05061999-90187-037-5$150.00-5150.00 —— F IL E D

May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harra Secretary of State
ANNUAL REPORT Secretary of Stale . >
1999 VISION OF CORPORATIONS -06-1999 90187 037 ***150.00
DOCUMENT #
DOGUMENT # PG8000064331
NIT LABORATORY PRODUCTS, INC. l
T S U A RO |
C/O0 ADORNO & ZEDER. P.A, C/O ADORNC 8 ZEDER. P.A.
2601 SOUTH BAYSHORE DRIVE #1600 2601 SOUTH BAYSHORE DRIVE #1600 i
MIAM FL 313 MM FL 3123 DO NOT WRITE N THIS SPACE I
3. Date Incorporated or Qualifed
07/22/1998 |
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] L 2s] Applied mr- Not Applicable
m Sulte, Apt. & etc. ) Sue, Apt. # stc. 5. Cortifcate of Stalus Desired [ $8Fe7e i:ﬁ“m“;“a‘
City & Stale City & State _ 8. Election Cameaign Financing - $5.00 MmayBe
23l m Trust Fund Contribution Added to Fees
2Zip Country Zip Cotintry 8. This corporation owes tha current year Intangible
(24] fz_ﬂ ;l l;l Personal Property Tax. Yes [dNo ‘
9. Name and Address of Current Registerasd Agent 40. Nama and Addross of New Regjistered Agent ]
31; Nsme
2601 S;OPU?HERB:YggFE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 1800 a3
MIAM| FL 33133 oy wEoE
FL [*|

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chal was authorized by the corporation's board of direciors. | heraby accept tha appointment as regisiersd
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florikla Statutes.

SIGNATURE

Typed o prinind e ol rogiswred agent #nd 108 1 SODICADIS, THOTE: Ragistaned Aol sighBunt riguirod when reinstatng) TATE —~ 1.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 M
E 1) [3 DELETE 1.1 TME [lChange  []Addition E A :
sweeranoress| C/0 26071 SOUTH BAYSHORE DRIVE #1600 12 STREET ADDRESS s 1 |
orv.sr.ze | MIAM) FL 33133 14 CITY-§T-2P R B i
TE O DEETE 2ITME i CJchange [Addton | O I i
NAME . 220 ! '
STREET ADDRESS 2.3 STREET ADDRESS ) !
CITy. 5T-2¢ 2 4 CITY-ST-2P ‘
me TJ DELETE 11TIE CiChange  [JAddition |
NAME 3INAME

-| STREET ADOHESS} = — - - - — - - 33 STREET ADDRESS . :
CITY-ST. 2P 34.CITY-57-0P
TME [J DELETE 41TME [CIChange  [J Addition
NAME 4. 2ZNAE _
STREET ADORESS 43 STREET ADORESS )
CITY-ST-2P 44 CITY-ST-29 I :
™mE CJ OELETE 5TMLE [TChange  []Addition I !
N 52 NAME :
crv.stze | 5.4 CITY-ST-2P :
TME : [ DELETE 61THE [Change [ Addition
NasiE 6.2 NAME
STREET ADORESS 5 STREEY ADORESS
CITY-ST-2P 64 CIiY-ST-2P

14, { hareby cerfily that the information Supplied with this filing doas nol qualify for the axemptian stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual seport is true and accurats and that my signature shall have the same legal effact as if made under cath; that | am an
officer or diractor of the corporation or the receiver or P d 1o 1ta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, of on an attachmenl with an address, with all other like empowered,

SIGNATURE: "“'///‘“?f 4 /[32/T7 3°5-860-7990




