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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6497:;3

1. Corporation Name

(3)

ILAB, INC.
Principal Place of Business Mailing Address
4309 35 ST N 4399 35 ST N
P O BOX 84000 P O BOX 84000

ST PETERSBURG FL 33764 ST PETERSBURG FL 33784

FILED
Mar 04 1998 8:00am
Secretary of State

A AR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1880
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Applied For
m 2_6| _5_&1981910 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc, . i
e AP v P 5. Certificate of Slatus Desired O Sa 7S Agdtionat
,5' ;—I Fee Required
City & State Ciy & Slate 8. Election Campaign Financing $5.00 May Be
E] ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation pwes or has paid the current year intangible
2_4] E] 29 5] Parsonal Property Tax due Jure 30. [ ves No
9, Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
PAYNE, JOHN W 81| Name
4399 35TH STREET NORTH. B2| Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registerect

agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. typod of pricted nama of rogistarad agz';m and title it applcanle

{NOTE: Registerad Agent signature required when reinstating)

DATE

12. QFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 3 T GELETE 1.0 1MLE TJChange ] Addition
HAME PAYNE, JEFFREY T. 1.2 NAME

swreeraooncss | 7840 CAUSEWAY BLVD § 1.3 STREET ADDRESS

CTY-ST-21P &7 PETERSBURG FL 14CITV-ST-2IP

LE VT J DELETE 24 TMILE [Jchange [ Addition
NAME STANKIEWICZ, CY 22 NAME

staeet ooress | 3804 48TH AVENUE SOUTH 2 STREET ADDRESS

CITY-5T-ZP ST PETERSBURG, FL 00000 2 40TY-ST- 7P

e D T DELETE 30 TMLE [Jchange [T Addition
NAME PAYNE, JOHN W 32 NAME

streeranpress | 68 DOLPHIN DRIVE 2.3 STREET ADORESS

CITY-ST- 2P TREASURE ISLAND, FLOODOD 34, CITY-5T-21P

THLE v [J DELETE 41TIMLE [Jchange [ Addition
NAME STEVENS, ROBERT 4.2 NAME

smeeTaporess | DT80 60 ST N 4.3 STAEET ADDRESS

¢ITY-5T-21P PINELLAS PARK FL 440ITY-§T-2P

THLE v TJ DELFTE 51 TITLE [T change [ Addition
NAME MOTTA, JOSEPHE 5.2 NAME

staeeranoress | 512 JOHNS PASS AVE 5.3 STREET ATORESS

CITY - 57- 2 MADEIRA BCH FL 5.4 CITY-ST-2P

LE D L] DELETE 6.1 TILE [J change [ Addition
NAME DUFFY, CHARLES J 52 NAME

sreeTappress | 13380 86TH AVENUE NORTH 6.3 STREET ADDRESS

CiTY-ST-21 SEMINOLE, FL 00000 6.4 LITY-$7- 7P

14, 1 hereby cerlify that the information iih this Tlling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repg
officer or diracltor of the cg
y iilh an address.

457 Q;W/;:ano@

zli/éo

dl annual reporl is true and accurate and that my signature shall havs the same legal elfect as (f made under oath; that | am an
wher or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



