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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

3

{ ORIDA DEFARTMENT OF STATE
Bandra B. Mortham
Saecretary ol State
THVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

MICROLAB, INC.

(G54435

(4)

Principal Place of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

[ A B R

8290 EDGEWATER DR 6290 EDGEWATER DR
DRLANDO FL 32810 ORLANDO Fi. 32810
vs us DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualified
08/17/1963
2. Principal Place of Businoss 28, Mailng Address 4. FEI Number Applied For
B 25] NOT APPLICABLE Nol Applicablc
Suite. Apt. #, etc. Suile, Apl. #, elc. iti
™ ¥ 5. Certificate of Status Desired 0 $8'75 Addltional
-ZI _ 2-;1 N Fee Required
City & State | Ciy&State 8. Flection Campaign Financing $5.00 May Be
23 _‘gﬂ o Trust Fund Contribution Added 1o Foes
Zip Counlry /ip Country 8. This corporalicn owes or has paid tho currenl year Intangible
;;I ;] ;‘ B ;l Personal Property Tax dus June 30. Yes [ Ho
§. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agont
USHER, WILLIAM T. 81 Mame
6200 EWEWATEH DR 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32810 || _—
83
84| City FL las Zip Code

11, Pursuant to the provisions of Seclons 607 D07 and 607. 1508, Florida Stalutes, the above-named corporation submils this statemert for the purpose of changing its registercd
ofiice or rogistered agont, or balb, in the State of Flonda, Such change was aulhorized by the corporation's board of directors. | horeby accept the appointment as registored
agent. { am familiar with. and accepl the otitgalions o, Secton 607.0505, Florida Statutes

Sk i

SIGNATURE e . . .
Slgnature, tyowil o privded nune 0 rage tered agant aead Ttle if apple alle INOTE - Regutored Agen® sigeatung requirad whes reinstating) DATE

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ~ CSTD [T oelEre 1L ' - [ Change [ Addition

NAME USHER, WILLIAM T 1.2 NAME

seeTaporess | 1950 ALBERT LEE PKWY. 1.3 STREE | ADDRESS

GTy-57- 2P WINTER PARK FL 1ACIY-§1-2P

TLE PD I oecete 21IE [T change T Addition

NAME BURKE, JOHN B. 23 NAMI

sreeraponess | 425 WINSTON RD. 23 STAFET ADDRESS

CITY- §7-2¢ MAITLAND FL 2,4TITY -T2

TMLE 7 +] T okt 31TILE [ change [ Addition

HAME STEINMETZ, CHARLES P. 17 NAWT

sweeraporess | 195 W SPRING LK DR 33STRFF T ADDRESS

CITY-ST- 2P ALTAMONTE SPGS FL 314 0TY-51- 2P

TITLE I BT SETnLE O Change [ Addilion

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CATY-§1-21P 44 CIY-51-2IP

THILE L oreere 5.1 TILE L] change [ Addition

HAME 57 NAME

STREET ADDRESS 53 STREET ADDRFSS

CITY-51-21 L B 54 CITY-ST-2F

TIE T B TG 61 TNLE [J Change L] Addilion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADIIRESS

CITY-ST-2IP g4 CIY-§7-2

77

R T

14. | hereby certify that the inlormation supipled with this filing docs nol qualify for the exermption slaled in Section 118 07(3)(i), Florida Statules. { further cerlify thal the inforrmalbian
indicatod an this annual roport or supplemental annual report is rue and accurate and that my signature shal! have the same legal efloct as if mado under cath: that | am an
officer or director of tho corporation o the receiver or fruslee enpowered to excoute this reporl as required by Chapter 607, Florida Statates; and that my name appears in

Block 12 or Block 13 if Ghangedjr on %ch}ﬂ%uhyaddmss,
" . & £ ﬂ‘l-l z 14. D

D P AT i mot i

CR2E034 (10/97)



