R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 370588 (8)

1. Corporation Name

TECHNOLOGIES OF FLORIDA, INC.

A0 N

Principal Place of Businoss Mailing Address
5830 PINE TREE DRIVE 5830 PINE TREE DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Qualifed | 3a. Date of Last Report
09/25/1970 04/14/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1300879 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
E -‘;.\"' Fea Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution (] Added to Fees
_2p Country Zip Country B. This corporation has hability for intangible tax under 5 199.032,
24| . |25] [20] 30] Fiorida Stalutes 0 ves [INo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARLIN, SAMUEL H. , 82| Street Address (P.O. Box Number is Not Acceptable)
5830 PINE TREE DRIVE ‘
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Code

11, Purswiant 10 the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section B07.0505, Floriga Statutes,

SIGNATUSE ____
Slgraturg typed o printed rams of regisierea agend 81d tte i* applizakie (NOTE Registered Agent signature required when reinstatiog) DATE G\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PD [J DELETE 1.1TITLE [J change [J Addition =
NAME MARLIN, SAMUEL H. 1.2 NAME 3
sieersnoress | 5830 PINE TREE DR 13 STREET ADDRESS &
GiTY-51-2 MIAMI BEACH FL 14C0Y-51. 29 &
TiTE SD [T] DELETE 2 1TILE [ Change [ Additon | ©2
NARNE MARLIN, ULLIAN 22 NAME
steet aooress | 5830 PINE TREE DR 23 STREET ADDRESS
ony-s1-2 MIAMI BEACH FL 240I7Y-§1-2P
TLF D [} DELETE 31 TIME [] Ghange  [] Addition
NAME MARLIN, ROBERT E. 32 RAME
sweer anpress | 11200 S W 71ST AVE 3.3 STREET ADDRESS
L omy-si-ae MIAMI FL 3400TY-51-2P
TILE TD [ DELETE 41T0LE [ Change  [[] Addition
HANE MARLIN SAMUEL H. 42 NAME
smeeracoress | 5830 PINE TREE DR. 43 STREET ADDRESS
CIrY-§1-212 MIAMI BEACH FL 440ITY-5T-21P
TIMLE [T DELETE 5 1TMLE [ Changs  [] Addition
HAME 52 NAME
SIRLET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST- Zip 5.4 CITY-5T-2IP
TiTLE {3 DELETE B 1TITLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS ' I 63 STREET ADDRESS
CiTY-S7-219 B4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not aualify for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macke uncer
cath; that | am an officer or gisgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Stalutes; and that my name
appears in Block 12 or B 3 if changed, or an an attachment with an gddress.

SIGNATURE:_¢ %M W B 7{/24’/ 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Dhiytira Prone «
- . ra - . P




