FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORAT

STATE

IONS

DOCUMENT #

1. Corporation Name

OPTILAB, INC.

)

AERTAMGIC

Principal Place of Business

4399 35TH STREET N.
P.Q. BOX 84000
ST PETERSBURG FL 33784

Mailing Address

4399 35TH STREET N.
P.0. BOX B4000
ST PETERSBURG FL 33784

O | G

22 27]

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
?' E\ 59‘19819'3 Not Applicabla
Sulte, Apt. #, efc. Suite, Apt. #, sto. 5. Certificate of Status Desired O $8.75 Aadiional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E;l Trust Fund Contribution O Added 1o Faes
Zip Country Zip Couniry B. This carporation has liability for intangib'e tax under s 199.032,

24 |25] [29] 30

Florida Statutes [ ves ONo

9. Name and Addrese of Current Registered Agent

10. Name and Address of New Reglstered Agent

B1] Name
PAYNE, JOHN W e
4390 351,“ STREET N ORTH 82| Street Address (P.O. Box Number is Not Acoceptable)
ST. PETERSBURG FL 83

84| City

Bﬁj Zip Code

FL

11. Pursuant 1o the provisions of Secticns 807.0602 and 607.1508, Florida Statutes, ihe above
or registered agent, or both, in the State of Florida. Such change was authorized by the cor
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATLURE

-named corporation subrnits this statement for the purpose of changing its registered office
poration’s board of dreclors. | hereby accept the appointimen’ as registered agent. | am

Slgnature, typed or printed name of registered agenl and tlie i applicasis NOTE" Regisierd Agont Sgnature requirud wher! e notatng! DATE

12. L OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U ] DELETE 1.1 TITLE . I Change [ Addition
NAME PAYNE, J. SCOTT 17 NAME
STREET ADDRESS 14 BELLEVUE DR 1.3 STREET ADDRESS
CITY-§T-2IP IBEASURE ISLAND FL 14 C1Y-ST-2IP
TILE Vo [ DELETE 2 1TILE [ Change [ Addition
o MOTTA, JOSEPH -
STREET ADDRESS 512 J%:ANS PASS AVE 2.3 STREET ADDRESS
CITY-ST-21P ] [MDE BCH FL 240Y-5-2P

U T
TILE [J PELETE 3 1TILE [ Change [ Addition
NANE DUFFY, CHARLES 22 NAME
STREET ADDRESS 13380 86THFAVENUE N 33. STREET ADDRESS
CITY-ST-2IF §EM|NOLE’ L 00000 34LIY-5T-2P

U ™
TITLE [ DELETE 4.1 TLE [ Change [ Addition
NAME PAYNE, JOHN W 4.2 NAME
STREET ADDRESS 63 DOLP:ElN DRIVE 4.3 STREET ADDRESS
CiTY-S1-2P TEEASU ISLA D, FL000DO 4.4 CITY-8T- 2P

L' —
TILE (7] DELETE 51 TITLE [ Change [ Addition
- STANKIEWICZ, CY i
STREET ADDRESS gamér%m AVER-GSOUTH 53 STREET ADDRESS
CITY-57-2IP _,T PETERSBURG, FL 00000 54 CITY-§T-2°

v —
ILE [C} DELETE 61 TITLE [] Change  [J Addition
NAME STEVENS, ROBERT 62 KAME
STREET ADDRESS 9180 60TH ST N. 6.3 STREET ANDRESS
CITY-§T- 2P PINELLAS PARK FL 6.4 CITY-ST-7F

14. | do hereby certify hat the information s
certify that the information indicated op

pn attachment with an address.

ey

pptd with this filing is voluntarity furished and does not qualify Tor the exemption stated in Secton 1 19.07(3)k). Fiorida Statutes. | further
iy report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under
Yo or the receiver or trustee empowered 1o executs this repor as required by Chapter 807, Florida Statutes; and that my name

BNV

am

e

T Do

CaAnrg Phone §

|

CR2E034 (12/95)




