FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

U -
DOCUMENT # P94000088410 (3)

1. Corporation Nama

ABACUS LABS, INC.

R NI

. Sandra B, Mortham

e Soratry o i Secretary of State

DIVISION OF CORPORATIONS

£

A

| Princip Place of Husiness Malling Addiass
7975 NW 154 ST 7075 NW 184 ST
SUTE 430 SUITE 430
MIAM! LAKES FL 33016 MIAMI LAXES FL 330165048
us us 8. Dale Incorporaled or Qualified | 38, Date of Lasl Reporl
- e 12/06/1954 05/01/1896
] 2 Principal $iace of Busingss 2. Mailing Address 4. FEI Number Applied For
B‘[ e 25] 650551512 Not Applicable
 Suite, Apl ¥ ple Suile, Apl. #, elc. ] ) $875 Agditional
'52[ ;;] 5. Cerlificate of Status Desired O Fee Required
7777 City & Gt | Ciy& Stala 8. Eiaction Campaign Financing $5.00 May Be
331 e e 2_81 Trust Fund Contribution ] Added to Fees
L - Caurlry L Counlry 8. This corporalion has liability for intangible tax under s 199.032,
[24J 25 20 30] Florida Statutes Oves [Ne
| .9 Nameand Address of Current Reglstered Agent 10, Name and Address of Now Fegistered Agent
LISLE, DAVID Bl Mame IS CaenTLS
79?5 Nw 15‘ ST' su"E 430 82| Street Address (P, O.') x Numberis Not table;
MIAMI LAKES FL 33016 A3 LR e e U o
TR T bl 7

83

*

B OV AL LS FL |®{2%%6

1. Pursuant o the provisions of Seclions 607.0602 and 607, 1608, Flarida Siatules, the above-named corporatian submits this statement for the purpose o changing its repisiered
ofhce or reg stered agent. or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
ageenl the: ohligations of, Section 607.0505, Florida Statutes.

agent | an farmgear wigh, an
SIGNATURE _ . AT M AN L‘ !1"%’ i J
Sy ML o on g nace ol reg stored agent and hile it apnbcable (NOTE: Registerad Agent signature required when reinslaling) N VU phTE

KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' NG LTI Py T TChenge  [Patation
NAME USLE, DA“D 1 7 NAME &iK-" wm_l S
st annass | 7870 NW 154 ST, SUITE 430 1.3 STREET ADDRESS ‘M"[f’ Nw LS ‘6“-, svwita (3lo
oo | MIAM LAKES FL 14 GTY-ST-2IP WAL LAKES, FL- TS0lb
e S T oeLeTe 297TITLE T[T change ] Addition
HAME 22 NAME
STREF 1 ABIRESS 2.3 STREET ADDRESS
LA A P 2 4CRY-ST-2IP
T T beckre 31 TILE X crange [T acdition
Nans 32 RME
SURERT AIDESS 33 STREET ADDRESS
CHy-51 28 : 34, CITY-S5T- 2P
A CIDiCETE a1 TiE [ JThange L Addition
NAME 4,2 NAME
STREET ADURESS 4.3 STREET ADDRESS
Gy o &4CHY-§1-2¢
e T TJ DeLETE 51 TMLE [ Jchange L] Addition
NakE 5.2 NAME
SIREET ADDRESS 5 STREET ADDRESS
oestae | 54 CIY-S1-2P
T - [Jorae 6. TME [ Crange [ Adaitian
HAME 62 NAME
STREET ADHE S5 £.3 STREET ADDRESS
oy si 64 CITY-§T-21P
18, T 05 Faretry certity vt the mionmation supplod with this fing doss nof qualiy for The exemption slated in Section 119.07(3%N. Flonida Statutes. | further cortity that the

infurmalion indicated on this annuat report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat
lar an ofticer or director of the corparalion of the receiver ar trustee empowered ta executa this report as raquired by Chapter 607, Florida Statutas; and that my name
appaars in Biock 12 or Block 13 if changed, or on an attachment with an eddress,

SIGNATURE: _ Qaﬂw}i&t towns Bws  uln|er %o GG oo

B OR PRINTED NAME OF EiGNING OFFICER OA DIRECTOR Daylne Phone #
0123918

; ‘\ FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



