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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

1.

DOCUMENT #

Corporation Name

CORELAB PRODUCTS, INC.

Principal Place of Business

730 TRINIDAD ROAD
JACKSONVILLE FL 32216

Mailing Address

BOX 250. 9838 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

FILED

May 14 1998 8:00am

Secretary of State

OO G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

27

5. Cartificate of Status Desired O
Fee Requlred

06/20/1996
2. Principal Place of Business ' 2a. Mailing Address 4. FE! Number Applied For
21] 26 53-3385962 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. $ﬁ_75 Additlonal
22]

23]

City & State Cily & Stale

28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Addaed to Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
L
m E] ;9] ;El Persona! Proparty Tax dug June 30. Oves [Ono
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agont

AMERLAWYER CHARTERED 81| Name

343 ALMERIA AVENUE 82| Streot Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134
83
84| City 851{ Zip Code

FL

11, Pursuan! 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporalion submils this stalement for the purpose of changing its registered

ofiice or registered agent, or both, in Ihe State of Flerda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent, | am famifiar with, and accept the abligations of, Section 607.0506, Florida Slalutes.

Ingicated on this annual report

SIGNATURE e
Signaure typeo of prresd name of regustered aganl and tille i Bepliceble (NOTE: Reggisterad Agonl signalure required when reinstaling] DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE PID ] DELETE 11T0LE [J change [T Addition
NAME CARTER, CURTIS E I 1.2 NAME
swesvanoress | 790 TRINIDAD ROAD 1.3 STREET ADDRESS
CITY-ST-2P JACKSONWILLE FL 32218 14 CITY-ST- 2P
TLE V5D [T DELETE 29 TITLE [ Change L Addition
HAME CARTER, CURTNIS E. Il 2.2 NAME
seeraporess | 730 TRINIDAD ROAD 2.3 STREET ACDRESS
Y- §T-2P JACKSONVILLE FL 2.4 CITY-ST- 7P
TLE ] DELETE L1TILE T3 Change 1 Audition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-SY-2IF 3.4 CITY-ST-7iP
THTLE T oeLere 41TITLF [ crange T Addition
NAME 1. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-ST-21P 440y -5T-2IP
TITLE [J Deeete S1TILE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§T-2IP
TILE L1 DELETE 61 THILE "I change [ Asdition
NAME 62 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CITY-ST-21P 6.4 CITY-51-2IF
¥4, Theraby cartity Inat the information supphed wilh this Tiing doss not quakfy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an
ar the recoiver or ustea empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

officer or dir tho corpofali
Block 12 or Bidgk 1P changed, or i an atlachment with an address.
........ N ~ TN i Sy T

L o s 24D AT

CR2E034 (10/97)



