FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F PROFIT S8R FLOFIDA DEPARTMENT OF SIATE
COHPORAT'ON : [ “‘! Sandra B. Mortham
ANNUAL REPORT & fg Secrelary of State w0

DWISION OF CORPORATIONS

1996 ‘ i
DOCUMENT # P95000046848 (4)

1. Corporation Narme

ATLANTIC LABORATORY. INC.

WA A

Principal Place of Business 7 B Mailing A;(;;‘ss‘
599 SHEAWDOD AVENUE 599 SHERWOOD AVENUE
SUITE 202 SUITE 202
SATELLITE BEACH FL 32337 SATELLITE BEACH FL 32907 I e . N
3. Dale Incorporatec or Qualified 3a, Date of Last Report
06/12/1995
2. Principal Piace of Business | 2a. Makng Address 4. BB Numiber Applied For
21 o ee] o 59-3326L29 Not Applicabic
i [ i tH, ete
Suite, Apt. #, elc | . Suite, Apt. #, &lc 5. Certificate of Status Desired 0 $875 AdQ1l|0nal
—2;} 27—1 Fee Required
City & State | Cuty & Stawe 6. Electon Gampaign Financing 0 $5.00 may Be
Pﬂ e - 291 . o Trust Fund Cordtribuabion Added to Feas
Zip Country Zip Country 8. The corporabion has hability for intangible tax under 8 199.032,
[24] 25 29| 30 Fionda Statutes [ ves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reagistered Agent

B1] Nare
ADKINS, TIMOTHY L 82| Sireol Address (PO Box Number is Not Acceptatile) -
599 SHERWOOD AVENUE -
« SATELUITE BEACH FL 32937 83
8al ity FL 85] Zp Code i

T8 Forsuant 10 The provisans of Sections, 607 0507 @7 FE0E T lonaa Stahtas, the above nanied compiorabion submits this stak
or registered agant, or bolh, in the Stale of Flonda Such change was authonzed by the corparaton’s board of drectors | herg;

familar with. and accept the abigulans of, Seckon BO7.0505, Florda S b /
SIGNATURE 7:"6%'( L. Hlklas 7"‘4 7 “? ‘{
v et Ca W CF 4 o gl ent sl ars gl
i ORS 13

Egient for the purpose of changing its registered office
4 accapt the apeontment as registecad agent | am

ot

S b=l € o Lt o ___.(K.‘n:"nﬂ] D&%k &
12. Of 7 b ) _ADDITIONS/CHANGES TO OF FICERS AND DIREGIORS N 12 %
TITLE TLESIVENT [ DELETE 11TIE T3 tharge T Addwor | =
MAME TimeTriy L. ASKiNS 12 NaME 3
STETADDAESS | (i 11 DERALL ST 13 SIREET ADDATSS 8
omestor | P @Y Fe o Ze 140 ST 29 &
e VICi. PRE ST [} DELETE PERIE: ) Change (] Adten | ©
NAME CALNIN . ADKOS F2NAME
STREET ACORLSS | DGR A d ) 2 ASTALET ADDRESE
CITY-51-2IP M ABAE. FL 329%° 240TY-51-2F . o .
TITLE SECRETMEY [T DELETE FATILE [] Changz [ ] Additon
NAME DE B A APKIND 12 NAME
oimert aoRess | fHCIL DESI ALY DT 37 STREET ADDRESS
O ST 21 Prup BAY FL 32909 S EITER L 7 e )
TITLF TREASULRER, [] DELEIE 41T [} Change [ Adailion
NAME DEBafAR A ADKPRS 57 ME
seerAooRess | i) D ENALY ST 435 4T ADORESS,
CiTy-ST- 1P Foncaa by T L?.:Qoqi I U5 ELSLLAT: G (i
TilLE []DELETE 5 1 10LE %ngn [ Additan

- ) e}
HAME o2 i FOOINOL3=2=237
. -§7/037/96--01040--015
STRECT ADDRESS 53 3IHET A0TFESS A
w¥2cn, 00
| Cre-sT-2 i 44 CIlY-ST 7P
THLE [ DEcETE & 1 THLF [ Change ] Addwor
NAME 62 NAME
STREEI ADDRESS €4 51REE] ADDRISS , A
CITY-§t- 7P Qeacnygrae . ".)___ O 2. 7 ( ? C )?6 _ﬁ'
el and does nat oual ty for the exermption stated in Sechion 118.07(8)k}), Fionda Stattfles. | furtier

18, 1 do heray cortfy that the nformation sup s vontanly furn s -
certify that the information indicated o 1 wnraal repar of supplemental annual report 1S true and ancurate and thal my sgnature shall have the same lagal effect as if maco under
oath, that | am an officer or direclor of the corporation or the recaiver o trustec enpowered 1o executs this repod as required by Chapter 637, Florida Statutes, and that my name

appears in Block 12 or Block 13 secl or onan attachment vatt) @ ad<liggs
o, - / g ;/ﬁ’!ﬂy Ldarr .
(s

SIGNATURE: . 3GNING OFFIGER OR DIRECTOR

e Py




