SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT )
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

ACCULAB LABORATORIES INC.

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

FILED
g7SEP -5 AMII: 22

ETARY OF STATE
SEORE AU Grioa

O

Principal Piace of Business

411 LOCKWOOD RIDGE ROAD. NORTH

Maiiing Address
4111 LOCKWOOD RIDGE ROAD. NORTH

SARASOTA FL 342345558 SARASOTA FL 342345558
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporaled or Qualified 3a. Dale of Last Report
5 . 92’/{16/ 1996
. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
m gl,_ 6 5 il 0 7 a q 05- ?) Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ete, i
tlte, Apt. 4. ete Hie. Apl # ot 5. Cenificate of Status Desired .ﬁ $8.75 additionat
E] E] Fee Required

City & State City & Stale 6. Election Campaign Finanging $5.00 May Eo
px) . E] Trust Fund Contribution Added to Fegs
2Zp Country i p Country 8. This corperation owes or has paid the current year Intangibls
24 El 29! m Personal Property Tax dug June 30. ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, JOHN 81| Name
41 LOCKWOOD mDGE ROAD; NORTH 82| Street Address {P.O. Box Number is Not Accepiable)
SARASOTA FL 34234-5558
83
84] City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registerad
office or registared agent, or both, in the Slate of Flonda. Such change was autharized by the corporalion's board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0508, Florida Slatutes.

SIGNATURE

Signature, typed Ofmﬂﬁ-n—nnm o Tt:;]rsti;ﬁ.-ur;;::ﬂi ond litles ¢ h‘r;p‘lnr able '"Wﬁ?i?@&éﬁ'ﬂ&.ﬂ@awme required when roinsiating) DATE

12, OFFIC[EEQEND DPRE_(_:TORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ DeLETe 11 THILE [ Change  [J Addition
NAME DEGREGORIO, JOSEPH 1.2 NAME
street aporess | 4949 LOCKWOOD RIDGE ROAD, NORTH 13 STREET ADDRESS
orv-si-2p | SARASOTA FL 34234-5558 - 1401TY-51-2
TILE vPD DELETE 21 TITLE ] e . D’
NAME SMITH, JOHN 2.2 NAME 1000 I--‘.{g’ . g J'QF];; %’530??2?] "l.l

‘ ' BT (i)
steeer aporess | 4111 LOCKWOOD RIDGE ROAD, NORTH 23 STREET ADDRESS FF A T RERRELE T,
CITY-$1-2 SARASOTA FL 5558 L 2 4CITY-51-2Ip e e
TmE M?EC 1 aL0 MW!:‘“—/D DLLETE 3TTmE [ change [T addition
NAME - ™ ! 9 73 3.2 NAME
STREET ADDRESS Y N Loceu KD RD 33 STREFT ADDAESS

. L W .
oiry-i7-ze 4 £A’§0T?J i 4 ‘PZ 8 (/ A sacmestze
e T oeiet 4sIME T Crange LT Andition
HAME 42 NAME
STREET ADORESS 43 STREET ADDRESS ’
CITY-51-21P o 44CITY-ST- 2P
THLE (] pecerE 511NLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE] ADDRESS
CITY-ST-20P 5.4CNY-S1-7IP
TILE T oeLete 6.1 TITLE r] [J Change T acdition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1- 2P 64 C1Y-51-2IP

14. | do hereby cerlify that tho information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flthu!es. | further cerlify that the .
information indicated on this an 01t or supplemomal &nnual report is true and accurate and thal my signature shali have the o legal effect as if made under oalhy; that
| am an oflicer or director g corporghion or the receiver or truslee empowered ta excoute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blglk 13 if chafiged, o on an allachment with an address.

SR

o 1 o coem P o o o

r .- Yr. S SsFL JEt.

CR2E034 (4/97)



