FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S B

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Narmie

ACE LAB, ING.

(7)

Principal Piace

of Business

Mailing Adidress

2211 §. TAMIAMI TRAILL

VENICE FL 34233

2011 5. TAMIAMI TRAIL
VEMNICE FL 34203-5016

FILED
Feb 03 1997 8:00am

Secretary of State

0O

8. Date Incorporated or Qualifed

04/13/1990

3a, Date of Last Report

01/24/199%

FL |*

2. Principat Place of Business 2a. Mailing Address 4, FE! Number Applied For
;1—| 2;] 314443523 Not Applicable
Suiite, Apt #, Suile, Apt. #. elc. " . $B.75 Aaditional
2 zﬂ 5. Certificate of Status Desired [E/ Fee Roquired
City & Steter City & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip | Gountry s Country 8. This corporation has hability for intangible tax under s. 199.032,
L) 25| 29| El Florida Stalutes Oves OnNo
B. Mame and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
PITCHFORD, MALGOLM 81| Name
240 S, PINEAPPLE AVE., 10TH FLOOR 82| Stresl Address (P.O. Box Number 18 Not Acoeptabia)
SARASOTA FL 34238
83
84| City Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Horida Staiutes, the above-named corporation submits this statament for the purpose of changing its registered
office ar registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | amtamiliar with, and accepl 1he obligations of, Saction 607.0505, Florida Statules.

SIGNATURE _
- d agent aad bilo € spnlicable. {NOTE" Registerad Agent signatura required when rainstating} DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TILE PST [T DELETE 11TILE [JChange L] Adaition
HANE WILSON, PAULINE 12 NAME
stweeracoress | 108 CANDYCE DRIVE 13 STREET ADDRESS
onyv-sze | OSPREY FL 34 0ITY-§T- 20
TILE D T DeELETE 217ITLE ] Change L) Addition
NANE WILSON, PAULINE 22 RAME
stueer acoress | §08 CANDYCE DRIVE 23 STREET ADDRESS
orv-si-e | OSPREY FL 2. 4Ty -5T- 2P
TLE Y] TToeLere 3L [T change [} Adaition
HANE WORTHY, KIMBERLY 37 NAME
sineer aooeess | §30 PADDINGTION RD. 3.3 STREET ADDRESS
orv-srze | VENICEFL 34.CITY - ST-21P
TILE [T DELETE 41 TITLE [ change [ Addition
NAME 4.2 NANE
STREET ADRESS 43 STREET ADDRESS
oTY-51-2P 44 CITY-ST-2P
i [T DELETE BTILE [Jtharge [ addition
HAME 5.2 HAME
STREET ADDRE 55 5.3 STREET ADDRESS
CINY-51-21P . 54 CITY- ST 2IP
TTHE 3 DeLETE 61 TILE [ Change L] Addition
NAME £.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
COY-S1-2P 6.4 CITY-ST- 2P

SIGNATURE: (S tnllovic 14/t o

Auline Wilson

1/20/97

14. | do herety cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | furthe: certify that the
information indicated on his annual report or supplermental annual report is true and accurate and that my signature shall have the same lepal eflect as if made under path; that
Fam an olficer or director of he corposation or the: receiver or lrustee empowered 10 execute this report as required by Chapter B07, Flotida Statutes; and that my name
appears in Block 12 or Black 13 if changed, ar on an attachmen! with an address.

941-493-8100

SIGHMATURE AND TYPED OR PHINTED MAME OF SIGHING OFFICER OF DIREGTOR

Date

Daytima Prone ¥

CR2E034 (9/96)



