FILE NOW: FILING @€ AFTER MAY 115 $55.00 FILED

-

CORPORATION May 09 1997 8:00am
ANNUAL REPORT Socrelary of Slale

1997 Secretary of State

DOCUMENT # {65169

MOTION LAB SYSTEMS, INC.

DIVISION OF CONPORATIONS

(©) _

Principal Place of Businoss

9445 COMMON ST 8441 GOMMON ST
STEC STEC
BATON ROUGE LA 708031463 o
us 3. Dale Incorporaled or Qualificd 3a. Dalc of Lasl Reporl

" Mailng Address

NPT

. D4/10/1990

"4, FEI Number

| 06/e4ft

1 2. Principal Place of Busincss T 2a. 'l\;'lail-ir\g' Address A[;BIIOEJ For

- 2 D L B 59-3015150 " Not Applicabi |
Sulte, Apt. #, etc. Suile, Apd. #, elc. i
Ap - s Al e 5. Cerlilicate of Status Desired [:l $8'75 Additiong)
22 o 27J e Fee Required

iy E Biaio G E e
23] el

m

. Election C'ampaig_rrFinancing
Trust Fund Contribution

$5.00 May Bo
5

2ip | Country 7ip o Counlry i} This Corporalto; ha:lwarJl]lly:ior;drlgi o tax ;Jn;i_e_r 5
24 25]_ o ?,El,,_,,,, e _3_0_] S Flords Statules Yos ] No -
' 8. Name and Address of Current Registered Agomt " "™ "' T" " 10, Name and Address of New Registerod Agent ,
GLATTHORN, GINA M, CPA 81| Name
411 PASADENA AVE SOUTH (83| Giroot Adddress (156, Box Numivor 15 Not Accontabic]
ST PETERSBURG FL 33707 , - o
83
lsa| ciy T 7\p Code

FL |*
11, Pursuan to the provisions of Sociions 607.0602 and 6071508, Flonica Slaluics, he above named corporation submils his statensont for e purposa of changing Tis fegisiored
office or registered agont, or bolh, in the State of Flerida Such change was aulhorized by the corporation's boeard of direclors. | hereby aceept the appoinlment as registered
agent. | am familiar with, and accepl the obligalions of, Socton 607.0505, lorida Statutes,

SIGNATURE

T nAle

Slgnalum’: t;vpod‘cl printecl nure of mg}-,-;_-w i el Apphaat'e 4l mir‘.:‘iating)

(N IE - Hegistered Agu{fswgn;ﬁlﬁvu' l_r:q}j

12, OFTICENS AND DIRICTORS 18 o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
THILE PD T otz 1A TIE [T Change ] Addition | &
NAME CRAMP, EDMUND 12 KAME g
sraeer aporess | 4326 PINE PARK DRIVE 13 SIREET ADDRESS o
CATY-51-2P BATON ROUGE LA VACNY- 512 o
TITLE - Oloteere Faimme 777 Tl Crenge — 121 Addition [ O
NAME MAHER, CAROLYN 23 NANE
steer aponess | 365 S WAVERLY DRIVE 28STHELT ADDRESS
| cov-srze BATON ROUGE LA 2.4 CIlY-5T- 2
i mie Elneiire Jarme o T Ghange — 1_1 Addition |
I 32 NaMi
| stager ApoRess AR STRFLT ADDIESS
CiTy-§7-21P . . e acny-sr-0 ) _
TALE T oneeie PRRIT: ) T [Tchange 11 Addition |
NAME 4.2 NAME »
STAEET ADDRESS ARSTHEET ADDRESS
eiy-§1-a0 S A4CNY-51-7F
TILE o RN FXE: T [T change |1 Addition |
b s 57 NAME
| staeeT ADDRESS 53 STHIET ADDRESS
| ciry-sr-ae 54 CNY-51-7iF
THLE - ) R BT P T T T T T T M Chenge. | Addition |
HAME 6.2 NANIE
STREET ADDRESS B3SIREEL ADDRISS
CTY-S1-2P pACY-SCab )

14, | do hereby cerlify thal the information supplicd wilh this (iing does nol quality for the exemption stated in Section 119.07{3)i}, Florida Statules. | further certify that the
information indicated on thiggannual reporl o supplemental annual reporl is true and accurale and that my signature shall have the same lega! effect as if mage under oath; that
| am an oflicer ar director gfIne carporation or the reeeiver or rustee empowered Lo execute Lhis reporl as required by Chapler 807, Florida Statutes; and thal my narne
appears in Block 12 or Bl 3if changed, or on an altachmont with an address.

NS \
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F -9y " owys B! _ N _1



