FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROF IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REFPORT

Secretary of State

1997

DIVISION OF CORPORATIONS
DQQHME{,\'T # P9500004661 1 (6)

DSS LABORATORY, INC.

" Princaal Place of Business Mailing Address

1868 N UNIVERSITY DR 1866 N UNIVERSITY AVE
STE 106 STE 106

PLANTATION FL 33322 PLSANTATION FL 333224110
us U

FILED

May 19 1997 8:00am

Secretary of State

I R

3. Date Incorporated or Qualified

06/12/1995

3a. Date of Last Report

05/01/1996

[ 2 Frcipal Flace of Brsiass

F] I—

Suiter, Apit ¥ ete

(,lty & State

28, Mailing Address 4. FEI Number Applied For
F] APPUED FOR bs Moole Nat Applicable
Suite, Apt. #, elc. .
wie. AL, @ §. Coertificate of Status Dasired 0 $8.75 additional
Lz_zj e —27‘ Fag Required
City & State 8. Elaction Campaign Financing $5.00 may Be

Trusl Fund Contribution Added to Fees

£ |zl

2 T WCour"-nlry dls]
25

7] | 9]

Country

20] _

8. This corporation has liability for intangible jax under 5. 199.032,
Fiorida Statutes D Yos No

9 Name and Address ol Current Registered Agent

10.” Mame and Address of New Regletered Adent

.

treet Address (P.O. Box Number is Not Aceagptable)
lsvlernﬂde. Eve-nhue t

" BAUMAN, BRYAN W Bi] Tgme
2222 PONCE DE LEON BLYD -
SIXTH FLOOR
CORAL GABLES FL 33134 =
84

B4R . Untersity Drive D

&‘o.h*n‘hm

FL |*| &84

KN 'F‘L]?guli;i'iﬁ'ﬁﬁEiio?s?i'dr

jons 600502 and 607 1508 Florid
i 1 mte of Florida h

05, Florida Statutes.

tatutes, the above-named corporation submné this statement for the pur
as authorized by the corporation's board of diracors, | hareby accept i

56 of changing ils registered
&ppointment a8 registared

i art an oticer or director of the corpoLa
appears in Biock 12 or Block 13

SIGNATURE:

=g name o teg stofd agont and itio # BEFicaT g INOTE: Regrsterad Agent signature required when reinsiating) DATE
. OFFICERS AND DIRECTORS 4 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. #IDELHE TITE e sdent [T Change B4, Additon
Nakse DELATE, MARY L 12 NAME reen, Richarg R,
et aooness | 1868 N UNIVERSITY DR SUITE 106 1.3 SIREET ADDRESS [\l NI - University Drive & Dl
crvsrzv_| PLANTATION FL 33322 raeny-st2e_ Plardntion. FL
me ' [T oEcEiE 21 THILE ’ [Jchangs L] Addttion
HAME 22 NAME
SIHEFT ADDRESS 23 STAEET ADDRESS
Gily-51-211 2.4 CITY-8T- 2P
Cwe | T I oELeTe 3TITLE . Charge  T_) Addition
HAME 32 NAME
STREE ] ADDRESS 3.3 STREET ADDRESS
Y ST o 34 CITY-ST- 2P
e T LT peLETE £1TTLE [T Thangs L] Aadition
NANE 4 2 NAME
STREE] ADIHESS 43 STREET ADDRESS
A4 CTY-§T- 2P
T T GeiETE STIME [ Tehange L Adaiion
KA 5.2 NAME
STREET ADIMESS 5.3 SIREET ADDRESS
lovsee f 40T 51.2¢
TIE [J DELETE 61TI1LE T change™ [_J Adddion
NAME 6.2 NAME
SIREET ACORE S5 6.3 STREET ADDRESS
| preseae | 64 CITY-ST-2IP
14. o horeby certdy that he infarmahon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informatior. indicated on this annual reporl or supplemonlal annual report is true and accurgte and that my signature shalf have the same legal effect as if made under oath; that
gl this report as required by Chapter 807, Florida Statutes; and that my name

(AN US2 0202

D Diayime Phone #

oez010

CR2E034 (9/96)



