FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ]
CORPORATION
ANNUAL REPORT Secretary of Stato

1997 [HVISION OF COHRPOHATIONS B SGCI'etaI'y Of State

DOCUMENT # P95000077609 @

1. Corporation Name

SOQUTHERN OTHOTIC LABORATORY, INC.

oI o T

Principal Place of Busingss Mai'ing Address

500 MEADSON PL
lP’EsNSAGDLA FL 32808

8. Date ncorporated or Qualibed | 38, Datw of Last Ropo

10/10/1995 1 08/01/1896

iR Principal Place of Businoss ‘ 2a mhrlq Address ' 4. FEI Number
5 i %eo meamsod pL | WRIEDYOR 3378414 ]

Appimd For
Nt /\pphc‘a': €

Suite, Apt. #, elc. Suite, At H, el
P o ' 5. Cerlificale of Status Desired J $B 75 Addiional

’EI 27] Fec Reqmrcd

City & State ;i & lale: 6. Election Campaign Financing $5 00 May Bg
o _ 231 53‘(;01,94 F L- | ___Trust Fund Contribution D __ Addodto Fees
Zip Country 7ip CUU”UY B. This corporation has liabilily mr lmdng\l)lc lax under s, 199.032,

—2?| 29 3&506 30 0 S Florida Stalutes E] Yes D No

. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglistered Agent

TOLBEHT| RchARD J ) 181| Name
mm 82 Address umiber is Nog Ao ble)
00 " MEATISo PL"

RERSACUTA FL-3250% 83
“‘PEMSACOLA FL I“Jﬁis"“

T3, Fursuant o the provisions of Sections 607 0407 and GO7A508, Loride Statules, 1106 above-tamed corparation subinds this statement for the purpose o changing fis reg: n.tc rec
office or registercd agent, or both, in Ihe State ol #longa. Such change was authonzed by the corperation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wih, and accept the abligations of, Soction 607 0L0S, | lorida Slalutes,

SIGNATURE

Signature typed o prnted rian e o reaedon e il and tie ol s ap il (Nnn el ot Agend L gL W CnPtal gy DAt
12, OFHIGE RS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D S - ' [ opse 1T mm\ang" T addition
NAME TOLBERT RICHARD J 1.2 KA
steeeTaporess | 16RO4-PERDIDO-KEY-BRIVE#WA01 13SIREH] ADIRESS ; 00 MEADNSsed PL
CITY-§T-2P REMSACOM—H: S - ecnv-stae | f]EpSﬁ.Co LA FL 3 ;,570‘%” o
TILE S0 T vecere 21101t Change  [_] Addibion
HAME GREYLOCK, JOSEPH 2.0 hamE
streer aporess | 500 MEADSON PLACE 2 3 SIREE] ADDHLSS
orv-sr-ze | PENSACOLAFL ) ) o Qe |
THILE R T otie AT S 0 thenge [ Addican
NAME 32NN
STREET ADDRESS 34 SIHECD ADDERESS
CiTY- 8T. 217 A4 CiY-51. 20
ML (] oeeee R T thange [ Addit o
NAME 42 NAMS
STREET ADDRESS 43 SIREEL ADDRISS
CiTY-8T-2iP 4400¥-81-711
TITLE S . 7 r] UEHT’EJ 751 Tt . T T e e D "E-:-t[éng[-:_ h D »'\"d-dwiltllr
NAME h2 NAME
STREET ADDAESS 53 SIHEE 1 ADDRESS
GITY- ST-2iP : 5400Y-81-7F
TITLE e o Mo T e T T T T T T "M thange . T Addion
NAME :. : 67 HaME
STREETADDRESS | 63 5L AR5
gIvY- §1-2iP G4 CITY-§1- 7 o o
14. | do hereby certify 1hat lhe Il'l[Oll'TldllUH supplied with this il g does not gualily for tie exemplion stated in S i), Flonoa Slatutes Hurlher cerlty that the

information indicaled on thas ahnua’ repotl or supplemental acniual reportis troe and accarate and that my & v ihe sarae I gal cffect as il made under oath; thal
I am an officer or dircclor of the cotporation o he ecewer o lruslec ernpowered (o execute this reporl as reqaired by ( hapter GOZ, Florida Statules; and that my narme

appears in Block 1 chagged, or on an gilachment with addross
SIAN AT IDE. lj S = /JZ%I@WM@ ST, RrlT Ul Oms HE D 2o

l1om::':::\:‘!:;(or\:hc:mmm[ May 01 1997 SOOam

CR2E034 (9/96)



