FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT DAL il
CORPORATION 7
ANNUAL REPORT

1997

o <
Loty YE

DOCUMENT #

1, Corperalion Name

ELAB, INC.

P.O. BOX 468

Principal Place of Busincss

8 EAST TOWER CIRCLE
ORMOND BEACH FL 321750468

21

2. Principal Place of Business

22

Suite, Apt. #, stc.

23
Zip

Cily & Slale

‘ T couniry
25

P93000012457 (8)

i "i.;’%ailw;lg Addlcss-

P.O. BOX 469
8 EAST TOWER CIRCLE
ORMOND BEACH FL 021750468

1 2a. Mailing Address

2|

Sulle, Al # ele

9. Name and Address of Current Registered Agent

C%LBRETH, S.C.JA
P.0.
8 EAST TOWER CIRCLE

ORMOND BEACH FL 321760488

80X 488

é'f] - - 5. Certificale ?1 StaAtAus llosred IE/ $ Fac Required

Cily & Stale 6. Election Gampaign Financing $5.00 May Be
28] T Trust Fund Gontribution . AddodtoFees
- A o Country B. This corparation has liability for infangiblo tax undor g 199.032,
2| el ] HorideStates vs (o

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPCHRATIONS

| 3. Data ncorporated of Qualilind

021771993

FILED
Jun 03 1997 8:00am
Secretary of State

B

3a. Datc of Last Heport

05/01/1996

Narmg

4. FLi Number

593169201

“§ircel Address (7.0, Box Mumbor is Nol Acceplabie)

~ 10, Name and Address of New Registered Agent

FL ]as[

11, Pursuant lo the provisions of Sections 607 0602 and 6071508, Fiorida Stalutes, \he above-named corperalion submils this slatement for e purpase of changing s registorod
office or tegistercd agent, o bolh, inLhe State of Flondi. Such change was authorized by tie corporation’s board of directors. Thereby accopt the appointimenl as regstered

agent. | am familiar wilh, and accepl the obhgations ol, Seclion G07.050%, | lorida Statutes.

TSI
ADDITIONS/GHANGES TO OF f ICERS AND DI

" T Crange

Applied r&i

| Mot Applicable
8.75

Additional

T Adition

SIGNATURE ___ ... ... - o . i
Slgnature, typerd of pontod naee of 1og wtered pgent a;nI Bl apspsnatal L {NOITL Fogatered Sgend s{;n(mm‘_ e
12. OF 11GF HS ARD DIRE 13,
THLE P T i e T
NAME ASHBY, HENRY N 12 WM
stect anoress | 8 EAST TOWER CIRCLE 13SIHEET AUDRESS
onv-sr.2e | ORMOND BEACH FL 32175-0468 14 GITY-51. 71
TILE v R N T EEE T
NAME HUANG, FRANCIS Y 2.7 HAMI(
steeet aooness | @ EAST TOWER CIRCLE 2. 3STHEL | ADURESS
cv-s1-ze | ORMOND BEACH FL 32175-0468 2 4 CIIY- 51 2
T '} o T TIoweie™ ™ Qe 7T )
NAME CHAFFMAN, DAVID M 52 HAML
staer aooress | 8 EAST TOWER CIRCLE 33 STRET ADDRESS
arv-sr-ze | ORMOND BEACH FL 32175-0488 24.CAY- 51 2
TITE (3] T T ™onae Jadr
NAME MCLENDON, SHEILA 42 NAWt
sweer apoeess | 8 EAST TOWER CIRCLE 23 SIREC ADDRESS
orv-sr-ze | ORMOND BEACH FL 321750468 £40TY-ST- 2P
TTLE D N I U AT (PR E Tl T2 A
RAME CULBRETH, 8.C. JR. 59 NAME
smeer anoress | U0, BOX 468, 8 EAST TOWER CIRCLE 59 IHHT ADDHESS
ov-srze | ORMOND BEACH FL 321750488  Roaovseae |
TILE otere 51U
NAME 62 NAMI
STREET ADDRESS 6.3 STHHE | ADDRESS
oiTy-$t-2 64 CITY-§T- 21

A

" E. M\C‘.l ~ at ™Sl

[ change

- Change

O change” T Additior |

I, W Y

— [ Change

[ Aadhtion

T Addition

T Adgition

© T Aadilion |

fony | ~ lcm and raNncr . { ¢

14. | do hareby certify Ihat the informalion supsplicd with this filing docs notl qualify lor the exemption slaled in Scetion 119 07(3)(). Florida Statules. | furlher centify that the
information indicaled on this annual ieporl of supplemental annual report is tue ard accurale and that my signature shall have the same legal ¢llect as if made under oath; that
| am an officer or director of the corporalion or 1he receiver or bustee empowered 10 execute this report as required hy Chapler 607, Florida Stalules, and that my narie
appears in Biock 12 or Block 13 if changed, or on an allachment wilh an address.

o - A ARC}L

CR2E034 (9/96)




