SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LI M FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT Sacrelary of Slate

DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000040565 (1)

1. Corporation Name

T2 LABORATORIES INC.

A
M It -
RO Wl TR

A0

Principai Place ol Business Mailing Address
1867 CARAVAN TRAIL 9378 ARLINGTON EXPY
BLDG 101 SUITE 358
us LLE FI. 32216 6%CKSONWLLE FL 32225 3. Date Incorparaled ar Qualfied 3a. Date of Last Report —1
05/31/1994 08/10/1995
2. Principal Place of Business | 2a. mailing Address 4, FEI Number Applied Far
[21] 26) ) 59-3251715 Nat Applicatile
Suite, Apl. #, 8IC Suite, Apt #, elc. ]
wie. Ap — ute. At e §. Certificale ol Staws Desired D $8.76 Adqmonal
;l 21] Fee Required i
Chy & State City & State 6. Election Campaign Financing ] $5.00 may Be
EI ?8_! Trust Fund Contribution Added to Fees
Zip Country | Zp __ Country 8. Tnis corporatian has liabitily for intangible tax under s. 199 032,
;‘ﬂ 25 29| aﬂ Florida Slatutes D Yes D No |
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WYATT, MARION F
429 PABLO POINT DRIVE 82| Street Address (P.O. Box Number is Mot Acceplable)
JACKSONVILLE FL 32225 &
84| City FL asl Zip Code

11, Pursuant fo the provig:ons of Sechans 607.0502 and £07 1508, Florida Statutes. tne above-named corporation submits 1his statement for the purpoase of changing its registered
office or registered agent, or both, in the Stale of Flonida Such change was authorized by the corparation’s board of direclors | hereby accept the appointment as registared
agent. | am famhar with, and accept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE o e R e -

Signarae Teped O [ir e aaifie OF fegisered $300 aed i (NOTE Regstered Agent signatore required whan <o paiaingl HEN
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B g
TIE PD 1 oeere 11TILE [ T crange [ Addticn |ea
NAME WYATT, MARION F 12 NAME 5‘;
sweeTaoress | 420 PABLO POINT DRIVE 13 STREET ADDRESS a
CIrY-S1- 7P JACKSONVILLE FL 14CITE-ST- 2P 18
TITLE VD [ 1 DEcETE T1ITINLE L] chasge L] Addzen 1O
HAME GALLAGHER, R SCOTT 2 2NAME
seeTaporess | 1620 KINGSWOOD RD 2 3 STREET ADDRESS
CITY-ST- 2P JACKSONWVILLE FL 2 4CIrY 51 2
TLE S [J oecere 31TIE T Change [ Adutian
NAME WYATY, JULIE F 32 NAME
armteranoeess | 429 PABLO POINT DRIVE 335TRet | ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.0ITY-ST-2F
TIE T [T oeere STTIRE [T cravge [ Adation
NAME GALLAGHER, GWENDOLYN | 4 2NAME
smeeracress | 1620 KINGSWOOD RD A3STREFT ADDRESS
CIY-ST-ZIP JACKSONWILLE FL 440177 -ST-7
TIME [ oeere 51TIME [T crage [ adation
NAME § 2 HAME
STREET ADORESS 53 STREET ADDRESS
CiTY-S71-2iP S4CIHY-8T-1F
e ] oeere 61TITLF [T Change [_] Adivion
NAME £ 2 NAME
STREET ADDRESS € 3 STREET ADCRESS
CATY-ST- 21 6400y -ST 2

14. | oo hereby cerbly that tne informalion supplied with this fi.ng is voluntarily furnished and does nat qualify for the exemption stated in Section 119 07(3)(k}, Flonda Statutes. |
{urlher certly thal the informalion indicated on tres annuat report o supplemental annuat repart is true and accurale and that my signature shali have the same lega effect as if

made under path, that | ami an off:cer or dwaclor of the carporation or Ihe receiver of trustee empowerad o execute this report as required by Crapler 617, Flonda Statures, and
that my name appears in Block 12 or Block 13 if changed, or gnan attachment with an address

SIGNATURE: /70 ai ? ‘Z/M “’/'/%  (qoq) 25y=c990

siGAATUAE AND TYPED OR PRINTED NAME OF SIONING OFFIC Diatz Dyt Vriane 4

e ————— e T TRy 1



