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

PROFIT

il

- ) FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 L DIVISION OF CORPORATIONS

"DOCUMENT # L9006 (6)

1. Corporation Name

DEIBEL LABORATORIES OF FLORIDA, INC.

MDA

Principal Hlaze of Busnoss Maiting Address
PO-BON-1038— P.O. BOX 1056
OSRREY-F-34228-1056 OSPREY FL 34220-1056
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 07/10/1990 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1165 Curtiss Bve. s 650835355 Not Applabla
Suite, Apt. # oo Suile, Apt. #, elc. N £8.75 Additional
2l ] 8. Certificate of Status Desired ~ [] Foe Roquired
[ Ciy & Srate Cily & State 6. Election Campaign Financing $5.00 May Bo
??.l.ﬁ-s ora. So "—0- FL 28] Trust Fund Contribution Addod 1o Fees
e Country Zip Countlry 8. This corporation has kability for intangible tax under s. 199,032,
24! éqg 3 I 'EI usn ?9] m Floriga Stalutes ves [JNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, KENT J. 81 Name
8075-6-BENEVA-RD. 82| Street Address {P.O. Bpx Number 15 Nol Acceplable) N
i LT o B e A, TRaw Suit
SARASOTA FL 34238~ 83
84| City 85| Zip Code
SARASTA FL " 34
19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its re@istered

off:ce or regslered agent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. 1 hereby accept the appoiniment as registered
agenl | am farmilar with, and accopt the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE __ . ) .
Slgrietere, tyzed o printed namao of tegisiered agent and e | applicatle {NQTE Registarad Agent signasure raquirgd whan rainslating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [ pesete 11 TILE 7 Change Addiion | &5
hAVE DEIBEL, ROBERT H. 1.2 NAME 3
saeer noress | 7185 CURTISS AVE 1.3 STREET ADDRESS b
onv.stze | SARASOTA FL 14 GITV-5T-21P DUID] &
TIE DST LT DELETE 24 HLE O Change ™ 134 Additon |©O
HaMI DEIBEL, CAROL L. 22 NAME
swectanvress | 7185 CURTISS AVE 2 STREET ADDRESS '

| cnvsize | SARASOTA FL 2 4CITY-ST-2P o4 3|
g [ DEtETE A1TMLE Ochange [_] adattion
NAME 3.2 NAME
STREE? ADDIRE S5 3.3 STREET ADDRESS
LT-§1- 1 34.0Y-5T- 29
i ’ L] DELETE 4HTLE [JChange 1 Adiion
HAME 4,2 NAME
STREET AUDFESS 4 3STREET ADDRESS
CITY - §T- 21 £4CITY-8T-2P
THE T (] DELETE 51TILE [T change ] Addition
NAME 57 NAME
STAEF I ATIORESS 53 STREET ADDRESS
Y- 51-2IF 5.4 CITY-5T- 2P
me ) [ DELETE 6.1 TITLE [ TCThange L] Addition
Nasd 5.2 NAME
SIRELT ADDRESS 6.3 STREET ADDAFSS
Ciry-si- i _ 6.4 CITY-$T-2P
14. [ do hereby certify 1hat the information supplied with this filing doas nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the

information iIndicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if macle under oath; that
I am an afficer or drector of the corporalion of the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 o Bigck 13 if changag or on an aliachment with an address,

SIGNATURE: ,gﬂéfgz/ YLt CARGLLILLIDE IbEL ‘.ﬁ!ﬂ‘ﬂé? 32 1519

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



