PROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATF
Sandia B Mortham
Secretary of Slale
CIvISIOM OF CORPORATIONS

oy o
B VB

DOCUMENT #

1.

Corporation Name

LO8005
ABT LABORATORIES INC.

(5)

Principal Place of Business

% ALVIN RONLAN

3900 GALT OCEAN DR 1512

FT LAUDERDALE FL 33308

FMaiing Address

3414 NORFOLK ST.
POMPANO BEACH fL 33062

B

us

| 3. Date Incorporated oc Qualified

08/08/1989

Ja. Date of Last Report

04/25/1995

FL

2. Principal Place of Business Eairrl'\}i;-iiﬂﬁg Address 4. FEI Numbsr Applied For
2 26] - 65‘0144 165 Nct Applicable
uita, Apt. #, alc. Suiter, kot i
Sults, Ap sl —- Lite. Apl. #. ot 8. Cedicate of Status Desired D $8‘75 AdC!ItIOF‘:aW
zE] . 7777277] L B Fee Required
Gity & State | Cva Sme 6. Ehechon Campaign Financng 0 $5.00 may Be
23 . ) 2}] L ) ~_Trust Fund Contripution Added 1o Feas
7ip | Country . ap | Couniry 8. This corporation has liability for intangble tax under s 199.032,
;I o 25] 29] 36] Floricia Statstes MNao
9. Name and Address of Current Registered Agent T 10, Name and Address of Ndw Registered Agent
81| Name
RONLAN, ALVIN 82| Streal Address (.0, Box Numbar 15 Mot ACCeptabs)
3414 NORFOLK ST.
POMPANO BEACH FL 33062 63
84 City 85| 2p Code

11. Pursuant to the pravisions of Sections 6070602 and 607.1603, Floicia Statutes, the above named corporation subxnits this statement
or registered agant, or both, i the State of Flanck: Socn oha
farmiiar with, and accepl the obhigations of, Sechon &0 .05

&, Handa Statutes

or the purpose of changing its registered offce
: s authorized by the coporaton’s toard of diectors. | hereby accept the appointaient as registered agent. | am

CR2ED34 (12/95)

SIGNATURE ) . e e
Fhovatare Grwn G P il Ot b 0t fa e Laal W Ta e it Py Poeen Agend s grat e o e LW rine 0 DATL

12, . OFFICERS ANDDIREGTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE P [1 DECETE AT [ Change  [] addition

NAM RONLAN, ALVIN 2 hamE

STREET ADDRESS 3414 NORFOLK ST, 13 5HET DRSS

OTe-g1-2P POMPANO BEACH FI, o Qsoveste [

NTLE [J DELETE 2 LTI [ Change  [] Additan

NAME 22 NamE

STREET ALDRESS 2 3 STREET RUDHESS

CITY-5T-2IP ) L i

TITLE [J0eLETE 3 1 TITLE [} Changz [ Addlion

NAME 37 NAME

STREET ATORESS 33 STREE] ANRESS

Ciry-st-7p o fasutv-siae . o B }

TIILE O] OFLETE 4 1N [ Cnange [ Addition

NAME 47 hAME

STREET ADDRESS 43 5THEET ADARESS

iy -S1- 7P 44C01Y50.2F _

THLE ] DELETE 5 1TITLE {7 Crange (] Addtion

NAME 5 7 NaME

STREET ADDRESS 53 STREE T AZDRESS

LIy -51-2IF o 540171 2P

ILE [ GELETE 6 1TILE [ Chang= [ Addit:on

NAME 67 NAME

STREET ATORESS 63 SIREET ADDRE 53

Olr-S1 2P GACTH-ST- 2

14. | do hergby certity that the mformation Supf: »

certify that the infonmation inchcated on ths

oatht; that | am an officer or director
i

appears in Block 12 or Block 1

SIGNATURE: _

URE AND TYPEO OR PRINTED NAME GF SIGNING OFFICEH OR DIRECTOR

P 2 2 )] P ) Ve

anged. or an an attachment with an address

annea

TS fhing 15 voluntarily furnished and does not Qualify for the e:«é_r"nphon staed in Section 119.07(3)ik), Florida Statutes. t further
fepurt o supplernental annual report is true and accrate and that my signature shall have the same legal effect as f made under

[ 1he camparaton ar the receiver or trustes enipowered 1o execute this report a3 required by Chapter 607, Florda Statutes: and that My name:

G

/%6 Sk

Dt s P

7




