OFT
APORATION

<NNUAL REPORT
DIVISION OF COHPORATIONS Jul 01 1996 8:00 am

1996 b
DOCUMENT #  P94000033044 (6) ] Secretary of State

IR

FLORIDA DEPARTMENT OF STATE

Sandra B Maorthan FILED

Secretary of Stare

MARKET AND TECHNOLOGY PARTNERS, INC.

Principal Place of Business Maii nig) Addrass

8. Name and Address of Current Registered Agent "7730. 'Name and Address of New Registered Agent

81| Name

KATZ, HCHARD L 62| Street Address (PG Box Number is Not Acceptatile)
2100 SALZEDO STREET STE. 300

CORAL GABLES FL 33134 83

B4| City

85| 2ip Code

FL

Y1 Pursuant 10 The provisions of Sections 67,0502 and 6071508, Flonda Stalates, e above named corporation Submits this slalement for the purpose of changing its registered ofice
or registarad agant, ar bath in e State o [ londa Sach change was authonized by the corporabion’s hoard of drecturs. | herehy ancepl tre appointment as registered agent ! am
faminar with, and acoepl e oblgatims of, Sectan 607 0505, Flonda Statutes

5805 BLUE LAGOON DRIVE STE. 170 $805 BLUE LAGOON DRIVE STE. 170
MIAMY FL 3126 MIAMI FL 33126
3. Date Incarporated or Qualfied 3a. Date of Last Report o
© 2. Principal Place of Busmess T ] 2a  Address &7 TEl Number Apghed For |
21] _ IR o , 650489827 , Not Agpicat |
o 1o Suite #,etc i
Suite, ApL #, etc | Suit AT 8 e 5. Cortficate of Status Desired O 3875 Addlmonal
22 id Fee Required
City & Sate | Gy & Swe 6. Election Campaign Financing O $5.00 May Be
—2;] 28] Trust Fund Contribution Added 10 Feas
2p Caountry 2ip Country 8. This corporation has hability for intangible tax under s 199.032,
- I
Eﬂ 251 El 30 Floricla Statutas [ Yes [No

N LAMB, JOHN 17 Han
SIREET ADDAESS 5805 BLUE LAGOON DRIVE, $TeHC SR ATDRES | 6y Y ’551'0
Oy S1-2p MIAM! FL N o o VADIY-S1 AF )
TILE VD (] DELETE 3 1 TiliE (] Changs  [] Addilen
HAME FLOOD, DAVID B 77 NaM:
STREE T ADDRESS 5805 BLUE LAGOON DRIVE, STE casweiaoniEss | Do Y WD
oIy -81-2 MIAMI FL o N PSS

HAME HOPPER, RICHARD B 32 NAT
STHER £ ADCRESS. 5805 BLUE LAGOON DRIVE, STE sasiaEl s | €, \-e, 2;0

SIGNATURE . e . e S e

[ A LT A B LR Rt SR R Bt A sl ats b we s il e) [AES]S o —
12. QF HICE H.‘f%é!‘{[_{_[)\f—%[ CTORS - 13. ADDITIONS/CHANGES TO OFFIZFRS AND OIRE CTORS IN 12
ME PST [} DELETE 1 UTILE [] Crangs  [J Adddon

CR2E034 (12/95)

THLE 1D “F) BELETE N EXII; [Clchage O Addton |

Y512 MIAMILFL o N b saoresiae B

TLE [ DELETE 4 1 NILF [1 Cnange  [] Additan
NAME 47 NAME

STREFT ADDAESS 4 3STROED ADDRESE

CiTY-§T-IF i 4401051

TIMLE {1 DELETE 5 1TILE [ Change 7] Additien
NANE 53 NAKE

STREEI ALDRESS 53 STHEE] ADDRESS

Cily-ST-2IP N o 540004-5T-2P } ]
TITLE [ CELETE & 1TILE [ Change [ Add ton
NAME €2 NAME

SIREEI ADDRESS £ SIREET ADDRESS

CTY-SE-21 B 64GIF-ST-7F

14, Tty Foraiy Coriiy Thal the mics malion suppliod vath s frng 1 volantanly furnisheel and doas not guetfy for the exesnplon slaled in Section 119.07 35k, Florida Statutes. | furthe
cartify that the information mcdicated oo this annual report or Supplomentd acnual repor 5 true and accurate and that my sigrature shall have the same legal effect as if made under
oatn that § am an officer ar drecton o the corparation or the recever o Trustee emgowered 10 exel e th s repaont as reqaived by Chapter B07, Florida Statutes: and that my name

appears in Biock 12 or Block 131f changgd, or on an allachonent witipan arldrons
(§ ot bf2/5¢  Ba82cI 058/
[0 ] PR

SIGNATURE: . Lan. €0 ol
PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AN




