PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

"15.""\

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # (33274

1. Corpaoration Marne

6)

ION LABS, INC.
RO A
E54544TH ST N 854544TH ST N.
4007 4007
PINELLAS PARK FL 34665 PINELLAS PARK FL 33191-5837
us us 3. Dals Incorporated or Qualified | 3a. Date of Last Reporl

04/06/1983 06/01/1896

;? Principal Place of Business Za. Mailing Address 4. FEl Number Applied For
3].1....‘: 5 5, o 4 LH'h S‘\' &. ;a G)SS l - L" LH'h S—\- N 59"2368234 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, atc . ) $8.75 Additionat
- . B. Ceriiticate of Status Desired O y
2;| S50O0S E S500S Fea Required
Ly & Stato Ay & State 6. Election Campaign Financing $5.00 Ma
- - R y Ba
23|I D ELLAS Caey C Fu B iocins 2xX, L | Tt Fund Contribution Added to Faes
| &p [ Country” Zp Coyntry 8. This corporation has liability for intangible tax under s. 199,032,
24] 6 3 ?g’ 2;1 P] pRLLLAaS }EJ 3 B 75 ) m ﬁs MNELLAS Florida Statutes ..,D Yes [JMNo
9. Name and Address of Current Registered Agent 10._Name and Addross of New Registersd Agent
OLIVER, WILLIAM 817 Name
gggg"“m ST N B2] Street Address (P.O. Box Numbaer is Not Accaeptable)
PINELLAS PARK FL 34665 83
. 84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
offce or registered agenl, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am farnihar with, ang acceapt the obligations of, Saclion B07.0505, Florida Statutes.

SIGNATURL. o —
Signitury, Wped o pantod narme of registo'sd agonl and tite it apphcable [NCTE: Regis:ared Agent signalure required when reinstaling} DATE

12 T OFF IGERS AND DIRECTORS | KE) ADDITIONS/CRANGES T0 OFFICERS AND DIFECTORS N 12| &
T Db [J DicETE 11T [T Grangs L1 Adition | G5
HAME OLIVER, WILLIAM 1.2 NAVE §
st aooess | 2625 HERON LANE N 1.3 STREET ADDRESS D
cov.s1 ¢ | CLEARWATER, FL 00000 14 CITY - ST~ 2P &
E DVPsS [T DELETE 21TINLE [lchange ] Addition |©
NAME OLIVER, TERRY ' 22 NAME
siier anvess | 2625 HERON LANE NORTH 27 STREET ADDRESS
arv-si-or | CLEARWATER FL P 2 400Y-ST- 2P
i " NDELETE, 3T T T Grangs L Addition
HANE NOVAK, JENNIFER 32 NAME
sweet anviess | 6545 44TH STREET N 37 STREET ADDRESS

o5t 2 | PINELLAS PARK FL 3a.0mv-51-7p
e [J pELere 41 TILE [ change 1.1 Addition
NAME 4 2NAME
STREET ANDRESS 4.3 STREET ADDRESS
ClY-51-7F 44 LY -87- 210
TILE ] pELETe 59 THILE T Jchange 1] Addition
NAME 52 NAME
SIREET ADDRESS 5 STAEET ADDRESS
Ciy-S1 I8 &4 CITY- ST-2iP
TILF [T DELETE 61TME [ Ghange L] Addition
HANIE 62 NAME
SIHEE! ATDRESS / ) / £ 3 STREET ADDRESS
GiTY 17w ﬂ ﬁ 64 CITY-ST-2IP _
14. | do hereby ceriy that the informattion supphgd wi i 5 nbt qualify for the exemption slated in Section 118.07(3)}, Florida Statutes. | further certify that the

information indicaled on this anngal repon
tam an othcer o direstor of tho corporati
appaars in Block 12 or Block

Jdd%

port is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
a8 empoweled 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name
with an address.

g NP U Ve
. Lol fa B
! ! :lmu!}oi‘ﬁ Y03 /57
PRINTED NAME OF SIONING OFFICER OR DIREGTOR i /’ Date Daytime Fngre &




