FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Morlham
ANNUAL REPORT E m A Secratary of State
1996 Ryt < DRVISION OF GORPORATIONS

DOCUMENT # P93000041153 (6)

_________ Ol

RABUN LABS, INCORPORATED

Princpal Place of Business k “h:fiawrﬂg Address
LADRD  Se € e R0 Se<
SUITE D- SUITE
ORLANDO FL Re /o ORLANDO FL Below L -

3. Date Ir'chrporaled or Qualified 3a. Date of Last Report
07/01/1993 05/01/1995
2. Principal Place of Business i 2a. Mailng Acdcreas 4, FEI Number Applied For
21 /5/6 S_)’Q}%{ ﬁq/jp _,,,,,,El _,Qﬁo/x 9 /g . 58'194%65 " Not Applicatye i
s’

Suite, Apt. ¥, et Lite:, Apt, #, &10 o $B8.75 additiona

- . ficate of St sired
E';l 27‘1 5. Certficate of Stalus Desire O Fas Required
City & State - 7 Oty & Stale 6. Election Campaign Financing 55_00 May Be
Eﬂ p/w r 617‘\,} /C- [ 23! A’MT f 7‘)( F(_ Trust Fund Conlritition o Added to Fees
i T Lot L LA oL S, /

Country Country 8. This corporation has kabulity for intangible tax under s 199 032,

¥d D
[24] .:536‘6’7 =5 ﬂ[g/‘,@gé |20 3{3504‘&’/%@‘01 4’//{&';/!7 Florida Statules ves [INo

9. Name and Address of gdirrent Registered Agent Jo. Name and Address ot New Registered Ageni

81| Name )/0(/(3 D .
VOI.NG. DANNY J 82| Street Address (Fklf).j B;x Nungﬂs’:\lc}{%c?p:ble)
4407 VINELAND RD L /S5l Sydney ReADd
SUITE D-18 83 7
ORLANDO FL 32611 , . y
"\ PlanT STy FL "[355%¢

IKE ) Fionda Statutes, the above named corporation submits this statement for the parpose of changing its registered office
change was aathorzed by the Corporation’s bard of direetors | hereby accept the appointment as regislered agant lam

F7 0a05, Flonda Statutes }
c 3
o et DA'E

11, Pursuant to the provisions of Sectons 607 GE0Z and 60
or regstened ajent, or both, it the State of Florda Quo
farmiiar with, and accept the abligatans of sect j

Ornny T,

SIGNATURE ,9
g

. . LB L3

B o g i MpilE B getere ] A a2ty —
12. _ FOrELRS AND DIECTORS I EE ~ADDITINS/CHANGES TO OFFICERS AND DIREGTORS IN 12| %
L VPS [J DELETE PTELE Kl crange [ Agmnon | =
NAME YOUNG, GLENDA 12 NAME 3
oreeraongss | 5062 ERNST CT Lysi ks | SVl Eyomey Ro AP ]
Y- S1- 7P ORLANDO FL actsiae | AV AT CiY e ,_?.?56 & &
WTLE p [] OELETE 7 1 TIHE 7 Betrange [ Addtan |
NAME YOUNG, DANNY J. 25 NAME
STREE? AUIBRESS 5062 ERNST CT st arhiss | s S0l Sydne y Rod
CITy-57- 2P ORLANDO FL - vcrsre | DIGaT Sty ¢ 33566
TITLE [3 DELETE 31 NILE [ Chenge [} Additan
NAME 32N
SIREET ADDRESS 3% STRELT ADDRESS
CITy-ST-2IF N . [ _34 CITy - &T- 7P - » .
TITLE [ DeLelt 4 LIk [ thange ] Additan
NAME &7 M
STREEL AUDRESS S ASTREFI ADIRESS
Cify-ST- 27 . . 44 0Ty - ST-2F - —
TITLE ] 0ELETE 5 1LE [ Change [ Addition
NAME 57 HAME
STREET ADGRESS 573 STHEED ATIDEESS
CITY-§T- 71 o 54CY-SI B
TITLE [ DELETE & 11TLE ] change [ Additor
NAME B 5 N
STREET ADDRESS £ STR:ED ADDRESS
CTY-ST-20 e . | 640y ST-2F

14, | do herety ceriy that the informaton sapoben veth ey 15 waluntanly furnished and does not quay for the exemplian staled in Section 119.07(3)(K), Florida Statutes. | further
certify that tha infonmation inchcatedd on this aneuai repod o sapplernental annual reports tue and accurate and that my signature shall have the same legal elfect as if made under
oath; that | an an officer o- director oF e corpneabon or the raeaiven o rustec e porverod 10 execuls this report a5 reauaired by Chapter £07, Florda Statutes; and that my name
appears in Biock 12 or Black 13 if changed. or on an atlachment with an address

SIGNATURE: 2Ry T, %ud_s . ‘%"’ 94

£ OF SIGNING OFFICER OR (XRECTOR G T e Pl

~sionaTurf angiveen DR Pay

— . —— N



