SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/415/99: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

vio:

FLORIDA DEPARTMENT OF STATE Aug 04, 1 999 8 : 00 am N

PROFIT
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
. 08-04-1999 90001 015 ***550.00 —
1999 DIVISION OF CORPORATIONS
DOCUMENT # 4
1. Corporation Name P94000093569 =
LAB, INC. -
BRI -
1401 €. BROWARD % SCHMITZ. CORRIGAN. KRAUSE =
STE 206 19111 DETROIT RD.. STE 201
FT. LAUDERDALE FL 33301 ROCKY RIVER OH 44116 DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualified _
12/26/1994 —
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For o
21 26] 563294105 Not Applicable —
— Suite, Apt. #, slc. , o Suite, Apt. # etc. 5. Centificate of Status Desired L] $3Fe7e 5R ::;:iznal =
City & State City & State 6. Election Campaign Financing $5.00 nmay Be —_—
23 E] Trust Fund Cantribution D Added to Fees —
Zip Country Zip Country B. This corporation owes the current year
24 ;a 2—9] ?o_l Intangible Personal Property. m Yes D No —
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent =
81: Name
KELLY, PATRICK - BZ] Street Address (P.O. Box Number is Not Acceptabl
1401 E. BROWARD treal ress (P.0. Box Number is Not Acceptable) _
STE 206 83
FT. LAUDERDALE FL 33301 e s =
ity 851 Zip [:]
FL [

11. Pursuant to the provisions of sections 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE —
Signalure, typod or printed name of registersd agent and tite if applicable. (NOTE. Registerad Agent signature requlred when reinstating) DATE &

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12__ | &

TmE P [ foeLete 11 TITLE (1 crange | Additon | =

NAME BUTTREY, SCOTT E 1.2 NAME §

streetacoress | 31024 PEBBLE BEACH OVAL 1.3 STREET ADDRESS w

CYSTZIP WESTLAKE OH 44145 14 CITVST.ZIP &

TmE [ loeLete 217ms IV change [ Addition

NAME 22NAME

STREETADDRESS | _ - [ 22 57reET aporess =

CITYST-ZIP 24 CITY-ST-ZIP —

e ] becete 31TME (] change [ Addtion —

NAME 3.2 NAME —

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-ZIP 34 CITY-ST-2P

TIMLE -~ . |:] DELETE A1TITLE [:l Change |:| Addition —

NAME 4.2 NAME —_

STREET ADDRESS 43 STREET ADDRESS —

CITY-ST-ZIP ] 44 CITV-ST-2IP =

Tme [ oeLete SATITLE [l crange [ Acdition =

NAME 52 NAME —

STREETADDRESS 5 STREET ADDRESS —

CITY.ST-ZIP 5.4 CITY-ST.ZIP

TE ‘ [ oetere 84 TITLE [ change [ Adaition

NAME B2 NAME

STREETADDRESS 6.3 STREET ADDRESS

cIrv.sTzP 8.4 CITY-ST2IP _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annua! report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am
an officer or director of the c ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chgngad, or on an ajl ent with an address.

SIGNATURE: s sl REQUIREL 2/22/84  24L4%0e

7 otrvishatrme i T i BT L m el ME Sl IR I I ED D B ECTAR Dawvtima Phona %




