I PROFIT FLORIGA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V50978 (8)

1. Corporation Name

SUMMIT TECHNOLOGIES, INC.

MDA AR

Principal Place of Business Mailing Address
886 JOHNATHAN WAY 836 JOHNATHAN WAY
ALTAMONTE SPRINGS FL 327201 ALTAMONTE SPRINGS FL 32701
us Us 3. Date Incorporated or Qualified 3a. Date of |.ast Raport
07/15/1992 04/20/1995
2. Principal Place of Busines;S‘ 2a. Mailing Address . 4. FEI Number Anplied For
al 1015} Unlersiy, Blud [l 10IS| Untigexsiku Bivd . 593187670 et Applcatia
Sails, Apt. #, ele. Suite, Apt. #, slc. » ; $8.75 Additional
E‘ §4€ 3: 2 ;’-l Sfe, ) 3{05 5. Cerlificate of Status Desired V Fee Raquired
__ City & Stale City & State 6. Elgction Campaign Finanging $5.00 May Be
5| b(m Ao H’ 28] (")r[ando L Trust Fund Contribution O Added to Feos
| Zp ' Caountry ZE . ) Country 8. This corporation has iability for intangible tax under s 199.032,
2 3201 [ USA | 3221+ lw USA Foida Staties [ Yes J&MNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
Fage &. Peeeymads
CONOVER, CAROL C 831 Stromt Addraks (P.0. Box Number | :o);}éaepmble} 2
886 JOHNATHAN WAY (2 fA AEE fot 15 4RA R~
ALTAMONTE SPRINGS FL 32701 83
84| City 85| Zip Code
ORLANDD FL |¥| 8% 8e¢

11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Flonda Stalutas, the above-namead carporation submiits this staterment for tha purpose of changing its registered affice
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 agent. I am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

r
SIGNATURE ufnﬁt,ﬂjuxsxﬂnﬂ&—- — . "Héﬁ[fl b .
Sigrialure, Jfod or pricted nanie of regksien ) 2ont and bile It appdizable MNOTE: Registered Agent Signaturs requinad whern reinstating) l’ATl:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THILE B~ ? ) DELETE 11T0LE [ Change [ Addilion | =
NAME CONOVER, CAROL C 1.2 NAME 3
sesranoress | 866 JOHNATHAN WAY 13 STREET ADDRESS &8
CIY-S1-2P ALTAMONTE SPRINGS FL 32701 14CITY-§T- 2P &
TILE [ DELETE 2 1TIMLE Tl Change [ Addition | ©
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
TIYY-ST-2P 24 CAY-S1-21
TITLE Y DELETE 3 TITLE {0 Change [ Addition
HaME 27 NAME
STRELT ADDRESS 33, STREET ADDRESS
| cay-si-ze 340TY-S1-2P
TILE [] DELETE 4 1TTLE [J Change [ Addition
HAKE 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY - ST-2IP A4 GITY-ST-2P
THILE [] DELETE 51 T(TLE [ Change [ Addition
NAME 57 NAME
SINEET ADDRESS §.3 STREEY ADDRESS
LTy -51-210 5.4 GITY-ST-2IP
TIME {71 DELETE 6 1TITLE ] Change  [] Additien
NAME 6.2 NAME
STREEN ADDRESS 63 STREET ADDRESS
CTY-51- 2 $4CMY-51-2P

14. 1 do hereby cerify that the information suppliec with this filing is voluntarily furnished and does not aqualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the infarmation indicated on this annual repart or supplemental annual repart is true and acourate and 1hat my signature shall have the sama legal effact as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGN ATURE: ﬁ%&mo TYFED OF m&mn L/ /—ﬁ/oa? Cﬂ 60?)7 g éql(lg Q;

AIN Slire Pricng ¥




