i FI%EOE?W: FILING FEE AFTER MAY 1 I.S $550.00 FILED
CORPORATION HOHl:f:i?:j:iﬁ:::mm Jan 28 1997 8:00am
ANNU1A§g;pORT A Secretary of State
DOCUMENT # S00453 (8)

WESTLAB CPS, INC.

| Prinsipal Place of Busress Mailing Address : ‘ | l""m 'l III" Im' III|| I"II ml |||||||I|| III" I'I’l lll" ||||| |||l

3131 NW I3TH ST, #M 313 MW AITH ST, #34
QGAINESYILLE FL 32609 GAINESVILLE FL 320092177

3. Date Incorporated or Quatified 3a. Date of Last Report

L 08/17/1690 04/26/1996

2. Pancpal Pace of B - I 2a. Mailing Address 4, FEt Number Applied For
@“. [ S . ﬁ 59'323@% Not Applicable
Suite, Apl #, elc. Sute, Apt. #, etc. y
I e e l i §. Certificate of Status Desired | $8.75 Adq:iional
2;1 _2_ﬂ Fes Required
City & Sitato City & Srate 6. Election Campaign Financing $5.00 May Bo
23] B 28 Trust Fund Contribution O Added to Fees
ap | Gouniry . aw Country 8. This corporation has liability for inMtangible tax under s. 199.032,
24] sl 9] 30) Florida Statutes [Dves [No
#. Name and Address of Gurrent Reglslered Agent 10. Name and Addreas of New Registered Agent
PENNINGTON, ROGER 81| Name
2000 NwW 27TH CT. 82| Steel Address (P.0. Box Number is Mot Acceplable)
GAINESVILLE FL 32605
83
B4| City FL 85| Zip Code

11, Purseant to the provisions of Scchions 607 0603 and 607, 1508, Flonida Statutes, the above-named corporation submits this statement for the pLrpose of changing its registered
office or regislarest agent, of boath, in the State of Flonea Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageat Tar fanuiiar with and sccept the obligations of. Seclion 607 0505, Florida Statutes.

SIGNATURE i : - . .
o b et v of seg ez agers i ne 1 apploatls INCTE Regisered Agent signature reguired whan reinslatng) DATE

K ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Dp IHDEEE 1.1 TILE [J Change  [CJ Addition
NaME PENNINGTON, ROGER 1.2 NAME
sireer s | 2000 NW 27TH CT. 1.2 STHEET ATIDRESS
oY SRR GAINESVILLE FI_._32605 o 1.4 GITY-5T- 2P
Hnt o [ J DELETE 21TE [J Change [ Addition
KAWL 2.2 NAME
STHEE] ADDRESS 2.3 STREET ADDRESS
CIY-ST- 2 - ) 2 4CITY-ST-2P
Tme IMEEGE 1TITLE [T Change L] Aadition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIiy-§1-27 o B 34 CITY-§T-7IP

W T T o [:] [ELETE 41TITLE D Change u Additian
HAME 4.2 NAME
SIREE] RODRESS 4.3 STREET ADDRESS
CIY-51.2P N o 44 CITY-ST-2IP
e o [T DeceTE 51 TIILE T Change [ Addition
NARE 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
City-§7. 710 . 54 CiTY-51-2IP
T o T oeLeTe B9 THLE [T change L] Addition
NAME ' £.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
Cify-§t- 1 . B 6.4 CTY - ST-ZIP
14, | oo heretiy centity that the wformation supphed wi.th this filing does not y for tle exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

| annual e is true gAid accurate and that my signature shall have the same legal effect as i made under cath; that
or trusk Hempower to execute this report as required by Chapter 607, Florida Statutes; and that my name
hment fith an addudss.

et LC—TF (352) 3735

RINTED NAME OF SIGPING OFFICER OR DIRECTOR Daytime Phone #

information incicaten an this annual report or SUppR'opees
[ am an gfhicer or d rector of the corparahon or the,
appears 1n Block 12 or Blogkd3-kehgnged, o o ;

SIGNATURE:

NMARTDA

CR2E034 (9/96)



