FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ULTRALABS, INC.

Principal Place ol Business

350 CAMINO GARDENS BOULEVARD. SUITE 200
BOCA RATON FL 33432

Mailing Address

350 CAMING GARDENS BOULEVARD. SUITE 200
BOCA RATON FL 33432.5025

FILED
Apr 18 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 8a, Date of Last Report

11/08/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
2| 26] H-03053 |10 Not Applicabie
Sulle, Apt #, el Suite. Apt. #, etc. - ‘ $8.75 Addtional
22 p §. Certificate of Status Desired O e Required
| City & State City & State 6. Eleclion Campaign Financing $5.00 mayBe
123 e E] Trust Fund Contribution Added 1o Fees
ip | Country Zip Country - 8. This corporation has liability for intangible tax under g, 199.032,
l24] 2s) [20] 30] Florida Statutes COves ONo
B ___§. Name and Addrass of Current Registered Agent 10. Name and Address of New Regisisrec Agent
AMERILAWYER CHARTEREQ 81| Name
343 ALMERIA AVENUE 2| Swest Address (P.0. Box Number is 1ot Acceptabis)
CORAL GABLES FL 33134
a3
B4( City 85| Zip Code

FL

agenl tam faruliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE ___

11. Pursuant ta the provisions of Sechons 607.0602 and 607.1508, Florida Statutes, the above-namead corparation submits this statemaent for the purposes of changing its registared
oflice of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

information indicated on this an
b am an officer or director of 1y ¢

appears n Block 12 or Blac achmant with an address.

Slgraire ypod o poring rane of regatored agent and ke d appicabla (NOTE: Registered Agent Bighaturg fequired when reinetating) DATE
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILLE PTD [T peLETE 11TILE T Change [ Addition
KavE CARUSO, RANDALL 12 NAME
swee aovess | 350 CAMINO GARDENS BOULEVARD, SUITE 200 1.3 STREET ADDRESS
C1Y-81-21F _BOCA RATON FL 33432 14 CITY-ST- 2P
L [39] |BPELE 2ATIE T Change L] Addition
NAME SMOLEY, IRA CEO 22 NAME
sweenanoress | 350 CAMINO GARDENS BOULEVARD, SUITE 200 23 STREEY ADDRESS
CiTy- SI-2 BOCA RATON FL 33432 2.4 CITY-ST-2IP
L TJ DELETE 31TTLE [ Change  [J Addition
NAME 32 NAME
SIRELT ADDRESS 33 STREET ADDAESS
Y- S3- 210 34 ITY-51-7P
TILE [T ofLeTE a1 TmE L] Change  [.] Addition
NAME 4 2KAME
STHIFT ADDRESS 4,3 STREET ADDRESS
| cilr-s1. 20 44 CITY-5T-2P
e T OELETE 51TTLE [ change™ 1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 §TREET ADDRESS
| CIY-51-00 54 CHTY-6T-2iP
THLE T pevere 61 TIMLE Tl change  [2J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-51- 2P 7 BACITY-S5T-2IP
14, [ do herehy certify that the informaliongupplied with this s not qualily for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further cerlity that the

hwal report is frue and accurate and that my signature shall have the same lagal effect as If mada under oath; that
or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

—

Date Daytime Phone #

C iaR A

CR2E034 (9/96)



