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

11 Parsuant 1a the provisions of Scciions 6070502 and 607.1508, Fiorida Statules, 1he above-named corporation submits this statement for the purpose of changing its regisiered
oftice o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accapt the appaintment as registered
agent. | am famibar with, and accep! the obligalions of, Section 607.0505, Florida Stalutes.

SIGMATURE

T m:fp(‘d of pranbnd name of registered agent and tite it applicablo [NOTE: Rogislared Agent signalure required when reinstating} DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me Vs [T peiéTe 1A TILE O Change L] Addilion
NeMi PAYNE, JEFFREY T. 12 NAME
simer aoores | 7640 CAUSEWAY BLVD § 1.3 STREET ADDRESS

| covsiae | ST PETERSBURG FL 14CITY-51-2P
Te \T [ pELETE 217MLE [T change ] addition
NAME STANKIEWICZ, CY 22 NAME
sinetr acontss | 3804 48TH AVENUE SOUTH 23 STREET ADDAESS
orv-size | ST PETERSBURG, FL 00000 2.4 0TY-ST. 2P

e o T T ocete 31 TILE U Change ] Addition
NAME PAYNE, JOHN W 22 NAME
aieer aooness | 68 DOLPHIN DRIVE 3.3 STREET ADDRESS

[ o5 o | TREASURE ISLAND, FLO000O 34.0TY-51-2P
T '] TJ DeLETE LITILE [Jchange L] Addition
HAME STEVENS, ROBERT 4.2 NAME
seret ancress | §180 60 STN 43 STREET ADDRESS
ory stav | PINELLAS PARK FL 44 CITY-ST-29
TIE '] [J petere S1THLE [ Change L] Addition
HaMt MOTTA, JOSEPH E 5.2 NAME
sweerseoness | 512 JOHNS PASS AVE 6.3 STREET ADDRESS
iy st MADEIRA BCH FL 5ACITY-ST- 2P

KT -W{ 0 [ perere B TIILE X change [ Addilion
NEME DUFFY, CHARLES J 6.2 NAME
siner anoess | 13380 86TH AVENUE NORTH 6.3 STAEET ADDRESS

crv-sipe | SEMINOLE, FL 00000 64CAY-ST-2IP N
14, 1 do horeby cerbly thal the information sugy it s fiting does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furlher certify that the

informeation indicated on this annual s maptal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of the ga q or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 1 ent with an address.

F2h - REQUIRED g4 W) palierd

Baylime Phone #
MAMAL

sIGN

[ PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrter f St Secretary of State
L 1997 s DIVISION OF CORPORATIONS
D ENT # ( )
ILAB, INC.
_FTITCI‘;](\”'IHF( of Business Mailing Address "llullm‘llll MHIIIII “Ill “M Ii" I’l“ Iu“ III'I I"“ |II|| |II’
4399 35 ST N 439335 ST N
P O BOX B4000 P O BOX 84000
ST PETERSBURG FL 33784 ST PETERSBURG FL 33764-4000
3. Date Incorporated or Qualified | 3a, Date of Last Repont
o 01/01/1980 03/19/1996
_g. Princ-pal Flace ol Business 2a. Mailing Address 4. FEI Number Applied For
2 2 59-1981910 Nol Appicabic
B Suite, Apt #, et Suite, Apt. #, elc. " i 8.75 Additional
E.,_.._.__-,w‘__ 'E‘ §. Cortificate ol Status Desired ] Feo Required
__ Gy s Sate City & State 8. Elaction Campaign Financing $5.00 May Bo
le_______ﬁ o 28 Trust Fund Contribution Added to Fees
| Ip | Country 2ip Country 8. This corporation has liability for intanglble tax under . 199,032,
g] 251 29 ;ﬂ Florida Statutes Cves Do
| 8. Name and Address of Curant Registered Agent 10. Name and Address of New Reglstered Agent
PAYNE, JOHN w 81| MName
4399 35TH STHEET Nomﬂ 82] Street Address (P.0. Box Number is Not Acceptable}
ST. PETERSBURG FL
83
a4| City FL. 85| Zip Code

CR2E034 (9/96)



