SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (I DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE J lIl 3 0, 1 999 8 . 00 am
CORPORATION

Katherine Harrls Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 07-30-1999 90003 035 ***550.00

ANNUAL REPORT

1999
DOCUMENT # Fg6000002830 ./
CELLD'LAB EXPRESS, INC.

A

N

0115599

Principal Place of Business Mailing Address
100 SYLVAN RO 100 SYLVAN RD
WOBURN MA 01801 WOBURN MA 01601
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/06/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number : Applied For
|21 26] - 04-3126265 Not Applicable
Suite, Apt. # ete Stite, Apl. #, etc 5. Certificate of Status Desired | $8.75 Additional
’ZI ;_, Fee Required
City & State City & State 8. Blection Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution [l Added to Fees
- Zip . Country . Zip Country 8. This corporation owes the current year
’;I 25 ’;] n Intangible Pgrsonal Property. D Yes D No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
THE PRENTICE-HALL CORPORATION SYSTEM, INC. e T e T T A i
f-‘“;_.‘ .1201 HAYS STREET‘ ) req ress (P.O. Box-Mumber is Nol aptable) )
SUITE 105 ' 83
TALLAHASSEE FL 32301 ’ o
T 84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

CR2E034 (5/99)

SIGNATURE
Signature, typed or priniad nams of registerad agent and title if applicable. (NOTE: Reglsterad Agent signature reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [ToeLeme 11TIMLE (] change [ Addition
NAME EDWARD Y SNOWDEN 1.2 NAME '
smreeTaporess | 1511 ARBORETUM WAY 13 STREET ADDRESS
CITY-ST-2P BURLINGTON MA 01803 14 GITVST-ZP
TITLE v [ orete 217ME U] change [ Adition
NAME _SULLIVAN, ROBERT J ) _ N L _
smeevanoress | 169 HAMPSHIRE ROAD S T T T T TR 3 sTREET ADORESS | T ’
CTYSTZP WELLESLEY MA 02181 24 CITY-ST-ZP
TITLE [ 1 oeLete 31TINE ] change L) Addition
NAME BOUFFARD, ALAN 3.2 NAME
smeeTaporess | 55 GAY STREET 3.3 STREET ADDRESS
CITYSTZP NORWOOD MA 02062 34 CITY-ST-ZP
TITE T UlosEe 41TITLE ] change L) adciton
NAME VON MERING, FRITZ 4.2 NAME
smestronress | 50 ROBINHOOD ROAD 43 STREET ADDRESS
CITY-ST-2IP WINCHESTER MA (1890 44 CITY-ST-ZIP .
TILE [ oeere S1TITLE e e I change {U/Addin‘on
NAME Femrre—enc i 52NAME karer, WALKER—
STREET ADDRESS ' SISTREETADDRESS | HEL S 1GHTH ST #4525
CITY-ST-ZP 54 CITY.STZP CHARLES WP |, ma 02428
e [JoeLete 61 TITLE [T change (] addiion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.STZP 64 CITYST-ZIP

[

L

14. | hereby cem‘hﬁ that the information supplied with this filing does not qualify for the examption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am
an officer or diractor of the corperation or the receiver of trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @GN CTWRA RE KAl whuce Tz s ( 92-7

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L




