1. C

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i
CORPORATION ' i‘\ $andra B. Mortham
ANNUAL REPORT

. ’ Secrelary of State
1997

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

DOCUMENT # P94000040565 (1)

sarporation Name

T2 LABORATORIES INC.

T T

5;'\1ﬁ:\';:;n;li'lz\(:c‘ of Fusinoss Mailing Address
1887 CARAVAN TRAIL 6378 ARLINGTON EXPY
BLDG 101 SUITE 358
JACKSONVILLE FL 32216 JACKSONVILLE FL 52225-6213
us us 3. Date Incorporated or Qualified Sa. Dale of Las! Report
I 05/31/1894 06/07/1996
2. Prnipal Place of Busingss 2a. Mailing Address 4. FEI Number : Applied For
[21] /820 CLARKEAN ST 28] 1DRO CLhEKSoN ST 50-3261715 Not Applicabe
Suits A H, e Suile, Apt. #, elc. iti
L e AR 28 v PL o, sl 8. Cartificate of Status Desired £l $8'75 Adr!monal
321. e ) 27| Fes Required
| Gy & S'—‘r"f? | City & State 6. Elsction Campalgn Financing $5.00 May Be
L?3ls.\f\c K“?DNV'LL 2 28| MKGONVILLE A L— Trust Fund Conlribution Added 1o Feas
L - (70-""")'! | Ip Country B. This corporation has bability for intangible tgx under 5. 199.032,
u| DABLLL.  as] (N %] 2003 [ UD Florida Stalutes O ves 3 no
8. Name and Address of Currenl Reglstered Ageni 10. Name and Address of New Regletared Agent
WYATT. MAHON F a1| Name
429 PABLO POINT m 82} Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
B4| City FL 85| Zip Code

[ 1. Dlrsnant 1o the provaons o Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofl o o regislenes agenl of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageal Lar it with and acenpt the abligations of, Section 07,0505, Florida Statutes.
SIGHNATUHE e e e
s 500§ EniE e of tog o agent and tite it ppphcable [NOTE: Ragislered Agerl Bignalure rogulred when renstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IROA; PO T [ DECETE 1ATILE [JCrange [ Addiion
A WYATT, MARION F 12 NAME
s o | 429 PABLO POINT DRIVE 13 STREET ADDRESS
14CITY-57-7IP
[.] DeLETe 21 T17LE [J crange L] Addition
eaas GALLAGHER, R SCOTT 22 NAME
s | 1620 KINGSWOOD RD "4 23 sikeer ApDAESS
Ciy SR JACKSONMILLE FL 2.4 GY-§1- T8
IR I - [T DECETE S TILE [V Crange L] Addition
ha WYATT, JULE F 32 NAME
s e | 426 PABLO POINT DRIVE 3.3 STHEET ADDRESS
G5 7 JACKSONVILLE FL 34.0TY-51- 2P
we 7T T [ oeeere 41 TITLE B Change [T Aodilion
how GALLAGHER, GWENDOLYN | J 4.2 NAE CMLLﬂGﬂEE IGUDE'NDDLYH =
swoaeees | 1620 KINGSWOOD RD 4.2 STREET ALCRESS f
Gy g JACKSONVILLE FL 44 CITY-5T-2IP
e [T DELETE S1TITLE [T Change [T Acdition
HAM 52 NAME
SHEET A0S 5 3 STRECT ADORESS
Glve4l 2 54 CITY-§1-2IP
~I|LF R ] ofLeiE 6.1 TITLE ]:] Change LT Addition
HAME 62 NAME
SSEED 0 63 STREEY ADDRESS
sl e 64 CITY-51-2P

4. do hereby Certiy thas the information sapplisd with this lling 6oes not gualify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certify that the
infonecion ingwatad on this annual report of supplamental annual report is frue and accurate and that my sipnature shall have the same legal effect as if made under oath; that

| @ an offcer of direclor of the corporalion ar the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appedrs in Bock 12 or Block 13 f changed, or on an atiachment with an address.

sicnarune; Do lid S Ot B Rbu = Gttt 2

Daytiog

7] 22-217d

Frofve §

P

May 14 1997 8:00am
Secretary of State

CR2E0R4 (9/96)



