FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & & FLORDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996 = i
DOCUMENT #  P95000071953 (0)

1. Corporation Name

BRILLIANCE LABS, INC.

Sandra B Maorttam
Secrelary of Stale
DIVISION OF CORPORATIONS

Principai Place of Business Ma g Arsidress

200 WEST FORSYTH STREET. SUITE 1730 200 WEST FORSYTH STREET. SUITE 1730
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Dale Incorporated or Qualfied | 3a. Dale of Last Report
09/18/1995
2, Principal Place of 3usiness T T 2a. F;1znln-;| Address 4. FEI Number Apphed Far T
21] N £ o ) ] __5 9- 3_3 35237 “iﬁ& Applcable |
Site, Apt. #. etc L, St ApL R, e §. Certficate of Sratus Desred =) $B‘75 Adc!|1iona1
22 B 271 Fee Required
Gy asme T T T Casae T T e Flection Campaign Faancing T $5.00 May Be
E;l 23[ e } Trust Fund Contribution Qj Added to Fees

B. This corporabon has habilty for intangible tax under s 199.032

2p T Ceuritry T
;;1 25 -

291 Floncla Statutes [ Yes MNo
9, Name end Address of Cuirent Registered Agemt 1 7T 7777 {3, Name and Address of New Registered Agent
Bi| Narre
- DRAUGHON, RICHARD SCOTT 82| Stioat Address (0.0 Box Number is Not Acceptat e Bl
200 WEST FORSYTH STREET, SUITE 1730 o
- JACKSONVILLE FL 32202 83
* [83] Cry FL 851 Zip Code

T U staternent for the purpose of changing its registered office

AT Pursuam 10 the provisons of Sechons 07,0700 and 6037150
s W appointoent as registered agent lam

or registerad agsnt, or o, in the Stal:: of ¢ o
familiar with, and accept the abinatons of, St

~,.Sle\lATI.JF:RE e

Gt 78 Lt 4 OT i

Tt fer, —
12. ADDITIONS/CHANGES TO OF FICERS AND DIRE CTORS IN 12 B g
TLF D oo ’ [] Cnange  [] Addiban g
NAME CLARK, GARRET 12 NAME 3
STREED ADDRESS 700 S.W. 62ND BLVD., SUITE 105 13 5IREF [ AUDBE <5 a
CiTY-ST. 2P GNNESV‘LLEﬁiFEimr e . o . ot LR I E
TITLE T pEcere . fewne ] Cnangz [] Agditien O
NAME 23 NAKE
STREE! ADDAESS 2 9STRIET ADDRFSS

| Cifr-ST-70 - S e e QEatmesvar L “
TITLE [JOELFIE 30T - [ Charge [ Addilion
NAME 33 HaME
STREET ADDRESS 33 STRELT ASORY 5%

Ciry-sw. 20 . S U 1101 L X L SN p— _——

T ] DEctte sINLE [3 Crarg:  [[] Addilion
NAME 47 HAME

SIREET ADDALSS AASIHEE] ATDRSE

CIry-§1-27 o o 440 Tr-51- 7P

TITLE [JDeETe 5 NLE O Crasge [ Addion
NAME 59 NAUE

STREET ADDRISS 53 SIKEF L ADDRESS,

City-S7-7IP i 54007 S1-2F

TIE [Ldial BYILE OO0l 24530 mEe [ Additon
NAME 62 -05/31/96--01015--006 5. |-G
STREET ADDAESS €3 SIAE | ADDFLES 213,75 .
CITY-S1-21F B4LITY ST-2P

soduritanty furished and docs nat qualfy for the exemplon stated in Section 119.07(3jtk) Florida Statutes. | further
wertal annan repart 13 true ard acourate antd that iy snature snall niave the same legal effect as if made under
Lo bustoe empaasred o eresuts s report as reder vl by Chapter BO7, Floricha Statutes, and that my name
Arass.

14. 1do hereby certiby triat the informmation supyshal it . filing) i
certify that the information indn.ated on ey al viaal repeart o supy
oath: that | am an officer ar drractor of the Corporatiun o e rse
appears n Block 12 or Block 13 if changed or onan attachimer

SIGNATURE:

@arfef?"i. . Cerde, 4‘{' 2.6~ ?é 362 - 336- 509

OFFICER DR DIRECTOR " ot B e W

o 1



