FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT o FLORIDA DEPARTMENT OF STATE 4 1 99 8 8 . OO
CORPORATION a{%, > Sandra B. Mortham Mar 0O yvam
ANNUAL REPORT 3 Secretary of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
| D MENT # ( )
- | DOCUMER 649730 9
£ 1 OPTILAB, INC.
Principal Place of Business Mailing Address
| 4399 35TH STREET N 4399 35TH STREET N.
£.0. BOX 84000 P.O. BOX 84000
ST PETERSBURG FL 33784 57 PETERSBURG FL 33784 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1980
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-1061913 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. ¥, ete. B ] $8.75 additional
B P ;} 6. Certificate of Status Desired O Fee Required
' City & Stale City & State 6. Etaction Campaign Financing $5.00 mMay Be
El ;l Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
i ;l ;ﬂ E E Personal Proparty Tax dug June 30, Cdves  [INo
) 9, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
PAYNE, JOHN W 81 Namo
4399 35"“' smEET NO'RTH- B2} Sirest Address (P.O. Box Number is Not Acceptable)
ST. PEYERSBURG FL
_ 83
: - %] City FL 85| Zip Code

11, Pursuant 10 1he provisions of Sections 807.0502 and 607.1508, Florida Statutas, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of tegistared agent and tile if applicabla. (NOTE: Registerad Agent signature required whan reinslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PD [ oEceTe TATITE [dChenge [T Addition |2
NAME PAYNE, J. SCOTT 1.2 NAME g
staeeT apbress | 14 BELLEVUE DR 1.3 STRELT ADDHESS i
CITY-51-2IP TREASURE ISLAND FL 14 CITY-51-2P &
TLE s [T DELETE 21TILE [Jchange T Addition |<
B N MOTTA, JOSEPH 22 NAME
2 | smeeraporess | 612 JOHNS PASS AVE 2 STREET ADDRESS
| en.srzp MADEIRA BCH FL 2 40V-ST-2P
ol me 1] [T DFLETE 31T0LE [T Change [ Addition
NAME DUFFY, CHARLES 32 NAME
srreer anoness | 13380 B8TH AVENUE N 3.3 STREET ADDRESS
CIFY-ST- 2P SEMINOLE, FL 00000 34.CITY -ST-2IP
TITLE D [T DELETE 41TILE [T change [ Addition
NAME PAYNE, JOHN W 42 NAME
staeer aooess | 88 DOLPHIN DRIVE 43 STREET ADDRESS
CTY-§1-2P TREASURE ISLAND, FLOOOOO 44 CNY-ST- 2P
L Vi CJOreeTe 51 TITLE [T change ] Addition
NAME STANKIEWICZ, CY 5.2 NAME
sweeraboress | 3804 46TH AVE. SOUTH 53 STREET ADDRESS
CITY- ST 2IP ST PETERSBURG, FL 00000 54 CITY-§T-71P
TILE v T oeleiE 6.1 TILE [J ctange ] Addition
HAME STEVENS, ROBERT 62 NAME
smeev aopaess | 9180 B0TH ST N, §3 STREET ADDRESS
CITY-51- 2P PINELLAS PARK FL 64 CITY-ST-2P

14. | hereby certify thal he information supplied wilrhis filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual reporl or suppjosgd @ nual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatiope r or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg hent with an address
@V R Q—a.xﬂ/tﬁf/ @ %@

CSISSRARIATI RIS ™,



