« FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT <5 Tg‘“ _ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Siale Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G57053 (2)

1. Corporation Name

RETIREMENT LABS, INC.

A AL AR

Principal Place of Business Maziling Address
1424 £ LEE 8T P O BOX 275
PENSACOLA FL 32500 MOLINO FL 32577
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1983
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
f;‘-l Joo RawH:sé L. 26 59-2336506 Not Applicabie
Suite, Apt. ¥, olc. Suite, Apt. #, elc. i
—7 o P I P 6. Certificate of Status Desired O 58.75 Additlonal
22 27 Fee Reaqulred
City & State City & State 8. Election Campaign Financing $5.00 ma
3 l y Be
23| /M oeind 0' F L 2.[ Trust Fund Conlribution ] Added to Fees
Zip Coinlry Zp Country 8. This corporation owes or has paid the current year Intangible
[;;1 m7f‘ 03? 35[ 'ZS“'MJ“’ 29 r3le Parsonal Property Tax due Juna 30.  [JYes [ANo
9. Nama and Address of Current Regiaterad Agent 10. Name andt Addroas of New Registered Agem
BARRINEAL, THOMAS L. lll 81 Name
300 me LANE 82| Strest Address (P.Q. Box Numbwer is Not Acceptable)
MOLINO FL 32577
83

55] Zip Code

84| City FL

11. Pursuant 19 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent 1 am familiar with, and accept the cbligations of, Section 607. , Florida Statutes.

SIGNATURE
Slgndlure, fyped or printed narme of regislensd agent and tilke 4 appicabla (NOTE Repgistered Agant signature required when reinstaling) DATE

12. OFFCERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE “PVSDT T OELETE 11TITLE [ Change [ ] Addition
NAME BARRINEAU, THOMAS L. i 12 NAME
STREET ADDRESS 8172 HWY 20 N.-BOX 275 1.3 STREET ADDRESS
CHTY -S1-21P MOUINO FL 32577-0275 14 CITY-S1-2F
TILE [T DeLETE 21 TTLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1-7IP 2 40ITY-ST- 29
TITLE LT pecete 11 TLE U change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-2IF 3.4 CITY-51-2P
TILE T DeLETE 417NLE [J change” [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -81-2IF 4.4 CiTY -ST-2iP
e [T DELETE 51TITLE [Jchange T addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
CITY-S1-21F 54 CITY-5T-2P
TILE ] peLETE 61TITLE L Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP O 6.4 CITY-ST-2P
14. | hereby certily that the inf\ supplad with this Tiing does nol qualify for 1he exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

supplemgntal annual repor is true and acgurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
tion or theffgceiver or truslee em erad to execute this repor as required by Chapter 607, Floride Statutes; and that my name appears In

techment with an ad; -
e L Yo fog F50-S89-5 63

T e e RTARLd T

indicated gn this annual n
oflicer or diractor of the
Bilock 12 or Block 13 if

CR2E034 (10/97)



