FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FPROFIT FLORIDA DEPARTMENT OF STATE
SRR smpe== | Fob 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
/DOCUMENT # F94000000413 (4)

. Corporation Name

LOTEPRO CORPORATION

AR AT

Prnincipal Place of Business Mailing Address
MOUNT PLEASANT CORPORATE CENTER MOUNT PLEASANT CORPORATE GENTER
115 STEVENS AVENUE 115 STEVENS AVENUE
VALHALLA NY 10585 VALHALLA NY 10585 ‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/26/1994
2. Principal Place of Business Za. Mailing Address 4. FEI Number . Applied For
[21] 26 13-1967354 Net Appiicable
Suite, Apt #, slc. Suite, t. #, ete. . i
uite. Ap ele uite. Ap et 5. Certificate of Status Desired ,N $8'75 Adc!mmal
E‘ ;f Fee Bsquired
City & State City & State 6. Elaction Campalgh Financing $5.00 May Be
;3.] E[ Trust Fund Contritsution || Added to Fees
Zip Couhtry Zip Country 8. This corporation ciwes or has paid the current year Intangible
24] |25] |29 [30] Persanal Property Tax due June30. [ Yes No
8. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name :
1200 SQUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is, Nat Acceptable)
PLANTATION FL 33324
83
84| City FL ss' Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named comoratlon submits this statdment for the purglose of changing s registered
aoffice or regnstered agent, or bath, in ithe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglslered
agent. [ am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signatwre. typed & priritad nama of 7egsiered agent and ke if applicable. (NOTE: Registerad Agent signatura required whan rainstating} i DATE

12. DFFICERS AND DIRECTORS 13. ADD]TIONSICHANGES TO QFFICERS AND DIRECTORS !N 12

TILE [ 1 pELETE 11TIELE . [T crange L1 Addition
NAME DORNER, ARMIN 12 NAME

staeer apopess | LINDE AG, TVT DIVISION, D-8023 1.3 STREET ADDRESS

CITY-ST- 2P HOELLRIEGELSKREUTH, GERMANY 14 CITY-ST-2IP ' - )

TITLE D [T DELETE 21TMLE [T Change [ Addition
NAME BELLONI, DR. ALDO 22 NAME .
seeranoress | LINDE AG, TVT DMISION, D-8023 23 STREET ADDAESS :

Cir-5T-2IP HOELLRIEGELSKREUTH, GEHMANY 3 4 CITY-ST-ZIP | o

TINE PD [T DELETE 31 TTLE : i T [change [T Addition
NAME KISTENMACHER, DR HANS 3.2 NAME !

swrees aporess | LOTEPRO CORPORATION, 115 STEVENS AVE 33 STREET ADDRESS

CITY -57-2IF VALHALLA NY 34, GITY-ST-2F | : -
TITLE VST T oeLETE 4.1 TITLE i [ change [ Additian
NAME DURIE, WILLIAM 4.2 NAME f

smeer aooness | - LOTEPRO CORPORATION, 115 STEVENS AVE 43 STREET ADDAESS ,

CITY-S5T-2P VALHALLA NY 44 CTY-5T-2P !

TILE VST T oELETE 51°TI7LE | [ 1 Change [T Addition
NAME KAFERLE, JOHN 5.2 NAME f .
steeT apoaess | LOTEPRO CORPORATION, 115 STEVENS AVE 5.3 STREET ADDRESS '

Ciry-§t- 7P VALHALLA NY - 54 CITY-8T- ZP

TILE [T DeLETE 6.1 TITLE [T chenge [ Addition
NAME 6.2 NAME |

STREET ADDRESS 6.3 STREET ADDRESS !

CITY-ST-2IF B4 CITY-5T1- ZIP '

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(1), Flcnl:ia Statutes. | further cerlify that the mforrnanon
ingicated gn this annual report or supplemental annual repert is true and accurate and that ignature shall have the same legal effect as if made under cath; that am an
ofticer or director of the corporation or IheTeceiver or truslee empp¥ferad to execute this as required by Chapter 807, Flofida Stalutes; and that my name appear In

Block 12 or Block 13 if changed, ?zhment with ap

SIGNATURE-

CR2E034 (10/97)



