FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # F93000001219 (5)

FLOWTECH RESEARCH INC.

Maifing Address

1649 PARK TERRACE EAST
ATLANTIC BEAGH FL 32233

Principal Place of Business

1549 PARK TERRACE EAST
ATLANTIC BEACH FL 32233

FILED
Jan 20 1998 &:00am
Secretary of State

AN R AR

DO NOT WRITE IN THIS SPACE

3. Bate Incorporated or Qualified

24] 2s] 29] 30]

2
2. Frincipal Place of Dusiness 2a. Mailing Address 2. Fg &3{{!?93 - Applied For

(21} | 26] 58-1878839 Mot Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Sfatus Desired [ $8.75 Acditional
|22] |27] " Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI . EI Trust Fund Contribution - Added to Feas

Zip Country Zip Country 8. This cerperation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes [:[ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CORDES, EDWIN H 81 Name
1649 PARK CE EAST 82| Street Address {P.Q. Box Number is Mot Acceptabie)
ATLANTIC BEACH FL 32233

83

84[ City

FL Iasl Zip Code

agent. | am familiar \nﬁth. and accept the olqllgaﬁons of, Sectlon 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flosida Statutes, the above-named corporation ‘submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. 1 hereby accept the appointment as registered

SIGNATURE
S

Biock 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: 4z UIRED

ignature, typed of printed name of reglsiared agent and titla it appiicable. _' {MOTE. Ragisterad Agent signature raquired whan reinstaling} CATE . R .
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [] DELETE 11 TLE [T Change 1 Addition
HAME CORDES, EDWIN H L 1.2 NAME
smeeranoress | 1649 PARK TERRACE EAST 1.3 STREET ADORESS
CITY-5T- 2P ATLANTIC BEACH FL 14CITY-§T-2IP .
TINE [T DELETE Z1TITLE [fchange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2iP 2.4 CITY-81-7iF .
TITLE [ oELeTE 51TME LU change [ Additien
MAME , 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-218 34, CITY-ST-2IP .
TMLE L peLETE 41 TLE L[] Change ~ [ Addifion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-87- 2P . 44 CITY- 5T-ZP , .
TMLE [T DELETE 5.1 TITLE T change ~ L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z1IP 54 CITY-ST-2IP ) .
TITLE L1 DELETE 6.1 TIILE [T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2p 6.4 CITY-ST-2IP .
14. | hetehy certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annwal report or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparatian or the recalver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

TS ~25F T—/20F

s/

CR2E034 (10/97)



