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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 N DIVISION OF CORPORATIONS

DOCUMENT # Pg7000019837

1. Corporation Name

QLAB NET, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90192 035 ***150.00

SRR e

Principal Place of Business Mailing Address
8625 VISTA DEL BOCA DR 8625 VISTA DEL BOGA DR
SUITE 26 SUITE 260
BOCA RATON FL 33433 BOCA RATON FL 33430 DO NOT WRITE IN "HIS SPACE
us us 3. Date Incorporated or Qualifed 1
03/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Aoplied For
2] [ 26] 650738606 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ufte. Apl. #, et uiie. Apt. #, ele 5. Cerlifcate of Status Desired O $8.75 Ad{!ltronal
EI —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 _ |28 Trus Fund Contribution Added to Feas
Zip Co intry Zip Country 8, This corporation owes the current yezr Intangible
m IEI ;ﬂ Im Pers snal Property Tax. Clves [HNo
9. Name and A«idress of Curre 1t Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOEPPEL, JOEL P _
022 LAKEVIEW AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 260 a3
WEST PALM BEACH FL 33401
84} City [_L 85| Zip Code

agen'. | am famitiar with, and .1ccept the obligetions of, Section 607.0505, I'lorida Statutes.

11. Pursuant 1o the provisions of {ections 607.05(:2 and 607.1508, Florida Sta-utes, the above-named corporation subriits this statement for the purpos 2 of changing it registered
office or regisiered agem, or t oth, in tne Siate of Fiorida. Such change wat authorized by the corperation’'s board o directors. | hereby accep! the appointment as regislered

SIGNATURE
Signaturs, typed or printad name of ragistered age 1t and titie if applicable. (NCTE: Registered Agent signatura re quired when reinstatirt |) DATL

12. OFFICERS AMD DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD [ DELETE 11 TITLE [JChange  [7] Addition
NAME FICHTER, LYNNE 12 NAME

smreeTapoiess| 8625 VISTA DEL BOCA DR 13 STREET ADDRESS

arv-st-z2r | BOCA RATON FL 33433 14CITY-ST-2P

TITLE [] DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDFESS 2.3 STREET ADDRESS

CITY-S8T-ZIP 2.4 GITY-S7-2IP

TIME [ DELETE 3.1 TILE [J Change [ Addition
NAME 32 NAME

STREET ADDF ESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CiTY-57-2P

TITLE [ DELETE 41TME [JChange  []Acdition
NAME 4.2 MAVE

STREET ADDR=58 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-ZIP

TIME [J DELETE 517TMLE [1Change [ Addition
NAME 52 NAME
STREET ADDR 155 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-57-21F

Tme [ DELETE 6.1 TITLE Cchange [ Addition
NAME 5.2 NAME

STREET ADDR S5 6.3 STREET ADDRESS

CITY-8T-2P 64 CITY-ST-ZIP

14. | herehy certify that the information supplied wilh this filing does not qualify 1or the exemption stated In Section 119.07(3Xi), Flonida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and acurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida 75; d that my name appears in

Block 12 or Block 13 if changed, or on ttagament with an addregs, with 3l other like empowered.

SIGNATURE:

PN 7] 5t/ ersice

ml
kel
S

CR2E034(11/98).

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #



