PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # G57198 (5)

1. Corporation Name

D. TECHNIK CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
Q“ﬁ DIVISION OF CORPORATIONS

GG

Principal Place of Buginess Mailing Address
P. 0. BOX 5204 P. 0. BOX 5204
FT. LAUDERDALE FL 33310-2204 FT. LAUDERDALE FL 33310-2204
3. Date Incorporated or Qualified 3a. Date of Last Report
08/29/1983 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
ol Hoo -ww % 3 glieel [l oo nw 52 ool 502324608 ot Appicatie
Sulite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
22 Bﬁy # ¢ ;—_’—l Bﬂ‘/ # & 5. Certificate of Status Desired 0O Fee Foquired
City & State City & State 7 6. Election Campaign Financing $5.00 May Ba
;;] fo R.T WD EED AW EEI fom- L;AHJD‘E: @M Q» Trust Fund Cantribution 0 Added to Fees
Zp Country Fd Country B, This corparation has liability for infangible tax under s 199.032,
m f:L %%% 0? —z?l L{ gﬁ - |29 r?) %2 O? —3El At S’!q - Florida Statutes .. Yes FNo
g. Name and Address of Current Registerad Apent 10. Name and Address of New Reglstered Agent
81| Name
BOWMAN, DAVID §. 821 Stool Address [P0, Box Number is Not Acceptatie)
BARNETT BANK PLAZA, 7TH FLOOR
ONE EAST BROWARD BLVD. 83
FT. LAUDERDALE FL. 33301-8806 sl o FL 5[

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Sratutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .

Signature, lyped or printsd name of regstered aganl and tlle ff epplicalse NOTE' Registered Agent signature requirad when reinstating DATE G‘
12, CFFICERS AND DIRECTORS | 5B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4
TLE WD [ DELETE LATILE [ Change [ Additon |y
NAME DESPREALX, ANDRE MICHEL 1.2 NAME 3
sreet anoress | 2208 NE 17TH TERRACE 1.3 STAEET ADDRESS g
Gty -§1-2P FT. LAUDERDALE, FL 0 14 CIIY-§T- 2P 2
T PO H [ DELETE 2 1TMLE D Chenge [ Addtion | ©
NAME BELWOSTE, MARC 22 RAME
staeer aooaess | 611 SE 12TH STREET 23 STREET ADDRESS
CITy-S1-z POMPANO BEACH FL 24 CTY-5T-TP
TITLE DVFP ] GELETE 34 TITLE [J Ghange [} Addition
NAME BONA, MANFRED 32 NEME
sweenannaess | 2517 NE 19TH AVE 33 STREET ADDRESS
CITY-5T-7P WILTON MANORS FL 34 CIY-51-71P
TITLE 5T ¢ DELETE PRI Qe (Jmf _ P Crhange [ Addition
HAME LANDON, JAMES C 42 NAME aciLHoaTE - bl'HMC-:
seeranoness | 1534 SO TTH AVE GBSRETARSS | i, D E -~ I D
CITY-§1-2IP BOCA RATON FL 44CI0¥-ST- 2P PortPANC 2ZEACH . £C 22 0680
TILE [J DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ANDRESS 5.3 STREE] ADDRESS
CiTY-SF-2P 54 0ITY-51-2IP
11LE [] DELETE 6 1TNLE [ Change  [[] Addition
HAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
Cly-S81-2IF 64 CITY-8T-2IP

14. | do hereby certify tha! the information supplied with this fiing is voluntarly furnished and doas not gualify for the exemption stated in Section 119.07(3})k), Fiorida Statutes. 1 further
certify that the information indicated on this annual repgt or supplemental annual report is true and accurate and that my signature, shall hava the same legal etfect as if mads under
Gath: tivat | am an officer or director of the corporgbogfor the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changge, or -/. gttachment with an address. ‘\ﬂ Fae

7/ »
SIGNATURE: n VLTI W off__,%siﬁ_b_.._.%gilmg;;yh@ﬂ)

7,

" SINATURE AND TYPED OR PRINTEG NAME OF STUNING OFFiCER OR DIRECTOR




