FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA, DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

. Carporation Name

PRO LABS INC.

P96000057966 (9)

A 0

Mailing Addrass

%001 CYPRESS GARDENS RD SUITE J
WINTER HAVEN FL 33684-2456

Principal Place of Busingss

3601 CYPRESS GARDENS RD SUITE J
WINTER HAVEN FL 33684

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/10/1996 N rne
2. Princpal Place of Busness 2a. Mailing Address 4. FEI Number Appiied For
2l S00- A 107 Ave o [ S00-A _[1OW Ae Sol 59- 33N L it
____ Suile, Apt. #, etc Suite, Apt. #, elc. 8.75 Additional
po 8. Certificate of Status Desired [ Foe Required
B ity & Fale 6. Election Campaign Financing $5.00 MayBs
Sx De 2 [:,bu{g F [ E] Si ﬁel—ex S bu.rq FL. Trust Fund Contribution Added to Feas
—2 uniry Zip Codntry 8. This corporation has liability for intangible tax under s. 199.032,
_25_1 3 ‘3)'_)0 i ] u 5 A ;;[ 35 ’?O I m LL:S'A Fiorida Statutes Yes D No
_________ 9 Nnma and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
BAER, JO V B1) Name
3601 CYPRESS Gms RD SUITE J B2| Strest Address (PO Box @irx‘bor ﬁdol Acceptable)
WINTER HAVEN FL 33884 0O - Ve .
84| G 85} ZinCode
St Petershurg FL |*| 8570
1. Pursuant 1o the provisions of Sechiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thig £tatement for the purpose of changing its registered

agent | any familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

olfice o registerodd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

informaton ind cated on this ang
| am an afhzer or diroctor of t
appears in Block 12 or Block

SIGNATURE:

this

apual repoert is true and accurate and that my signature shall have the same lepal effect as if made under oath; that

B ,;‘.“_‘ .i_r!n |y‘n;‘vli or printird nan ¢ of wgesterud agent and tile ¢ ‘-‘a[rnhr,abla {NOTE- Regstered Aget signature raguired when reinsiating) DATE

12. QFF#CERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g i
nin P [] DEETE 11T0E B Change ] Asdition S
NAME BAER, JO V 12 NAME §
sisgi 1 anontss | 3601 CYPRESS GARDENS RD SUITE J sweronss | 500- A {oTh Ave . South— g
arv-stre | WINTER HAVEN FL 33884 were-si-ze | sS4 Petershura FL 3%70] o
e ETEGE 21T J [T thange L] Addiion | O
NaM F 22 nawe
STRFET ADDRE S5 2.3 STREET ADDRESS
| CHr-ST-ap 2.4CTY-SI-2P

e i [T oeELETE I1TTLE L] Change ] Aditian
NibME 32 NAME
STHEEY ADDRESS 3.3 SFREET AODAESS
CTy-ST- 2 34.CITY-S1-7IP
it [T DetetE 43 1LE [J Change ™ [ Addition
hAY: 4,2 NAME
STHITY ADLESSS J 4,3 STREET ADDRESS
OITy-§1- 719 L 44 CiTY-8T-2IF
ML [T oELeTe S1TITLE [ change [T Addition
NAME 5.2 NAME
STRELT ATNDRESS 5.3 STREET ADDRESS

| Oy s 54 CITY- 51-2IF
TF [T DELETE 61TIME L Change — ) Addiition
NAME 63 NAME
STHUET ADDRESS 63 STAEET ADDRESS

| Qre-Srer 6.4 CITY-ST-2P
14. 1 dio herchby certily ihat the information suppllad wnht #1Ting doas nol qualify for the exemption stated in Saction 119.07(3)()), Florida Statites. | further ¢ertify that the

report as required by Chapter 607«:!&3 Statutas; and that my name

/f’?' aqv -2130

Daytime Phone #



