FILED
Feb 10, 1999 8:00am
Secretary of State

: PROFIT
i . CORPORATION
. " * ANNUAL REPORT

1 1999
DOCUMENT # P96000085708

1. Corporation Name

{LORIEN TECHNOLOGIES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02-10-1999 90006 039 *¢150.00
Mailing Address

R

SUNRISE FL 33351 T o
DO NOT WRITE IN THIS SPACE

_F?ipqipal Place of Business

5373-HIATUS ROAD

: 3. Date incorporated or Qualifed =~ ,
1 HEO. 10/17/1996 .
Rrincipal Place of Business 2a. Mailing Address 4. FEI Number’ . Applied For
" i k ‘. pp LI A4
26 65-0709741 i Not Appiicable
; YSuite, Apt. #, etc. Suite, Apt. #, etc. Coe iti
= [ P i 5. Certifcate of Status Desired” : su'zs Add.ltlona'
i ;l Feb Required
1 :

-
‘City & State City & State 6. Eiection Campaign Financing - t'|'__"| " $5.00 May Be

;B—l Trust Fund Contribution Added to Fees

| i ip Country Zip Country 8 This cororation owes the current year Intangiple
24 ,E} E‘ - Personal Property Tax. Yes CNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: . 81| N
. |- GREEN, MITCHELL ESQ/ o ,
: 2t 4000 HOLLYWOOD BLVD. 82( Street Addre_lss {P.0. Box Number is Not Acceptable)
i " SUITE 485 SOUTH 5 R R e

HOLLYWOOD FL 33021

84[ cit ¥ ” - [85] Zip Cods
e . y - FL lss| leCode.
aj_zAPursuant-to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered:
i iy} office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ro| gent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - - ey :
NATURE ' ‘ L :
<h A Signature, typed or printed name of registered agent and title 1f applicable, (NGTE: Reghstered Agert signalure required when reinstatingy 4 -~ . - - DATE
G, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [] DELETE 14 TMLE Lol R [JChange [ Addition
- SCHUG, BOB 12NAME R
srreer aooress| 15130 DURHAM LANE 1.3 STREET ADDRESS SRS J:
ivisr.ze DAVIE FL LA CITY-5T. 2P oL |
T [ DELETE 24 TITLE - ClChange  [] Addition
NAiAE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| arv-stze 2.4CITY-8T-2P .
[ me [0 DELETE A1TMLE ‘OCnange-  [] Addition
] e ) 32 NAME S
STétEETADDfiESS . 3.3 STREET ADDRESS . - A
| [ CmY-ST-ZP - 34, CITY-ST-2)P S at Sl il
Tnif (] DELETE 41 TITLE PR [[JChange +* {7]Addition
s e - 4.2 NAME
5 sngszTADDREss 4.3 STREET ADDRESS W
] Eiisr.zp 44 CITY-ST-2P . .
ol TE [] DELETE 5.1 TMLE . OChange  []Addition
| NA 5.2 NAME
i mgss 53 STREET ADDRESS
l‘ 1;17 e 54 CITY-ST-ZIP , - )
g [_] DELETE 6.1 TILE ) [JChange [ Addition
Y 6.2 NAME 1
EET ADDRESS 6.3 STREET ADDRESS A 4
rmv-s7-2P 64CTY-ST-2P

indicated on this annual report or supplementat annuat report is true and accur:

' officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed, or on an attac|

er like empowerad.

S

14‘. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flprida Statutes. | further certify that the information
 and that my signature shall have the same legal effect as if made under oath; that 1 am an

te this report as required by Chapter 607, Florida Statutes; and that my name appears in

577

CR2E034 (11/98)



