P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT # PQ3000057360 (8)

1. Carporation Name

CORTET, INC.

A O

Principal Place of Businoss Mailing Address
809 G SOUTH QRLANDO AVENUE 609 C SOUTH ORLANDO AVENUE
WINTER PARK FL 32769 WINTER PARK FL 32789
us vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEi{ Number Applied For
21] 28] ¢lo AVRC Labsatories [Tax Y6PT) g ni0g4en Not Appiicablo
Suite, Apl. ¥, elc Suite, Apt. ¥, elc N ‘ $8B.75 Additionat
;2—] ;—I 5 l'H) ALDER DR 8. Certificate of Status Desired O Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Bs
23 _ 28] MILPITAS  CALIRRNIA Trust Fund Contribution 0 Added 10 Fees
Zp Country 2p Country 8. This corporation owes or has paid the current year Inlangible
24 E‘ ;;] A502S 30 usA Personal Property Tax due June 30. Hves Ono
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
BOWDOW, DOUGLAS 81| Name
»
255 SOUTH ORANGE AVE. 82| Strost Address (P.O. Box Numbar is Not Acceptabla)
SUNTE 800
ORLANDO FL 32801 63
84| City FL |ss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floric;a Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered

office or registered agont, or both. in the State of Florida Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the obhgations of, Section 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE __ . S
Signature typnd o pronted name O fegetoted ageaot and tlle it appilicatie [NO1E Rogistorad Agant signalure required when reinstating) DATE
12. OFFICE RS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE PD [T DELETE 11TIME [ change L] Addition
NAME ECKERT, R. ANDREW 12 NAME
staeer aporess | 540 ALDER DR. 13 STREET ADDRESS
oY -5T-21P MILPITAS CA 95035 14 CITY-§T-2P
e viDS [J DELETE ¥ 2 C Crange [ J Adgition
NAME SIMONE, P. ANDRE 2.2 HAME
sieeraooaess | 540 ALDER DR. 2.3 STREET ADDRESS
CITY-ST-2IP MILPITAS CA 05035 . 2 4CITY-5T-2IP
TITLE vSD [] pELeTe 31TILE LT change  [J Addition
NAME MASTERSON, KAREN L 32 NAME
steerappeess | 540 ALDER DR, 3.3 STREEY ADDRESS
CITY-51- 2P MILPITAS CA 85035 34.64TY-81- 2P
THTLE [ DECETE 41T0LE ~ [ change [T Addition
NAME ] 4.2 HAME
STREEY ADDRESS 43 STREET ADDRESS
CiY-sI-2p 44 GITY-ST-2IP
TMLE [ perete 5.1TALE [ Jchange T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 5.4 CITY-ST-2P
TME [ oeeete 6.1 TITLE [l Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIY-SI- 7P B4 CIY-5T-2P

14. | hereby cerlify that the information suppliod with this filing does nol qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of 1ho corporation of 1he receivir o trustee empowerod to execute this report as requirad by Chapter 607, Floricla Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an gitachmaont with an address.
QILNATLURE: .ND ,34;==— ?. ANDRE Simonte  3|slag  @o$)-2a4-4100



