FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

1. Corpor ation Name

SUNLABS, INC.

DOCUMENT # Pg7000034493

Principal Flace of Business

§718 OSACE DRIVE
TAMPA FL 33634

Mailing Address

8718 OSAGE DRIVE
TAMPA FL 33634

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90176 028 ***150.00

RO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
04/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
‘ - -
21] 3 PO P O 59-3439735 [ Net Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. iti
ule. £p uie, Apt. & el 5. Centifcate of Status Desired (|| $8.75 f\dd_monal
El El Fee Required
—  City & Stale— -~ — ‘ City & State ’ - 6. Election Campaign Financing- O $5.00 May Be
E] |28 , FL— Trust “und Contribution Added to Fees
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible
m @ |_2_9—| %a&ﬁ 6 ‘m jS pf Personat Property Tax. ¥es o
9. Name and Ad:ress of Current Registered Agent 10. Nam¢ and Address of New Registerad Agent
81 Name
AMERILAWYER CHARTEHED 82| Street Add {P.O. Bo« Number is Not A table)
ree ress L0, Box mber 15 NO/ cceptable
343 ALMERIA AVENUE ! .
CORAL GABLES FL 33134 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.050.2 and 607.1508, Florida Stat ites, the above-named ¢ rporation subm ts this statement for the purpose of changing its registered
office i registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signaturs, typsd or prinfed n ime of registered agert and title # applicable. {NO 'E: Registered Agent signature rec uired when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIE PSTD {J DELETE 14TME [JChange [ Addition

NAME PALMER, LORI ANN 1.2 NAME

streeTanpr 58| 8718 OSAGE DRIVE 1.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 336834 1.4 CITY-ST-ZP

TME [ DELETE 2.1 TIME [CChange [ Addition

NAME 22 NAME

STREET ADDRIISS 2.3 STREET ADDRESS

CITY-5T-21P 2.4 CITY-ST-2IP

TITLE ) DELETE 31 TME Cichenge [ Addition
- NAME - - - s 3.2 NAME “ T - -

STREET ADDRI:SS 3.3 STREET ADDRESS

CITY-ST-2IP 34_CTY-5T-2P

TMLE [CJ DELETE 41 TILE [JChange  [7] Addition

HAME 4. 2 NAME

STREETADDR| S8 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TIME [J DELETE 51TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDR| 58 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY. 5T-ZIP

e [J DELETE 6.t TITLE CJChange  [[] Addition

NAME £.2 NAME

STREET ADDRI S5 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | heraty certify that the informa'ion supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.07(3){i). Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual re

officer or director of the corporz tion or the recel /er or (i
achme

Block |2 or Block 13 if chany

SIGNATURE:

SIGNAT IRE AND

@Lm £ A,

port is true and acc urate and that my signature shall have tt e same legal effect as f mage u)der oath, that) am an
e empowered to execute this repont as re juired by Chapler 607, Florida Statutes; and thal my name appears in
hin address, with il other like empowered.

Loz Avo

H/25)95

'ED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Daytime Phane #

0397679

CR2E034 (11/98)

SIA-E51-G401



