Fracipal Place of Besiness

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

I, S,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary oF5tate ™ »
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corporahon Name

ACULAB USA, INC.

P96000018831 (3)

Mailing Address

1806 WEST 10TH COURY
PANAMA CITY FL 324011806

1606 WEST 10TH COURT
PANAMA CITY FL

g7 £e2-5 AM 9: L

TARY OF STATE
TAE L%%MSSEE. FLORIDA

OO

3. Date Incorporated or Qualified 3a. Date of Lasl Report

BEY

[ 2. Princioal Mace of Business | 2a. Wailing Address 4. FEI Number Applied For
[8_‘.1.. e e e e i 25] ) 5? "'55‘935 ]0 5 sNot Applicable
Suite Apt # el Suite, Apt. #, etc. ! } 78 Additional
gzl o 27‘! B. Certificate of Status Desired O Fee Regquired

Gty & State City & State 6. Election Campalgn Financing $5.00 May Bo

Trust Fund Contribrution Addad to Fees

WT" Country - Ap Country
25] 29] m

8. This corporation has liability far nlangitte tax under s. 189.032,
Florida Statutes vas [JNo

9. Name and Address of Current Raglstered Agent

10. Name and Address of New Heblstered Agent

Street Address (P.Q. Box Number is Not Acceplable}

 HARRISON, FRANKLIN R #1[ Name
304 MAGANOLIA AVENUE B2
* PANAMA CITY FL _

84| City

85| Zip Code

FL

s 607.0502 and 607.1508, Flonda Stalules, the above-named corporahon submits this stalement for the purpose of changing its registered

ollice or reg stered ugonl ar h(;ﬁr n the Stale of Florida. Sugh change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiared

apent | ann farndaewith, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGHATURE .
SIITTRLINIEN MR i (NOTE: Anglslared Agenl signature requifed whon feirstating) DATE
12, o |cr RS AND DIRE cions 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 THLE [J change T Addition
NALYE ROSS, MICHAEL A 12 NAME
s ranoitss | 1608 WEST 10TH COURT 13 SIREET ADORESS
onesze L PANAMA CITY FL 1ACTY-$T-2P
F e D [ oeeers 21 TTLE "1 Chanpe [ Addition
hAM: POUND, ALAN 2.2 NAME
smreraeass | ACULAB HOUSE OLD ROAD 2.9 STAFET ABDRESS
aester | LEIGHTONBEDS LU 2, 4CITY-S1-7iF
[ {IIY: [T peLeTE 31TIE [T change [ Addition
NA 1.2 NAME
SR AL G5 3.3 STREET ADDRESS
CHY-S A . 34, CITY-ST-ZiP
THLF ] pecete 41TI0LE . T onange T Acdition
HAM 4.2 NAME
Gl AT 54 4.3 STREET ADDAESS
L s e [ &4 CITY-ST-2ip
Tk . U] DELETE 51TITLE ] change [T Addition
HAMI 5.2 NAME
STHEED ADDE) < 5.3 STREET ADDRESS
GITY - S1- 71 54 CITY-ST-2i9
Dwe )T T (7 DECETE B1TILE [T Crange [ Addition
[T B2 NAME
STHEED ADDK R 6.3 STREET ADDRESS
LIy AR 6.4 CITY-ST- 2P
14. 1 do bereby corlily that the information supphod with this fiing dogs nol quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the

infonnatan mdicatecd nnnis annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered to execuld this report as raquired by Chapter 607, Florida Stalutes; and that my name

I art an offwor or director of the carporation o 1ho recelver or trust
appenrs iniock 12 or Block 131 changed, Ajon an altachme

SIGNATURE: }\

ith an address.

OB

IE OF SIANING QFFICER OR DIRECTO#R

Date Daghr s Frone ¥

CR2E034 (9/96)



