FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

FILED

- ~PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90190 019 ***150.00

1. Corporation Name

MARTA TECHNOLOGIES, INC.

DOCUMENT # F92000000127

W

Principal Place of Business

25101 CHAGRIN BOULEVARD
BEACHWOOD OH 44122

Mailing Address

25101 CHAGRIN BOULEVARD

BEACHWOOD OH 44122

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

Suite, Apt. #, etc.

; 11/05/1992
2. Principal Place of I?usi S5 2a, Mailing Address 4. FEI Number Applied For
21 ‘?:i‘? fLos PM\L Bvp [ 139 Pros Pﬁap Euvo U-1721126 Not Applicable

$8.75 Additional

_5._Certifcate of Status Desired . [

22

7]

City & State

23] ‘NASH‘\!‘LC-é—', T~

City & State

28 hjagl—\\HLLv’l’, T

$5.00 May Be

6. Election Campaign Financing )
Added to Fees

Trust Fund Contribution

Zip Country
2l 37T @] USA

Zip Country
o] U0 ] YIBA

8. This corporation owes the current year Intangible
Personal Property Tax. OYes wflo

g. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
3 ‘
84] City F L 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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
agent. [ am familiar with, and accapt the obligatiens of, Section 607.0505, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed 6f prirted name of registered agent and tite if applicable. {NOTE: Registered Agent sighature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P =DELETE 14TTLE ﬁm; O e~T {7 -sange  [Addition
NAME™ PAUL, ROBERT G 12 NAME Tefay W, CatTes
smeeT aonress| 25101 CHAGRIN BLVD. raseeTaomRess | 248G OLvs ek BUSD
CITY-ST-ZIP BEACHWOOD OH 44122 1A CITY-5T-2IP PMASWIHLE, TN 20 P
TME VPD [JHELETE 21TME SeEL ALY Ochange  [EAddition
NAME YOUDELMAN, ROBERT A 22 NAME Secor? HAFTmA~™ -
sreer aporess| 25101 CHAGRIN-BLVD. — - - - = Nossmeerronmess| 7 KAVPRS R.sﬁﬂ —— e e
CITY-5T-2IP BEACHWQOD OH 44122 / aacrvstze | BasT  Gebmfy, C’T 06026
TLE VPS {DDELETE 31TME i [JChange £ Addition
NAME FOLAN, MCDARA P Ill 32NAME
sweeraooress| 25101 CHAGRIN BLVD. 3.3 STREET ADDRESS
CITY-ST-ZIP BEACHWOOD OH 44122 - 34 CITY-ST-ZIF
TMLE VICD [DELETE 41TME [JChange  []Addition
NAME LEPORTE, JAMES A 4 2NAME
sreeranoress] 25101 CHAGRIN BOULEVARD 43 STREET ADDRESS
CITY-5T-2P BEACHWOOD OH 44122 - 4.4 CITY-ST-ZIP
TME AS LIOELETE SATILE [JChange [ Addition
NAME AMIRA, ALAN J 5.2 NAME
streeraopress| 25101 CHAGRIN BLVD 5.3 STREET ADDRESS
CITY-ST-ZF SEACHWOOD OH 44122 54CITY-ST-ZIP
TME [ DELETE 61 TLE Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP /7 // 64 CITY-ST-ZP

Wit
[y} ‘A by
] b EUNE Nty AT -
AND}YPED ’){ PRINTED NANE OF SIGNING GFFICER OR DIRECTO!

ot qualify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
mpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all othgrlike empowered,

ﬁt‘.&@UﬂR{%f‘f‘

6/5-069-2520

7/13/77

[ Date Daytime Phone #

:Eee Required .- -1. - »

CR2EG34.(11/98).



