FILE NOW: FILING 7FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sardra B Morthian
Scoretary of Srate

DiVISION OF CORPORATIONS

DOCUMENT # P95000021829 (3)

1. Corporation Name

PRO-MAR LABORATORY OF FLORIDA, INC.

A

|
|
|
i
H
1

Principal Place of Business Mooy A

123
T9H NW 72ND AVENUE UNIT 164 7911 NW 72ND AVENUE UNIT t04
MEDLEY FL 33166 MEDLEY FL 33166
3. Date Incorporated or Qualiied | 3a, Date of Lasl Aepart
. o 03/16/1995
2. Principa: Place of Business 2a. Maing Aoriess 4. FE I Nurmtigs Applied Far
21 ) 25] o L é/:/ &J 76‘ /37 Not Applicable
Suite, Apt. ¥, etc  Saite, At #, 8. Certilcate of Status Desirect O $8.75 Adqttional
’2_2] 27] Fea Required
City & State | iy & State 6. Election Campaign Financing $5.00 May Be
23 25J Trusl Fund Contribution ] Added to Fees
2p Count: y o dp  Country B, his corporalion has FaiRiity for intangible tax under s 199032,
[24] 28| 30] Florida Stalutes ves [INo
) 9. Name and Address of Current Registered Agent =~ "™ 10. Name and Address of New Reglstered Agent ]
81| Name
FERNANMZ, CARLOS v B2| Street Address (F.O. Box Number 13 Not Accepabla)
7911 NW 72ND AVENUE UNIT 104
MEDLEY FL 33186 &3
g4l Ciy T ssl 7p Cooe

11, Pursuant to the provisions of Se
or regestered agent, or both, mth

1 S L‘mrwgr: W adthonsesd by th
o0 60705045, Fiorda Stalates.

CR2E034 (12/95)

SIGNATURE . o . R I
Sgrattire, Lywd O fuited Patu ey ol 1 e g Al (RECTEE Floag o fonend Ageert Sugtiab e ot gttt b nn shat-wy 4T
12, OFFICE IS AND DI T 13. TIONSCHANGES TO OFFICERS AND DIREGTORS iN 12
e T T PSD T I i 1703 (AN IENEEN Tl Change ™~ T3 Addit an
KAME FERNANDEZ, CARLOS V R
staper aonress | 7811 NW 72ND AVENUE UNIT 104 VAT ADUHESS
CiTy-ST. 2P MEDLEY FL 33166 N wapnsear | )
M {1 OELENE FATILE [ Change [} Addton
NAME FFILH
STAEET ADDRSS FRATREET ALOREGS
CiTy-ST-2IP e F4CAY-51-4P
L [CTUELFIE 41T ILE [J Crange [} Addtan
NAME 32 NAME
STHEET ADDRFS5 3% JTHIED ADLRESS
Lily-ST-21P e e e R 2ALYSTNE .
THLE [ DELEIE 4110 [1 Change ] Addition
hAME ¢ NaME
STREEN ADDRESS 43STACET ADOATSS
Cely-&1. 2P 4400y 412 I
TITLE [] DELETE S ITILE [ Change [ Addmor
NAME 52 NAME
STREET ADDRESS ESSIAEFT ADDRSYS
C”YVST Z|P T L P & AEIT( f\] ?IF e — - ————
THLE ] DELETE FAREY 1 change ] Adadtior
NAME £ 2 NAME
STHEET ADDRESS £ASTREET ADDAESS
CiTY-ST-2p o E4CHY-S1- 7 e e R
14. ) do herehy certify that the infannation o i with thi fhing | i vo wmmb (wrus wxd andd does not (|n.1‘4f, fior the e miphan stated i Sechion 119, G773k Florida Statates | further
cerlty that the inforrmal anind cate : v Tl U1 g wialh rapart s true and acaurate anct that ny sgnature shal hage the gan wga effect as if made under
oath;, that | am an officer or civg ar crf the wﬂﬁ?ﬂ:r“.' T”(- Fere u E mpdwvered 1o E'ru"“uh thia reporl as rec |mrul by Chaple: 607, Florida Stalules: and that my name

appears in Biock 12 or Bloc a1

30s)
SIGNATUR 7-/¥-7C FeF-0FiP

Lrame




