FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 53 I
CORPORATION /
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra 8. Martham
Secretary of State

DIVISION OF CORPORATIONS

(4)

DOCUMENT #

1. Corporabon Name

MICROLAB, INC.

Mail ng Address

6290 EDGEWATER DR
ORLANDO FL 32810

ANREAM LR SAAW RN

Principal Piace of Business

6290 EDGEWATER DR
ORLANDO FL 32810

us

us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1983 02/14/1995

2, Principal Place of Businass 2a. Mailrg Adoress 4. FEI Number Applied For

Nat Applicable

o ] NOT APPLICABLE
Suite, Apt. #, et

Sutte. Apt. #
uite. Apt. #, etc L. §. Gertificate of Status Desired |
22| 27|

$8.75 additional

Fee Required

City & State L City & Swte 6. Clection Campaign Financing $5.00 May Be
23] 25 Trust Fund Conlribution 0 Added to Fees
s _ Counlry | n _ Country 8. This corporaton has labifity for intangible tax under s 199.032,
24 ~25-] 29 kol Florida Statutes [ ves [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81] Namo
USHER, WILLIAM T 27 Street Address [P.O. Box Number is Not Acceptable)
6290 EDGEWATER DR
ORLANDO FL 32810 83
84| City FL ‘ssT Zin Gode

11. Pursuant to the provisions of Sections 60/7.0502 and 607 1508, F lorida 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 authonzed by Ihe corporation's board of direclors. | hereby accept the appointment s registered agent. | am
familar wih, and accept the obligations of, Secbon 607.0505, Flodida Statutes,

SIGNATURE |

Signare BRed O pretes e of roiturord g a5 i 0 gguisabic INOTE Feistred Al 5 gt e g iad wien skt g T DAt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CSTD C]DRETE L1 TINE [ Crange [ Acdition
NAKE USHER, WILLIAM T 12 NAME
STREET ATDRESS 1950 ALBERT LEE PKWY. 1 35TREET ADDRFSS
Cy-§1-7p WINTER PARK FL LAGIY -1
TITLE PD [7] DELETE 2 1TE [l Change [ Addition
NAME BURKE, JOHN B. 52 N
STREET ADORESS 1425 WINSTON RD. 3 SIREET ADDRESS
CITy-8I-2IF MM“.AND FL 240y SI-7P R
TR L] 3 DELETE 3 1TNLF [ Cnange  [] Addiion
KAME STEINMETZ, CHARLES P. 32 NAME
STREET DDRESS 195 W SPRING LK DR 13 SIREET ADIAESS
CTY.S1-7P ALTAMONTE SPGS FL ) 34CITY-S1-21P ]
THLE [ DELETE 41 TITLE [] Change ] Addition
NAME 42 NAME
SIREET ATDRLSS 43 5TREET ADTRESS
Cy-§t-2P N 4400 5120
TIRLE [] DELETE 5 1 TITLE [ Change [ Addition
NAME 57 NAw:
STREET ADOFESS £ SIRET ADDRESS
oweste | S4GTY-ST 7P o
TiTLE [T] DELETE & 1 TITLE [] Change (] Addition
NAME B2 NAME
SIREET ADDRESS 63 SIREET ATORESS
CIry-§1- 2 B4CIY-5I-21P

14. | do hereby certi'y that the information suppled with this fiing is voluntarity furnished and does not gualty for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an afficer or director of the corparation o the receiver or lrustoe empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if chpnged, or

n an attaghmen

sath an address

Y7

Tenn B /nne  3/0/%9¢

SIGNING OFFICER OR DHRECTOR Dhter

297-12?Y

Daytame Prone

SIGNATURE: _

'
\GNATURE ANG TYPED OR FAINTED NA

CR2E034 {12/95)



