| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 _ U
DOCUMENT # P94000011898 (1)

1. Corporation Name

MEDICON LABORATORIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF GORPORATIONS

Principal Place of Business nﬂnﬁg Address
3915 NEPTUNE DR, 3315 NEFTUNE DR.
ORLANDO FL 32604 ORLANDO FL 32804
us s
3. 031651f6r7[}<::iated or Qualified | 3a. Da{ebgllﬁiﬁiiepm
2, Principal Piace of Business T .i[a Mailing Address o 4. FEI Number Applied For
;ﬂ o 26L N - 59'3226949 Not Applicabie
Suite. Apt. 4, olc. L., Suite, Apt#, el 5. Certificate of Status Desired |} $B75 Add.itionaW
;}—} 27& o Fee Requirad
Chy & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
EE] : i 29], Trust Fund Gontribution Addod to Foes
Z2ip _ Gountry o ~ Country 8. This corporation has liabiity for intangible tax under s 199,032,
24] 25| 28] ao] Florida Stalutes 0 ves [AnNo

9. Name and Address of Current Regisle " 10, Name and Address of New Registered Agent

e Name
g?:h?hmv J 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 8

84| City

[ | Zip Code

FL

13, Pirsuant 16 o provisons of Bechions 607, 0502 anc 6071608, Horida Stalutes, the ahiove-named corporation submits this stalement for the purpose of changing ts registered office
or registered agent, or both in the Slate of Flonida. Such change was authorized By e corporation's board of directors. | hereby accept the appointrnent as registerad agent. | am
familiar with, and accepl tha obligations of, Section 607 0505, Florida Statules

CR2E034 (12/95)

Bignature, typed o pricted n izt @on o applcal il tere] Agent Sigoal s radu e wien Tuinstatog) DATE
12, ~GRVCHRS AND DRECTONRS 18 T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE Pol ] DELETE 11TI0LE ‘ ] Change  [] Addition
KAME TARPLEY, MARY J 12 KAME
STREET ADDRESS 3915 NEPTUNE DR. 13 STRFY ADDRESS
CiTY-$1-2 ORLANDO FL 32804 o 1ACIY-5T-2F
e VAS o Cyoeere e ) [J Change [ Addition
NAME ECK, MICHAEL 22 hAME
smeeraoness | 729 STONEHAVEN CT #3SIREE ADDRESS
QITY-§1-7P WALNUT CREEK QA o Mzt
THLE [7] BELETE 31THLE (3 Crange [} Addition
NAME 32 NaME
STREET ADDIRESS 3.3 STREET ADDRESS
CITY-ST-2p__ | . 17151108 3 [ N
HILE [] DELETE 4.1 T1LE [[] Change  [] Addition
NAME 47 NAMT
STREF) ADDRESS . 43 STREE | AUDRESS
CIIY-SI-2IP o o 44 01TY-5T1- 27
TILE [ DELEIE 5.1 TIkE [7] Change [ Addition
NAME 62 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T- 2P ) o o 54TITY-S1-2IP
e [7] DELETE E1TME [ Chang=  [] Addition
NAME £2 NAME
STREET ADDRESS 3 STREET ADDRESS
orvestae | 64 CITY-ST-2F

14. | do hereby certify that the information supplied with this, filng is voluntarily fumishexi and does not qualily for the exemplion stated in Sectian 119.07(3)tk}. Florida Statutes. | Hurther
certity that the infermation indicatod on this annaal reporl oF supplemental anqual raport is trug and accurate and thal my signature shall have the same kegal effect as if made under
oath; that | am an officer or direclor of the corporation or 1he raceiver or Truslee empowered 1 exacute this report as required by Chaptar 607, Florda Statutes; and that my name:
appoars In Block 12 or Block 13 il changed, or on an atlachment with an address.

SIGNATURE: __ 7914%;’7 Qplo- 506 HOT-LYTBT

SHINATURE AND TYRFD OR PRIN e Cayiin @ Phans 4
, o P ot B, Y




