FILE NOW: FILING FEE AFTEH MAY 118 $225.00

FL 85

T PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Sccrstary of Siate Jan 25 1996 8:00am
DIVISION OF CORPORATIONS
1996 Secretary of State
DOCUMENT # F9400000041 3 4)
1. Gorporation Name
LOTEPRO CORPORATION
A0 AL
MOUNTY PLEASANT CORPORATE CENTER MOUNT PLEASANT GORPORATE CENTER
]15 STEVENS AVENUE 115 STEVENS AVENUE
VALHALLA NY 10595 VALHALLA NY 10585 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 01/26/1994 03/28/1995
2. Prowipal Place of Busingss | 2a. Malling Address 4. FEI Number Applied For
|21] 26| 13-1962354 Not Applicable
| Suite, Apt. #, elc. Suilte, Apt. #, etc, 5. Certliicats of Status Desired 0 $8.75 Adc?ﬂioneﬂ
.23.[ E] Fee Required
—“ _ City & State i City & State 6. Elsction CGampaign Financing $5_00 May Ba
23| iﬂ Trust Fund Contribution Added 1o Fees
_Zp | Country | Zip Country 8. This corparation has liability for intang|ple tax under s 199.032,
24| 25 20| 30 Florida Statutes [ ves [?_]apr
[ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &
84| City Zip Code

oridda Statutes,

11, Pursuant to the provisions of Seclions 607.0602 ard B07. 1508, Florida Statules, 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 chdn%_ was authorized by the corparation’s board of diractors, | haraby accept the appsiniment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, FI

SIGNATURE e
Slpwature, ped o printed nare cf registered agent and tile i gpphcable (NOTE- Registered Agenl signalurs recylrad when reingtating) CATE
12 OFFICERS AND DIFEGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
£ C [] DELETE +1TALE {J Change  [C] Addition
HANE DORNER, ARMIN 1.2 NAWEE
SIKEET ADDRESS LINDE AG, TVT DIVISION, D-8023 1.3 STAEET ADDRESS
oTY-S1- 2 HOELLRIEGELSKREUTH, GERMANY 1A GITY-S1- 2P
TIE D [[] DELETE 2 1THLE ] Change  [J Aadition
Mt BELLONI, DR. ALDO 22 Namte
SREET ADDRESS LINDE AG, TVT DIVISION, D-8023 29 STREET ADDRESS
| oiny-s)- 2 HOELLRIEGELSKREUTH, GERMANY 24CIFY-51-2P _
TILE PD [ OELETE 31T = [ Change  [] Addilion
NaME KISTENMACHER, DR HANS 32 NaME
STHEED ADDRESS LINDE AG, TVT DIVISION, D-8023 33, §TREET ADDRESS
| cnvsize HOELLRIEGELSKREUTH, GERMANY 3ACITY-ST-2¢
HI VST [ CELETE 41TIMLE [] Change  [T] Addition
hAVE DURIE, WILLIAM 4.2 NAME
STREET ADDRESS LINDE AG, TVT DIVISION, D-§023 43 STREET ADDRESS
Ciy-SI-22 HOELLRIEGELSKREUTH, GERMANY A40TY-ST-70
T [ DELETE 5. 1TILE [ Change [ Addition
b 5.2 NAME
STHLFT ADDRESS 5.3 STREET ADORESS
CIY-§1-2F . 54 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE [J Change [ Addition
haAs: 5.2 NAME
SIKTET AODRESS 5.3 STREET ADORESS
| Cti-stam 54 CINY-§T-2IP

Gerlfy thal tho information indicated on this annual report or supgy
oath; that | am an officer or director
appears in Block 12 or Block 13 548

SIGNATURE:

iver or 1rusteo emp

14, | cio hereby cerlify that the information supplied with this fiing is volunlarily furnished end does not gualify for the exeraption stated in Section 118.07(3)(k), Floriga Statutes. | furthar
nental annual report is true and accurate and that my signature shall have the same lega! effect as If made under
10 execule this repon as required by Chapter 607, Florida Statutes; and that my rame

Y09 (o) rwr-3560

dta

Daytime Phone #

CR2E034 (12/95)



