FILED

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

i F

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stata
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

POCUMENT # F94000003124 (4)

STANDARD LABORATORIES, INC.
Principal Piace of Business Maiing Address
SUITE 100 SUITE 100
147 11TH AVENUE 147 11TH AVENUE
SOUTH CHARLESTON Wy 2530¢ SOUTH CHARLESTON Wv 25300 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26] [Nt Appicable
ite, Apt. #, ite, Apl. #, ot o
Suite, Apt. #, etc Suite, Apl. #, olc 8. Certificate of Status Desired O $0.75 Aaditionel
22} [27] Fee Required
City & State Crty & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution Addad to Fees
Zip Counlry Zp Country 8. This corporation owes of has paid the current year Intangible
24 ;.':I m m Personal Property Tax due June 30. ves [JNo
§. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
HATTON, RICK 81| Name
M POWERUNE ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428
83
84| City EL F Zip Code
1. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agent, or bath, intha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agant, | am familiar with, and accop! the obligations of, Section 607
SIGNATURE

05, Floriga Statules.

Bignatwre, typed of prnlod nae ol 1egistered ngen! and ko apnlcable

(NOTE - Repistered Agent signature required whan reinslating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J oeceie TATILE I change L Aadilion
NAME STALLARD, TROY F 12 NAME

seer aooress | 147 19TH AVENUE SUITE 100 1.3 STREET ADDRESS

erv-si-ze | SOUTH CHARLESTON WV 25303 14 TY-ST-2P

TME v T ] DELETE 21 TLE [Jchange [T Addition
NAME THOMAS, DELANO 22 NAME

smeeTanoress | 147 11TH AVENUE SUITE 100 2.3 STREET ADDRESS

CIFY- S1- 1P SOUTH CHARLESTON Wv 25303 240TY-S1-2P

WTLE - T DELETE 317ME [J change [ Addition
NAME KOSTER, RONALD L 32 NAME

smreer aovress | 14T 11TH AVENUE SUITE 100 43 STREET ADDAESS

CiTY-S1- 2P SOUTH CHARLESTON WV 25303 34 CITY-§T-2P

THLE L] DELETE 44 TILE [Jthange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P LACITY-ST-2P

ILE ] DELETE 51 TITLE [Jchange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-29 54CITY-S1- 29

TME [J oeeete 61 TLE [Jcrange ] Addition
NAME €2 NAME

STREET ADDRESS 53 STREEY ADDRESS

Y- 51-29 B4 CITY-ST-2IP

14. | heraby cerlify that the information suppled with this tling does not qualify for the exemption staled in Section 118.07(3)()), Florida Statutes. | further certify that the Information

indicated on his annual report or supplernerial annual report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

/n atlachmenl wjh an address.
SIGNATURE: /%’/éf—“

SN W Y S

CR2E034 (10/97)




