SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Nama

P95000012074 (7)

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 30 1998 8:00am
Secretary of State

TECHNOMAC, INC.
Principal Place of Business T Mailing Address lllmm "I mmmmm Ilm "m"m "lll "m "““"" 'm ‘m
17050 NW 11TH ST 17050 NW 11TH 8T
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa! Place of Business o E; Maiting Address T 4. FEI Number Applied For
21] . B ) B 650555538 Nt Applicable
Suita, Apt. ¥, elc, Suite, Apt. #, elc. iti
ulte. Ap - ue. Apt. 8. el 5. Certificate of Status Desired I-_—] $8.75 Additional
22 L 2'{] o . Fee Requlred

City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
23 e ] 28J e Trust Fund Contribution D Added 1o Fees

Zip | Country L __Counlry 8. This corporation owes or has paid the current year Intangible
24 251 . 29[ I . Personal Property Tax dus June 30. Yos No B

9. Name and Address of Current Rogistered Agent o 10. Name and Address of New Registered Agent o
81| N
LABATE, MARK J ame
101 NE SRD AVE, 300 82| Sireal Address (P.O. Box NUmber &5 Not Acceptable)
FT LAUDERDALE FL 33301 -
'B4| City FL as~ Zip Code

11.  Pursuant to tha provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmeni as registered

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes

SIGNATURE S e e e e
Signature, typed ar printed nave of registared agen: and ute if spplicabie (NOTE: Regstered Agent signalure required when reinstating) DATE.

12, _ OFFICERS AND DIRECTORS N KR ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ Toeiete 1ATIMLE ] change [ ] Adiion

NAME CARRASS!, GIONANNI 12 NAME

streetaooress | 831 CYPRESS LAKE BLVD, APT. O 1.3 STREET ADDRESS

CTY-ST-2P POMPANO BEACHFL 33084 14CTYSTZP

e [ JoeLete Z1TME (] change [ addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY.ST-ZIP e o 24CITY.ST-2IP .

e [ Ioeiete S1TILE ] change [ Adiion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P o _Jaaconvsrap

TILE [oecere 41TIME U] chenge L Addition

NAME 4.2 NAME

STREET ADDRESS 4.9 STREET ADORESS

CITY-ST-ZIP B 44 CITY-ST-ZIP n

TRE [ Joetete S1TITLE ] change [ Adaition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP . o 5.4 CITY-ST-ZIP

Tiie [ oeeere BATLE [ change (] addition

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

civstp [ B4 CITY-ST-2IP

an officer or director of the

corporaliqn
in Block 12 or Block 13 1f cha% on an altachmenl with an ad,
\ « i .
QICNATIIRE.: Ot AN A n ] D PV S

14. 1 hereby certify thel the information supplied wilh this filing does not quality for the exemplion staled in section 118.07{3)(i), Florida Sialules. | furiher certify thal the information
indicated on this annual reporl or supplemontal annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
or the receiver or trustee empowerad 1o execule this re|

55

as required by Chapter 607,

lorida Statules; and that my name appears

LAA-Q 15K

o7 o lop

CR2ED34 (5/98)



