FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Stetutes

SIGNATURE U
Blgnalwe, typed or peinted name of regislaied agent and ke i apphcabie {NOTE Regstorad Agent signalure requined when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VPST [ DedETE 117IME [Jchange ] Addition
HAME MCKEOWN, JAMES L., JR. 12 NAME
smeeraooness | 11410 T4TH AVE N 1.3 STREET ADDRESS
CTY-51-2 SEMINOLE FL 14 CITY-5T-71P
TITLE P 7 DeceTe 2 1LE [Fcrange [ Addition
KAME MCKEOWN, JAMES L., SR. 22 NAME
sheeraopeess | 430 W DRUID RD 23 STREET ADDRESS
CITY- 57-2P CLEARWATER FL . 2 40IY-51-21P
M [T oeLeTe 31TMLE [Jcuange L Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y -51-2P 34 CITY-$1-2F
TITLE ) beLeTe £1TILE [ change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-§1- 2P 44.ITY-ST- 2P
TIME LT DELETE S1T0LE [ I change [T Adaition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-S1-2IP 54CITY-51- 2P
TITE I DeLETe 61 TIILE [T change [T Addiion
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY.S1-2IP 6ACTY-S1- 2P

14. | hereby certily thai the Information supplied wih this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicatad on this annuai report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direclor of the corporalion or the receiver or trustee ampowered lo execule this repart as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: _ S1Bee W0 7iFfama, AN~

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 08 1998 &:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretat Y Of State
D T # ( )
DOCUMENT # MB80093 1
NETWORK LABORATORY MARKETING, INC. :
Prinoipal Place of Businoss Maiing Addross “"l"l”lm""ll” II"I Iml I"I"l"lllu lllu I’I" ||||’ |||"|m
JAMES L MCKEQOWN SR JAMES L MCKECQWN SR
T14 8. FORT HARRISON AVE. 14 8. FORT HARRISON AVE.
CLEARWATER FL CLEARWATER FL DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
05/10/1988
2. Principal Place of Business 2a. Mainng Address 4. FEI Number Applied For
;1 26 59'2895985 Not Applicable
Sulte, Apt. ¥, . Suite, Apt. ¥, .
po o, Apt 4, ete *2'7—1 ulta. At 4. eto 6. Ceriilicate of Status Desired O Sli.zj:‘:;jl:;%ml
City & State City & State 8. Election Campaign Finanging $5.00 MayBo
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;;I m m Parsonal Property Tax due June 30 Oves [Ono
9, Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCKEOWN, JAMES L SR #1} Name
430 w mo ROAD 82| Street Address (P.O. Box Number is Nat Acceptabile)
CLEARWATER FL 34818
8
84| City 85| Zip Code
FL |*|

CR2E034 (10/97)



