SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

1996

AMOUNT DUE ON OR BEFORE 8/7/86: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIOA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

L65169

(9)

MOTION LAB SYSTEMS, INC.

A AN

73, Dale ncorparaten ar Cual hed ['5}_7"53’{{-,"551'5'& Ropert |

04/10/1990 | 07/25/1995
. Ar

Principal Piace of Business ‘Mkuhng Addclresa

M1 COMMON ST 9441 COMMON ST

SIEC STEC

BugTON ROUGE LA 70808 BATON ROUGE LA 70808
us

2. Puncipa’ Place of Business 2a. Maiing Address

21] 26|

Suite, Apl #. eltc
22]
City & State 6
28]

23]
F4lel Country Zip ~ Country 8

24 [25] {29 130]

4. FE! Number
59-3015150

Certlcate of Status Des

Far

Appikzable

. *E] 7 5_875 Addmonm

Fee Required
. Flection Campaign Financing Li_]

$5.00 May Bo
Trusl Fund Contrbution )
. This carporation has hab Wity Tar ntangible tax unaes § 195032

Added to Fees
Florida Statutes [__] Yes _[:] N

Suite, Apt #, e1¢

‘2';] 5.

"

City & State

8. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
GLATTHORN, GINA M, CPA e .
411 PASADENA AVE SOUTH 821 Swree! Address (FO. Box Numbor is Not Accepitatile)
ST PETERSBURG FL 33707 - e o e -
84| Cuy FL 185 l

11, Pureuant 1o the provisions of Secbons 607 0502 and 607 1508, Florda Stalates, the above named corporatan subnts (s STaternent for 1 poros of Chanas
office of registored agent, or both, in e State of Florida. Such change was authanzed by the corporaticn’'s board of directors | hareby adoapt e apponunent as
agent. | am tamiliar with, and accent the obigations ol, Seclon 607.0505, Floraa Statules

SIGNATURE e R e e R
Sagrdlore, fyped on prnted o e 08 g stensd agent and tie b appieath (M1t # [ELETER Bl [art
12 . i ICERS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’a
nme PD T oeeete 11 TI1E D RKergs ) Adin |5
NAME 1 2 NAME
CRAMP, EDMUND : Edmund Cramp %
staeer s00kess | 10689 BRIGHTSIDE 1 3 SIHEFT ADDHESS Pine Drive o
Gy ST- 2P BATON ROUGE LA L Rvomyspe ﬂg%gn fé}mgafk ) ) I £
TITLE 7 beuest PSR ) [ g [ Actien |O
NAME 2ZNAME Carolyn ¥Maher
STREET ADDRESS 23 STAEET ADDRESS 365 S . Waverly Driv-
CITY $T-71P 2 4CHY-GT- 2P __mm_-n_RQJge A
_ . .- e e g+ e e
TITLE ] peere KRR E] Criag [] Al i)
NAME J2 NAME
STREET ADORESS 33 STHELT ADDRESS
CHY-ST-2¢ 34 (ly-8T-AiF . e L o T o
TITE [} DeEe atn [T enage 7 Aiann
NAME 4 2 HAME
STREET ADORESS 43 STRLET AUDRESS
CITY-S1-2IP . 44 CIly-5T- 4P 3 e o
TiLE [T oeeere SV IILE [ crange ] adutir
HAME 5 2 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
CIY-ST-2IP 54 CITY-51 2P e R
e [ ] oeeie B1TILE [T oy [] aation
NAME B 2 HAME
STREET ADDRESS 63 STREFT ADDAESS
CiTy-S1-21P . BACHY-ST-2IF . . o -
14. | cdo hereby certify that the informaton Tied wiih fhis ting 15 voluntarily furnshied and does not guahty for the exemphion stafad in Section 119 07(3;ik) Flonaa Statin
further cerbfy thal the informancn ndicfied on th Pl rep r supplemcntal annal reporl s tue and aceurate and thar riy sigeature shiall b ave the same lega) ofte
made under oath; that | am an oficg g d corpgitonyor the recever or trustee empowered to exesuto this repart as reguired by Chapter 617, Florda Stalaten, andi
that my namea appears in B e, g attachment with an address.
SIGNATURE: i . EDwwnd crAmP  G[Sfil  So4 428 4144
{GNATU NAME OF SIG DIRECTOR oo Digir Pl b

Y A mam Y



