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

PROFIT
CORPORATION
ANNUAL REPORT

1998

~FAE SFrs.

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

DOCUMENT #

1, Corporalion Namc

DICON LAB, INC.

P94000004179 (5)

Pringipal Place of Business

Mailing Address

FILED

Mar 17 1998 8:00am

Secretary of State

(T

O NW-PIRD-BLYD 1 HARBOURSIDE DR
Ml 4701 .
s PAINESVILLE EL20505 DELRAY BEACH FL 33480 DO NOT WAITE IN THIS SPAGE
' us 3. Date Incorporated or Qualified

01/18/1994
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
—
1] GY23 NW SR TerrRsE x| 650473555 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, eic.

6. Cerlificate of Status Desired O $8'75 Additional

'Z[ ;ﬂ Fee Required
City & Slale . _ City 8 State 8. Election Campaign Financing $5.00 May Be

23 A (V&d{tf- &, FL ;B—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24| 34 ¢S5 |25] Achefatr o) |30] Personal Proporly Taxdus June 30. [ Yes  [Rino

$. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Registered Agent

GUGEL, YVONNE §.
1 HARBOURSIDE DR

#4701

DELRAY BEACH FL 33483

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11, Pursuant to the provi
office or registercd agent, or both, in the State of Florida. Such chan

sians of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

ageni. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

& was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Slwlu{amx?ﬂ of prtad n;inu:ﬁfa.ﬁ:l_:;m;'a;;l ang utio it sppl cable {NOTE: Registeiod Agent signature required when reinstating} DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE PSTD (] oeLene 11 TILE ¢s1D TH Change ] Addition
NAME GUGEL, KARL § 12 NAME ije | J Ka,v{‘{ S. 1%
stheer aponess | 1810 NW 23R0 BLVD #164 1asTheEr aODiESS | gy Y5 23 A 52k Tlerrace
Ciry-§1-2p GAINESVILLE FL 32605 14 CITY-51-2 ﬁm‘NCSU.‘"C\ FL 32 ¢53
TITLE mEER 21 L o ~ 7 [Jchange [ Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§T-2IP 2.4GIY-§T-2
TLE [T DELETE 31 T0LE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-5T-2P 34 GTY-ST- PP
TITLE [J DELETE 41TITLE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-57-2P 44 £0Y-§1- 7P
THLE [ DELETE 51 TITLE [Jchange [ Addition
NAME 5.7 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GiTY-51-21P
TMLE 1 beLere 6.1 THLE [J change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CTY-51- 2P

14, | hereby certit
indicated on {

is annual reporl or supplemental annual reporl is true and accurate and th

officer or dirgcior of the corporation or the receivergr lrustee empowsred (o executs 1
Block 12 or Block 13 if changed, or on an awmf 5733‘ g
¥, ] . > - 4 >,

thal the information supplied wih This fiing doas nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
at my signature shall have the same lega! eflect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

?/Q'/W

. B e S L oy

CR2E034 (10/97)



