ LE ST P O BOX 275

PENSACOLA FL 32503 MOCING FL 32577

us us

2. Principal Praicg af Bysinss V?a‘" Ml ng Adchess 4. FEI Numner - o Ap;,:.g@}_&}_j“:
/Y2 £ Lee St LT 50-2036506
Suite. Apt #, et Sule, Apt # etc iti
' " — © o 5. Certificate of Status Desired ['J $8.75 Additonal
;;l 271 Fee Required
City & State | Citys Star 6. Clectiar Carnpaign Financing $5.00 May Be
2;‘ e 231 MOL'M o . L_. U __Trust fund Contribution L] Added lo Fees
Zp . Country ! Country 8. This corporation has Lability for irtangible 1as under s 199 032
24] 2] 29 0] Flojda Sattes — [] ves [Avo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name
BARRINEAU, THOMAS L. i |
300 RAWHIDE LANE 82| Strect Address (PO. Bax Number 15 Nol Acceplable)
MOLUNO Fi 32577 53 N
B84 Caity FL !BSl 71 Codle

1. Pursuant o the provisions. of Sechons 607 G507 ana 607 1508, Flonda Staloes, 1 above nanad corporation subrmits this slateniont for trie purpose of changag 18 reg lered
ofice of registared agent o paln, i tre State of flonds Sueh crange was autharized by Ino corporahon’s board of threctors | hereby accent e appomtment as reoesterea
zept the obibgabans of Section 807 0504, Floricla Statutes

agent | amifar: o wath, and a

SIGNATURE — . I _ I _

Signatire e St LATE
12 . DIFICETS AND DIRE N N _  ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS M 12 ] §
HILE PVSD DELETE 1IIE [ ] crange [T Addnon &3
Nk BARRINEAU, THOMAS L. Il 170N 3
sTecTanoRess | 172 HWY 29 N.-BOX 275 1ISTREE T ADTRESS a
CITY-ST- 7 MOLINO FL 32577-0275 ) 140051 2IF _ 18
TInE R [ 2T ZUN0LE L[] crage [ ] Angion O
NAME 2 7NaME
STHER] ADDIRESS 73 SIREET ADDRISS
CITY-§1- 2 o 2 4Cy-5r.2
TILE L] oredE IUTOE LT change [ ] Addon
NAME 32 NAME
STREHT ADDRESS 33 SIREE T ADDRESS
CTY-§T- 2P 54 CITY-S1-2p
TILE ] oeeere 41TINE [T thange [ adudion
hAME 4 2 NAME
STREFT ALORESS 4 TSTREET ADDHESS
CIv-§T- 20 ) ) $4007 3171 o o]
TIE ’ L] oecere 51Tl L] crange T addnen
NAME 57 hANE
STREET ADDRESS & 3STRFET ADDRESS
CITy-81-21P 54C1"Y-St-pp
e T T o T ’ T Ghangs” L] acdiien
NAME 62 NAME
STHEET ADDRESS € 3STREET ALDRCSS
ovvseaw AL 64 CIY-SF-2IF B

Fernied with tus fiing is voluntarily furnished and doas nat qual by for the exr-r':'i;"n_t'\:f)_ﬁ"sl;'anm it Sechon 119 QZ(3)ik) Flanda St nes |
atced ot s aanual reporl o supplemental znngal repariis trae and acourale and thal my signature shall have the same legal effect asif
F or direclor of the corporation or the receiver or lruslee empawered W0 excould His repor red by Chapler 617 Florida Statres and

Lr Black 13 1 cha god, o o dn attacnmenl with an as dress
: y| (/ 3

vigtene Frocg w

14. | do hereby cartify that the irfaridat.
further certdy 1 at the: infurmation
made under oalt., that | arm an Gl
Irat my name appoars ¢ Bloe

SIGNATURE:

POR FRINTED NAME OF SIGHING OFFICEA OR DIRECTOR




