FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

T

31

PROFIT 3. FLORIDA DEPARTMENT OF STATE
CORPORATION *%‘. Sandra B Mortham
ANNUAL REPORT 55! Secretary of State

1996

“Eop

DIVISION QOF CORPORATIONS

DOCUMENT # P93000012457

1. Corporation Name

ELAB, INC.

(6)

Malling Address

P.O. BOX 468
8 EAST TOWER CIRGLE

Principal Place of Business

P.O. BOX 458
8 EAST TOWER GIRGLE
ORMOND BEACH FL 321750468

ORMOND BEACH FL 321750465

OO

. Date Incorporated or Qualified

3a. Date of Last Reporl

02/17/1993 06/16/1995
2. Princpal Place of Business B o '_é:a__'—Mé{iirirriékf\fdfcﬁsgwrﬁf o 4. FFI Number Appiied Far
21] o et ) 53-3169201 Not Applicable
Suite, Apl. 4, elc. _ Suite, Apl. 4, efo. 5. Gerificalo of Status Desired 0 $8.75 Additional
ZEI e 27' Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
—Zﬂ o o 28[ Trust Fund Gontribution O Added 10 Fees
Zip Country Zp . Country 8. This carporation has liability for intangitile tax under s 199,032,
El g] 29[ o Eol o Florida Statutes Yoz [INo
9. Name and Address of Current Registered Agent e 10. Name end Address of New Registered Agent
81| Name
CULBRETH, SC. JR 82| Streot Address (P.C. Box Number is Not Acceptabie)
P.0. BOX 468 -
8 EAST TOWER CIRCLE 83
ORMOND BEACH FL 321750468 i - T

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

13, Fursuant to the provisions of Sections 607.0502 and 657.1508, Florida SEalules, 11 above-named Corporation Sumits s statemenl for 1he pirposs of changing s regstered ofice
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . . . S T e e e o _
Signature, typed o privtot nac e of tegestered pgent accd Wil 1 apaicable (HOTE Rogizlerad Agact s el wen renstatng: DATE

12, OFf ICEAS AND DIFE CTORS | 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

e P [7 DELETE 11T [J Chenge [ Addition

NAME ASHBY, HENRY N 12 NAmE

sreeersooress | 8 EAST TOWER CIRCLE 13 SIREET ADDRESS

CIny-st- 21 ORMOND BEACH FL 32175-0468 14 0TY-5T-21P

TnE v o [J OELETE 21TmE [l Change  [] Acditian

NAME HUANG, FRANCIS Y 22 NAME

steeer sovress | & EAST TOWER CIRCLE 23 STREET ADDRESS

GTY-5T- 2P ORMOND BEACH FL 32175-0468 o 240TV-51-7

THLE v {1 DFLETE 3.4 TITLF [ Change [ Addilion

MAME CHAFFMAN, DAVID M 3 NAME

st aooness | 8 EAST TOWER CIRCLE 33 SIREE] ADDRESS

CITY-S1.2 ORMOND BEACH FL 321750468 - JLCY-ST- 2P

TILE ST ] DELETE PRI [J Change [ Addition

NAME MCLENDON, SHEILA 4.7 NAME

sernaooness | 8 EAST TOWER CIRCLE 43 STREE] ADORESS

CITY-S1-21P ORMOND BEACH FL 3217504 44C0Y-51-2P )

TITLE D T DeETE 5 11IILE [ Crange  [] Addition

MAME CULBRETH, $.C. JR. & 2 NAME

smeeraooness | PO, BOX 468, 8 EAST TOWER CIRCLE 5.3 SIREET ADDHESS

EILAEIN L ORMOND BEACHFl:32175~04§§_ 54CMY-51-2P . _—

TILE [ DELETE 6. 1TILE [] Change [ Addtion

NAME B 2 NAME

STREET AGDRESS 63 STREET ADDRESS

CiTY-51-2P - 64 CIY-ST- 2P

appears in Block 12 or Block 13 if changad, o on an attachrment with an address.

sighaTURE: o MSlulden S F

14. 1 do hereby cerlify that the information supplied with 173 filing is voluntarily Turmnished and goos ret gual fy for the exemption stated in Sacton 1180731k, Florida Statutas, | urther
certify that the information indlicated on this annua’ report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation ar the receiver or trustee empowsred 1o execute this reporl as required by Ghapter 807, Florida Stalutes; and that my name

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Al30l906 904-bT2-S60%

Dars Daytme Priane ¥

N\L'Ler\,quN,ﬂ, o

CR2E034 (12/95)



