FILE NOW: FILING FEE AFTER MAY 18T IS $550,;00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS
DOCUMENT # 476296 (9)

1. Corporation Name

LAPROL SCIENTIFIC, INC.

Principal Place of Businass

4890 S.W. 74TH CGOURT
MIAMI FL 33155

Mailing Address

43%0 S.W. 74TH COURT
MIAMI FL 33155

FILED
Jan 30 1998 &8:00am
Secretary of State

IV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[24]

29] 30l

05/22/1975
2. Principal Place of Buginess Za. Malling Addrass 4. FEI Number Applied For
2t 26] 59-1614598 Not Apploatie
Suite, Apt. #, elc. Buite, Apt. #, elc. . 587 ———
? i 5. Certificate of Status Desired [ $8.75 Aaditional
E| ;‘ Fee Requu'ecf
Chy & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ;;‘ Trust Fund Contribution Added to Fees _
Zp Country Zip Couniry 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. T ves I:I No

25
9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RUBIALES, RICARDO
4890 SW 74 CT
MIAM! FL 33155

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

| Zip Code

FL [®

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpaoratian submits this statemnent for the purpose of changing its registered
ofice or registered agent, or both, in $ie Stale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent, | am famitiar vith, ang af-apt 2 obligations of, Section 607.0505, Florida Statutes,

SIGNATURE:

taf\nment with an address.

:_[IRHJRE V&

Brlack 12 or Block 13 if charlzed, or ofdan-at
-~
g "l by e

SIGNATURE Signature, WW nasme of reg!'e.'ea sgent and itle if applicable. {NOTE. Ragestered Agent gignature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE PD [T CELETE 11 TILE - [ Jchange [ _] Addition
NAME QUEVEDOQ, RAFAEL A. 1,2 NAME

smeeTaporess | 4880 SW. 74 CT. 1.3 STREET ADDRESS

Ty -§T- 7P MIAMI FL 1.4 CITY-ST-71P

TILE STD [T DELETE 21TME [T Change — [T Addition
NAME RUBIALES, RICARDO S. 2.2 NAME

STREET apoREss | 4890 S.W. 74 CT. 2.3 STREET ADDRESS

CITY-$7- 2P MIAMI FL 2.4 CITY-ST-ZIP

TME VD ] DELETE 3.4 TILE [ 1 cChange  T_I Addition
NAME ALVAREZ, FAUSTC 3.2 NAME

sTReET aporess | 4890 SW. 74 CT. 3.3 STREET ADDRESS

CITY - 5T-2IP MiaMi FL 3.4. CITY-8T-2IP

TITLE [T DELETE 4ATIE I Change — [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST 2P 4.4 TITY- ST-2IP

TIVLE T DELETE 51TLE T [T Change [ Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY - 57- ZIP 5.4 CITY-ST-2IP

TITLE 1 DELETE 6.1 TITLE T [1 change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-§1- 7P 6.4 CITY~5T-ZP

14. | hereby cerlify thal the nformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an
officer or director of the corporation or tha receiver or trustae empowered 10 exesute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CHAEL o F))c/'ﬁ A =y /,’/2.7,/%’,’ _

CH2EQ34 {10/97}



