]
IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT it
CORPCRATION
ANNUAL REPORT

1996

FLORIDA Di

Sec

Lo

gt Sandra B Maorlnan
i

DIVISION OF CORPORATIONS

FARTMENT OF STATE

retary of Stale

P95000077609 (

DOCUMENT #

1. Camporation Name

SOUTHERN OTHOTIC LABORATORY, INC.

Principal Place of Business

Maiiing Address

16281 PERDIDO KEY DRIVE 16281 PERDIDO KEY DRIVE
SUTE w101 SUITE w101
PENSACOLA FL 32507 PENSACOLA FL 32507 -

2)

A

?;._Eﬁt_u—-lr\mrpor}lted or Quaiifod

10/10/1995

3a. Date of Last Roport

2. Pringipal Place of Business 2a. Mai'ng Address 4. FErNumber Anpled For
[21] .%0 mepasod PL 26 o o "Nt Applicabis
Suite, Apt #. etc. | Sule, Apt # et 5. Certif cate of Status Desirad 0 $8‘75 Adcjitional
22 271 Fee Required
Citg& State City & State 6. Flection Campaign Fnancing 35 00 ma
| . v Be
23 PEJSM L. n‘ 3 FL 28] Trust Fund Contrib.ation Added to Fees
Zip | Codniry _2p . Gounlry 8. This corparation Nas hab lity for intangible tax under s 199.03%,
Zl 3&506 2?[ ZSI 30] Floricia Statutes [ ves B{No
9. Name and Address of Current Registered Agent t0. Name and Address of New Registared Agent )
81| Narre
TOLBERT, R'CHARD J (82| sreol Address (.0, Box Nuniber is Not Acceplable!
16281 PERDIDO KEY DRIVE :
SUITE W101 83
PENSACOLA FL 32507 sl o YT

FL

#1. Pursuant to the provisions of Sections 607,
or régistered agent, or both, in the Stata o'
familiar with, and accept the abiigatons of, Secton

Flaricda. Su

0502 and 637 1508, Fionda Statutes . 17
1eh change was authorized by the corporaton's board o

607.0005, Flonda Statuzes

e above namied carporation subrmits this stalement for the purrnstf of changng s registerad oftice

directors, | harelyy accept the appaintment asg registered agent | am

SIBNATURE _ . e R

Sgnarure (DEA ar prnten nae e CF regeterud gl 2 B | aggi i CI0TE Ryt Agert sapeaten e 08t DA™E iy
12. OFFICERS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 12 o
TILE D T  [YodEn N R | PRES | TE OT /a0 B Change [ Adeton | g
NAME TOLBERT, RICHARD J 12 HaMt “ToLAER RiewpRn J Z o LOID! 3
sTReeraooress | 16281 PERDIDO KEY DRIVE, #W101 vt aoneess | o AL RIIAC ReY mRiy& ¢ g
CITY-ST-2Ip PENSACOLA FL 32507 14CHY-51-0F EMNSHCOLA Fe 3p507 &
e D Q DELETE 2 1ILE s/T/D 7 Crange gm nor |62
NAME TOLBERT, RICHARD J 22 GREYLOCK, JoSEPH
staeer ancaess | 16281 PERDIDO KEY DRIVE, #W101 asweaoess | £o0 MERTISON PLAcE
Ciry-ST-20F PENSACOLA FL 32507 _ zons | PEQSACOLA FL 32506
TITLE [ UELETE 31TiRE [ Cnange [ Addhen
NAME 37 hanE
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1- 2P - _ B L o
TilLE O] DeLeTe 41 MILE {J Cnange [T Addtion
NAME FEr
STREET ADDRESS A3SIRET ] ALORESS
TY-S1-2iP o 4407Y-5T- 7 N
TiTLE [ GELETE 5 17HLE {7 Change [ Additan
NAME S 2 HAME
STREET ADDAESS 5 ASTAEET ADDRESS
LITY-ST- 1P L B0 07-51-2F . 5
THLE [ DELETE 6 1TLE [ Changs [ Additien
NAME 62 NN
STREEY AJDAESS B3 STHEET ATDRE 5
CIlY-$1-2i7 o B4 Ty ST 20

14. 1 do hereby certify that the information suppl
certify that the informaton incicated on 1his annuat
oath, that | am an officer or direclor of the corporat
appears in Block 12 or Biock 13 # changad, o

SIGNATURE: X%

el with this Kimg is voluntarily furnished and does not g
report Or supplemental annual report is s and
on or the receiver or trustes empowerod t
on an attachment with an address

ualify for the exernption stated in Section 1190731k, Forida Statotes | futher |
accurate and thal my signature shall have the same legal effect as if made undler
O exacute this report as required by Chapter 607, Florada Statutes: and that my name

yheftb o) YI2-3747

Dyt ime Frore €

 RicwtR 3. ToLBERT”

H OR DIRECTOR




