SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE ON OR BEFQRE 09/15/99: $550 (fF DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $750).

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State L

DIVISION OF CORPORATIONS

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90010 005 ***150.00

DOCUMENT #

1. Corporation Name

HEALTH RESEARCH LABORATORIES, INC.

P97000097938

L/

Principal Place of Business

625 NORTHEAST THIRD AVENLE
FORT LAUDERDALE FL 33304

Mailing Address

625 NORTHEAST THIRD AVENUE
FORT LAUDERDALE FL 3334

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] . . 26 650801169 Not Applicable
ite, Apt.#, elc. T “ Suite, AptT#etc. il A - . iti
Suite, ApL.7#, elc Suite, Ap! c 5. Gortificats of Stalus Desired M $8.75 Additional
’E] a Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 MayBe
23 ;] Trust Fund Contribution 'L__] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ?5-‘ gl ;l Intangible Personal Property. Yes D Ne
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
SOUIRE' ST N F 82| Street Add {P.0. Box Number is Not A table)
ree ress {(P.0. Box Number is Not Acce e
25 NORTHEAST THIRD AVENUE P
FORT LAUDERDALE FL 33304 83
84| City FL 85| Zip Code
11.  Pursuant to the provisians of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 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 appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0305, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite i applicabre {NOTE: Registared Agent signature required whan reinstating) DATE 8
12, -OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
wn
TITLE [ D DELETE 1ATME D Change D Addition } —
NAME MAYARQ, BRADFORD 1.2 NAME Ma § oo §
sweetanoress | 625 NE 3RD AVE 1.3 STREET ADDRESS & AN 5
CITY.ST.ZI F1. LAUDERDALE FL 33304 14 CTV-ST-ZP (o &
Tme [ ] oeete 21TIRE [] change [ ] addtion
NAME 2.2 NAME
STREET ADDRESS | o . e RUISTREETADDRESS, | = oo e e e e -
CITY-5T-ZIP 24 CITY-ST-ZIP
TITLE [ oeLeTe 34 TITLE ] Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CITY-ST-2IP 34 CITY-ST-ZIP
| TmE [ oeceTe a1 TLE (| crange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
CITY-ST-IIP 44 QITY-ST-21P
TIME D DELETE SATITLE D Change D Addition
NAME 5.2 NAME
STREET ADPRESS 5.3 STREET AGDRESS
CiTY-ST-ZIP 54 CITY-ST-ZIP
e [Jbetere 8TITLE [] change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2I7 6.4 CITY-ST-ZIP
14. | haraby certify that the information supplied with this filing-joes not qualify for the exemption siated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental ghnual rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the r stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an ith an address. . -
awtalf: el cgh. X3
SIGNATURE: SIGHEGNGE - 7 L KL 5y -~735"- VYoo

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

i



POTsB00 TR38

Health Research Labora’[ories?pleﬁg':".c‘1 R-Ao00S -

PO Box 970770
Coconut Creek, FL 33073

August 2, 199%

Leslie Sellers Document Specialist
Florida Department of State
Divisions of Corporations

PO Box 6327

Tallahassee, FL. 32314

Dear Ms. Sellers:

This letter is in regard to our conversation a few weeks ago, sorry for the delay as I have been
traveling. This was mailed in several months ago. T just checked with the bank and the check
has still not cleared, so if at some point in the future you receive it please send it back to us.
Also I want to thank you for not charging us the penalty for the mail not being delivered. As a
precaution [ will be doing these filings with Certified mail with Return Receipt Requested.

Thank you in advance for your cooperation in this matter.

Brad Magaro
President

Enc

Via: Cert MailRRR £ 248 14| 90|

CWMNWORDVHRL\FL Dept of State 1999.doc



