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

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # PO6000076286 (9)

1. Corporation Name

LABEL LABORATORIES, INC.

RO A

Principal Piace of Business Mailing Address
1814 NE. MIAMi GARDENS DRIVE 1814 NE. MIAMI GARDENS DRIVE
SUITE 407 SUITE 407
HORTH MAIMA! FL 33179 NORTH MAIMAI FL 33179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/12/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 2] 650697267 Not Appiabis
Sulte, Apl. ¥, elc. Suite, Apl. #, etc.
0. A “ e Ap ele §. Certificate of Status Desired d 38.75 Additional
22 Zﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Bs
23 ;' Trust Fund Contribution | Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 26 ?9] ;] Parsonal Property Tax due June 30. Oves [One
9. Nams and Address of Current Reglstersd Agent 10. Name end Addreas of New Reglstered Agent
LEVY, LEONARD #1| Name
1]
1814 N.E. MIAMI GARDENS DRIVE 82| Sireel Address (P.O. Box Number is Not Accoptabie)
SUITE 407
NORTH MAIMA! FL 33179 &
84| City F L as] Zip Code
¥1. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe, typad or peinted name of reg:siersa dpenl and tilke d kpplicable {NOTE Registersd Agent signature rquirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [ DEteTE 11TLE [Jchange  [J Addilion
NAME LEVY, LEONARD 1.2 NAME
staeeTADoRess | 1814 NLE. MIAMI GARDENS DRIVE 13 STAEET ADDRESS
CITY-51-2P NORTH MAIMAI FL 33179 1A CITY- 5T-2P
HILE (7 OELETE 21TILE [JChange LJ Addition
HAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-S1- 29 2. 4CITY-5T-21P
TLE LT CELETE A1TTLE [J Change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy 5129 34 CITY-ST-2F
e [ pecete 1 TITLE TJCrange [ ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST- 2P
TTLE [J DeLere 517ALF I changs  T_J Addation
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 1 5.4 CITY-5T- 7P
TILE [J peLeTe 6.1 TMLE [ I Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 GACITY-ST-2IP

14. | hereby certify that the Information supplied with this filing dogs not quality lor the exemf;‘:tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon of supplemontal annual raport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corp:? ion or the raceivar or truslee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 it :Ehan of on an all wanl n address.
Leonand Levy Yl 49 305-999-aa

SIGNATURE:®

CORRORATION " e e May 12 1998 8:00am
ANNUAL REPORT Secretary of Stata

CR2E034 (10/97)



