FILE NOW: FILING FEE A

FTER MAY 118 $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996

Secretary of
),
e e

FLORIDA DEPARTME
Sandra B. Morlham

NT OF STATE

State

DiVISION OF CORPORATIONS

DOCUMENT # P9500004661 1

1. Corporation Name

DSS LABORATORY, INC.

Principal Place of Business

2222 PONGE DE LEON BLVD
SIXTH FLOOR
CORAL GABLES FL 33134

SIXTH FLOOR
CORAL GABLES FL 33134

6)

2222 PONCE DE LEON BLVD

RN AN AT

|24] 33322 -

V1 i
. Name and Address of Current Reglslered Agent

BAUMAN, BRYAN W

2222 PONCE DE LEON BLVD
SIXTH FLOOR

"CORAL GABLES FL 33134

3. Date Incorporated or Qualified 3a. Date of Last Reporl
. 06/12/1995
2. Principal Place of Business _2a. Maling Address 4. FEI Number Applied For
27} 1868 N. University Drive [s| 1868 N. University Drive| Not Appicaic
SUIte..Apt. #, elc. L, Suite, Apt. . etc. 5. Certificate of Status Desired N $8.75 Adqitiona!
2] guite 206 ....|7l _suite.106. . ] Fen Flequirad
City 8 State Gty & State 6. Eleclion Campaign Financing $5.00 may Be
1230 plantation, Florida. . |%% Plantation, Florida Trust Fund Contribution Added to Fees
Zip __ Country o Ap . Country 8. This corporation has liabifity for intangible tex under s 199032,
[2s] 20] 33322 Florida Stalutes O ves CINo

10. Name and Address of New Regls

tered Agent

Name

Streot Address (P.O. Box Number is Net Acceptabile)

84| Gity

85

FL

Zp Code

1.
familiar with, and accent the obigations of, Saction €07.0505, Florida Stalutes,

SIGNATURE |

g its

or registered agent, ar batl, in the State: of Florida Such change was autharizod by the corporation’s board of directors. | horeby aceept the appointment as registered agent. I am

registered office

i Tore B ey e o regternd gl and 6 ¢ st (NGTES Pginideéd Agent signahas redquitad whe reinetand; DATE
12 OFFIGE RS AND DIRECTORS 13, o ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TINE D [ DELETE 1 1TIRE - [) Change ] Addilion
NAME DELATE, MARY L 12 NAME
steeer aobress | 1868 N UNIVERSITY DR SUITE 106 13 SIREE? ADDRESS
OITY-S1- 2 PLANTATION FL 33322 o 1AGITY-51-2iP
TILE [] DELETE 2 1TITLE [) Chaage  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREE| ADDRESS
CITY-51-7IF _ o - ZACHY-ST2P i
TITLE 7] DELETE 3 1TE [J Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GRY-SF-2IP - e _34CIY-$T-2P
TILE [ DELETE 41 TILE ] Change [} Addition
NAME 47 NAME
STREET ADDRESS 4.3 BTREC) ADDRESS
CITY-§1-2IP  Maacmi-si-ze
TILE [ DELETE 5 1 THILE [] Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P N ) i sacny-st-ze |
THLE (] GELETE & 1TI1LE [ change  [J Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-2F

oalth; that | am an offcer or director
appears in Block 12 or Block 13 i

SIGNATURE: X

SIGNATUAE AND TYPED Of

anged, anr on an atinchroegt with ap address.

D NA

7&/

‘oF §IGNING DFFICER OR DIRECTOR

o &2lele.

14. | do haraby certify that the ir'ufoln]aliE)l—\msu;)pfiod with tiﬁé-ﬁﬁh—é is voiuntarily furnished and does not qualify for the exemplion stated in Soction 119.07(3(K), Florida Statutes. | further
cerlify that the information indicated on 1his anncal report or supplementa! annual report is true and accdrata and that my signature shall have the same legal effect as if made under
! the corporation o the receiver or trustec empowered 1o execute this roport as required by Chapter 607, Flarida Statutes, and that my name

(s
_HEY-030%

Dagtice Preng ¥

CR2E024 (12/95)




