_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ]

ANNUAL REPORI Secretary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G57053 2)

1. Corparalan Mame

RETIREMENT LABS, INC.

AN R

Praipal Dace of Business o Mailing Adoress

1424 E LEE 5T P O BOX 275
PENSACOLA FL 32509 MOLINO FL 325770275
us us

3. Date Incorporated or Qualifiedd | 3a. Date of Last Report

08/22/1683 06/05/1996

2 e Pade of Business. R 2. Maing Address 4, FEl Numnber Applied For |
[2” . . e 23] ,,,,,,,, . 58-2336506 Not Applicable
Suiter Apt ¥ Suie, Apt. #, elc. it
[ K l P 8. Gertificate of Status Desired 0 $0.75 Additional
22 o - 27] Fee Required
Cily & feae ey Oty B St 6. Elaction Campaign Financing $5.00 May Bo
B 28] Trust Fund Contribution ) Added 10 Feos
Gy L Country 8. This corporation has lighility for intangible lax under 8. 199032,
] 2§| R 29[ a0 Florida Statutes Cves Hhe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARRINEAL), THOMAS L. Ill 81] Name
300 RAWHIE LANE B2{ Street Address (P.0O. Box Number is Not Acceptable)
MOLINO FL 32577
83
84| Chy FL 85| Zip Code

(31, Fusstant (o o provisions of Sectr

s 67,0607 and 607.1508, Florida Stalutaes, the above-named corporation submits this staternent for the purpose of changing its registered

el oo or regpstoresd agont or both, in the Slale of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agob an sl witn ang acceept the obhgations of Seclion 807 D505, Florida Statutes.
SIGMAY UIRL . . - e e
Sy we twpeesd on prt B e of rogale e sgpenl i it b appdablo (NOTE: Aeyistered Agenl sgnature tequited when re nstating} DATE
K OFFICERS AND DFFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | VS " [ TELETE 11 TLE [JCrange 1 Addition
i BARRINEAL, THOMAS L. Il 12 NAME
sint ) s | 8172 HWY 28 N.-BOX 275 13 STREET AODALSS
| oecon | MOLINO FL 326770275 4Gy 51-0
Tkl _ T DELETE 71TIME Tl Crange  [_] Acdition
KAkt 22 NAME
STHLET ATTREs: 2 3 SIREET ACCHESS
Y-S o R 2 4CITY-S1-2P
e S . R [ Joeer I1TITLE ] Change [T Addition
L 12 NAME
STHELE ROORESS 3.3 S1REET ADDRESS
[RINE A 3.4 CINY-51-2IP
[ ] [ T oreTe 41TTLE [ change  [J Adoition
[RUR 4,2 NAME
SHHEEL AN e A 4.3 STREET ADIDRESS
ET1-57 A 44 QY-S 1
IR | ) ] DELETE 5.1 TITLE [J change [ Addition
B hAE 52 NAME
LABEEY ALk s 63 STREET ADDRESS
I 54 CITY-S1-2IF
AT i [JoeLet B1TITLE F Y Change L] Addilion
MAMi 6.2 NAME
SHRET AL HESS 6.3 STHEET ADDRESS
| cnmystoae | . > 6.4 CITY-51-2IP
14, | do heroty cormly thal the, sipphiedd with this Tiling does not qualify for the exemption stated in Section 119 07(3)(i), Florida Stalules. 1 further certify thal the

oMl is true and accurats and that my signalure shall have the same iegal effact as il made under oath; that
impowered 1o execute this report as raquirsyhap pr 607, Florica Statutes. and that my name

Lhoy  gop 5795235
y >

Drare: Cia i Phone #

mformahon indicated on AGpor or supplemental annual
Paatrcan ol or dueetpr of theGrporaton or the receiver ar tusie
appeans i Bock 12 optsloge s i changed s & altachgrant s

SIGNATURE;

ourat [, Y Rl <,

“rETIR FINTED NAME OF SIONING OFFICER OR DIREGTOR

COHPOHA‘]’ 1OMN !{(’é ‘ a ‘ FLOm::n[:lEr:A::[nih:h(:;\‘lsrATE Apr 1 4 1 997 8 : Ooam

CR2E034 (9/96)



