FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT LD e‘&\ FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT S gl Secretary of State
1997 \ -\,,&j_],f' DIVISION OF CORPORATIONS

| DOCUMENT # 649730

1. Corporation Narme

OPTILAB, INC.

®)

_'F‘rincipa\ Fiace of Business Malling Address

4399 35TH STREET N. 4399 35TH STREET N,
P.0. BOX 84000 P.0. BOX 84000
ST PETERSBURG FL 33764 ST PETERSBURG FL $33784-4000

FILED
May 07 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Quatified

01/01/1980

3a. Date of Last Reporl

03/19/1996

2. Principal Place of Business “2a. Mailing Address 4.” FEI Number Applied For
ST — 28] 591981913 Not Applicable

Suite, ApL #. el Suile, Apl. &, eic. ) R . Hi

i A - ' P §. Certificale of Status Desired O $8.76 Addtonal

22| B 27] Fee Required
| Cry & Stale City & State 6. Election Campaign Financing $5.00 Moy e
2;[ o ;ﬂ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,

2] 25 29 30]

Florida Statutes

Oves [INo

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

i 9. Name and Address of Current Replstered Agent
PAYNE, JOHN W 81} Name
4399 35TH STREET NORTH. 32
ST. PETERSBURG FL
83
B4 Ciy

85| Zip Code

FL

agent L am farniliar with and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sectione 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement lpr the purpose of changing lts registered
office or regislered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Gy it o e e G ag S e sl A A Rt

{NOTE' Repistered Agsnt Bignature raguired whan rainsta:ing)

DATE

-

information indicated on this annual repor
| arm an officer or director of the cg t
appears i Block 12 or Block 1

SIGNATURE:

2. OFFICERS AND DIRECTORS Y s ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 12
e FD [T DELETE 11 THLE TTChange L] Addition
NAME PAYNE, J. SCOTY 12 NAME
st aowess | 14 BELLEVUE DR 1.3 STAEET ADDRESS
crrosrae | TREASURE ISLAND FL 14CTY-S1- 2P
T Vs CT orLETe 21T CTthange ] Addition
Nams MOTTA, JOSEPH 22 NAME
sz anciess | 512 JOHNS PASS AVE 23 STREET ADORESS
s | MADEIRA BCH FL 2 4 CITY-ST-2

Fme | D~ [T oeLETE 3 LTILE T T Change 1] Addition
HAM DUFFY, CHARLES 32 NAME
a7 aoorss | 93380 86TH AVENUE N 33 STREET ADDRESS
av-sione | SEMINOLE, FL 00000 34, CITY-ST- 2

e (D [T oeceTe 41 TTLE Ll chenge ] Addition
KAt PAYNE, JOHN W 4.7 NAME
sieenaponess | 68 DOLPHIN DRIVE 4.3 STREET ADDRESS
City-51-2IF mEASURE ISLAND, FLW 44 CITY-ST-2IP

KT Vi T oeLee 59 TITLE T Tchange LI Addition
Nai STANKIEWICZ, CY 5.2 NAME
sineer o ss 3804 48TH AVE, SOUTH 52 STREET ADDRESS
orrstoe | ST PETERSBURG, FL 00000 B4 CITY-5T- 2
i ) [T oecere 61 TILE [T Change ] Addition
N STEVENS, ROBERT 62 NAME
sier) sonress | @980 60TH ST N. 6.3 STREET ADDRESS
env-s1-2¢ | PINELLAS PARK FL 64 CITY-5T-21P
14. 1 do hereby cerbily thal the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

or sugormanial annual report is true and accurate and that my signatura shall have the same lsgal effect as it made under oath: that

/ Date

t or trustes empowerad 10 execute this report as required by Clhapter 7. Florida Statutes; and that my name
gitgcnment with an address, P
IS TE OUIRED M Fr3J7% %

7

Diaytire FTone B
P

CR2E034 (9/96)



