e ——————,——_—— |
__FILE NOW: FILING FEE AFTER MAY 1 1 $225.00
r PROFIT G S
CORPORATION
ANNUAL REFORT

1996 S e
DOCUMENT # S74516 (3)

1. Corporation Name

BAY PORT LABS, INC.

FLORIDA DEPARTMENT OF STATE
Sangra B, Mortham

Socretary ¢f Stale
DIVISION OF CORPORATIONS

Frincipal Piace of Bushess Maling Address

TR

5341 GRAND BLVD 7651 MEDICAL DRIVE
NEW PORT RICHIE FL 34852 HUDSON FL 34667
us 8 Gatis Weororaiud o Ouilied T 3a. Do of Last Report
L . _ o S | osneee | 02/02/1895
2. Principa’ Place of Busingss 2a. Maiing Address 4, FEI Numibor Appliod For
it | < R S B
21] ] 25 . .|.._5%903086792 Not Appicahic
i 1. c. dite, = . ith
_ Suite, Apt. 4, et | Suite, Apl 4, elc 5. Corlheals of Status Desied 0 $8.75 Ad@honal
EzJ _ 2;| ] - Fee Aequired
| City & State | Ciy & State 6. Election Carmipaign Financing ] $5.00 May Be
25] — 23] . o Trust Fund Contribution - Added 1o Fees
A | Country i ~ Country 8. This corporalon has hability for intangble tax under s 199.032,

§| 2;\ 2;] ] 301 i Florida Statutes W vos [INo

| ...5 Nameand Address of Current Registered Agent " | """ """ "1g Name and Address of New Registerd Agent |
81| Name
BELLONE, JACK D. 82] Sweet Address (.0, Liax Numiler s Not Acceplabie;
7651 MEDICAL DRIVE 4 » o -
HUDSON FL 34667 83
84 C'I‘;’ h T R o FL Jss Z\p Codo

"1, Pursuant to the provisions of Sections BO7.0507 and 607. 1508, Florida Stal tes. the ahove mamed corporation subriits s slalenenl for e puroce of changing s registorad affioe
or rogstered agent, or both, in the Stale of Flonda. Such change was authorized by the comporation's board of deectors | hereby acoept the appoint nent as registered agenl, 1 am
familiar with, and accept the obligations of, Scction 607.050%, Florida Statutes.

SIGNATURE _ L e i o . o _
St typod o printed nan ol registered agen e e L apn DO B ) A sl et e et e o oA =

2. OFF ICE S AND DIREGT B 1B, _ADDITIONS/C 3 1O OFFICERS AND DIREGTORS IN 12 e
THLE D [CJ DELEIE 11 TILF [ Cnange ) Addtion -
HAME BELLONE, JACK D. 1.2 HAME 3
sieerampaess | 7651 MEDICAL DRIVE 1 ASTREET ADDRESS &
CITY-51-2P HUDSON FL ; frwvse | o 0
e D [ DELEIE 2 VTR [ Crang= [ Addiion | ©
NAME SOKOL, GERALD H. 72 NAME
STREET ADDRESS 7651 MEDICAL DRIVE 23 STRIF( ADDRESS

owesize | HUDSON FL L o esemesioe | ] ]
TILE FIDRETE 31TILE [ Cunge  [J Addien
NaME A2 HAME
STREE | ABDRESS 33 SINEFT ADDARE 55

L cv-st-ap - o LT IAREIT (L )
TLE [ DELETE 4 1TILE [] Change  [] Additon
NAME &2 HAME
STHEFT ADDRESS 43 STREET ANUAESS
Ciry-81-2ip .. . — 4ACTY-SCOR ) e -
TTiF [ DELERE S1TNF [J Change [ Agdition
NAME 57 MAME
STREE] ADDRESS 5 3STHEE | ADDRESS

|_Ciry-st-2i . R sapmy-seae o e -
TILE [ DELETE [RRIA [ Change  [J Additian
NAME 62 HaME
STREE ADDRESS 63 SIHCET AUDRESS
CY-ST-7IP B4 CIT7-ST-20 e .

14. i cio heraby certify that the information suppied with this filng 1S volntanly fariished and docs not quallly 7or e exeripton slated in Section 119.07 (1K), Fionda Stalutes, | further
certify that the information ind-cated on this annual report or supplemental 2anual report is true and ascurate and that niy signature shal have the same legal effect as if made under
oalh; that 1 am an offcer or direstar of the corporation or 1he receiver or trustee enpowered to execute this report as required by Chapter 607, Fonida Statutes. and thal ny name

appears in Block 12 or Block 13 if changed, or on an altachment with an addross

SIGNATURE: . = 7 )/ /M AA A : .
SIGNATURE AND TYRED OR PRI ED NAME OF SIGNING OFFICER OR DIRECTOR [naty Lozt e o

7




