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’ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

REPROPLOT, INC.

P92000000828 (3)

Principal Place of Buginess Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

A TAAITAAT DA

870 ALTARA AVENUE 370 ALTARA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1400
us us
8. Date Incorporated or Qualified 3s. Date of Last Reporl
10/26/1992 02/14/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m a 65‘0374681 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele. iti
—I " ; o 5. Certilicate of Stalus Desired [] 58'75 Add_ltlonal
22 ;I Fee Required
City & Slate | . CtydSate 6. Election Campaign Financing $5.00 may Be
23 zal Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
I2—4| _2;] m m Florida Statutes ves Ono
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CASO, LINDA 81} Name '
7451 sw SOTH TER 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL, 33155 -
83
’ﬁ Cily FL 85| Zip Code

agent. | am familiar wilh, and accept the ohligabons of, Section 6070505, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Soctions 607.0507 and 607 1508, Florida Stalutes, 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 direclors. | hereby accept the appainiment as regislered

Signatute, typad o prited name of ogisored agen! g tlic o appbcatio HOTE Fog stored Age-d sigiaure ragquired whien wnsiangy DATE
12, OFFICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE P [T orese 11TIE [T Grange LT Addition | &5
NAME CASO, LINDA 12 Nat 3
sraeer aporess | 19200 8.W. 163RD ST. 1.3 S1REET ADDRISS ]
cry-sT-28 MIAM) FL 14TITY-S1. 2P o
TITLE [T vecere 211 O Change 1 Agdilion | O
HAME 2.2 HAME
STREET ADDRESS 2 3 STREE] AUURESS
OITY-S$T-2IP 2.4 CITY-S1- 7P
TITLE 1 oeLeTe 31TITLE [T change ] Addition
NAME 32 NAMC
STREET ADDAESS 33 STREET ADDAFSS
CITY-ST-2P 34.CITY-S1-2IP
TLE Joriee 41 HILE Ul change [ Addition
NAME 4.2 NAMT
STREET ADDRESS 43 STREE] ADDRESS
CITY-51-2P 440ny-5)-2P
Tne [ pELETE 5 1TITLE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-§1-2p 54CNY-81-7IP
TIHLE T pELeTe 6110 [Torange ~ ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21P 6.4 CNY-51-2IP

| am &an officer or director of 1
appears in Block 12 or Bloc

if changed, an allachment wilh an address.

AV RIEEERY BESVINNN ¢ SN

oIfasAATIIDIE

14. | do hereby cerlify thal the informaticn supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
corporalion or the roceiver or trusioe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

/ L?-? la AN 2 A



