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

PROHT
CORPORATION
ANNUAL REPORT

1998

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

et DIVISION OF CORPORATIONS
DOCUMENT # F95000004851 (0)

LAUREN ENGINEERS, INC.

Principal Place of Business Mailing Address

I

FILED

Secretary of State

RN WO

May 12 1998 8:00am

PO BOX 1781
ABILENE TX 76004

PO BOX 1761
ABILENE TX 79604

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/06/1995

2. Principal Place of Businoss T 2a. Mating Address 4, FEI Number Applied For
1] ~ [28] 58-1821154 Nat Applicable
Suite, Apt. #, eic Suitee, Apt. #, etc.
P g 8. Certificate of Status Desired O sa'75 Addltional
22 27 Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23 R] Trust Fund Contribution Added to Fess
Zip Country e Country 8. This corporation owes of has paid the current year Intangible
;;I 25 29] 30 Parsonal Property Tax due June 30, [ ves [ No

®. Name end Adgrou of Cnr!'_pnl Raglgtgr_a_d Agent

10. Name and Addreas of New Registered Agent

C T CORPORATION SYSTEM 81| Name
12m sm PNE m ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -

84| City

85| Zip Code
FL [

1. Pursuani 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 rogistered agent, or both, i (he State of Flarida Such change was authorized by the corporation’s board of direclors. | heraby accept the appoiniment as registered
agent. ) am familliar with, and rceept the obhigations af, Section 6070505, Florida Statutes.

QILNATIIRE-

SIGNATURE _ e . e

Signature typed or punted namie of rage 1 aent aned tllo o appie ahle (NOTE Rogistered Agent signature required when reinstating) DATE p
2. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD (I DELETE T1TILE [JChange [T Addition |2
NAME YOUNG, GARY 12 NAME §
sraeer ooness | 901 8 18T 1.3 STREET ADDRESS &
CITY-S1-2P ABILENE TX 54 CITY-51- 2P B
TALE v)) [T DELETE 217TITLE [T Change [ Addition | O
NAME WHITENER, C. CLEVE 22 NAME
streer aooress | 901 § 18T 23 STREET ADDRESS
CATY-ST1-2% ABILENE TX 2 ACITY-ST-2ZP
TLE SO [J oecete 3L [TChange ] Addition
NAME DAVIS, ALAN 3.2 NAME
steeraporess | BO1 8 18T 33 STREET ADDRESS
eITY-§1-28 ABILENE TX o 34, CITY-ST-21P
TILE ] Deceve 41TME [ change [T Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP h 44CiTY-5T-2P
I [T oeete 51TMLE [ I Change [ Addition
NAME 5.2 NAME
SIREET ADORESS 53 SIREER ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TLE [JpeLEE 61TNLE [Jchange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITy-87-2IP
14. | hereby certify that the information supphod with this fling does nat qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annyal repor 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of ho roceivor or trustee empowerod to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in
Block 12 or Block 13 i changed, or on an altachment with an address

ul21lae BIC-L70-% k)



