_FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

., Corporation Name

F94000002305 (0)

LT

BLT TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
610 ESTHER SYREET 610 ESTHER STREET
SUITE 1000 SUITE 1000
VANCOUVER WA 88680 VANCOUVER WA 80660

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/04/1994

2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
21  [as] 91-1450204 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. ¥, etc. " $8 75 Additional
£ " .
22 ;;I 5. Certificate of Status Desired O Fes Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
’El 5;] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corparation owes or has paid the current year intangible
;‘ E] ;;l E‘ Personal Property Tax due June 30. Oves [No
. Name and Addresg of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NRAI SERVICES, INC,. 81| Name
526 EAST PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
a3 N
84 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 15608, Flarida Statules, the a
office or registered agent. or both, in the State of Florida. Such change was authorize
agent. I am familiar with, and accept the obligations of, Section 607

SIGNATURE

505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
¢ by the corporation's board of directors. | hereby accept the appaointment as registered

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

g s oy - V. S U

r197r7. 35y JET . =

Signatare, typed of Fantodd neake o tagederud ngent md the f appicatic (NOITL fingistered Agent signature regquired when reinslating) DATE =
12. Of T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] LJ DELETE 1.1 TITLE O change 3 Agdiion | &
HAME EBBERS, BERNARD J 12 NAME §
sweeraooress | 515 E AMITE 1.3 STREET ADDRESS o
GITY-ST-21P JACKSON MS$ 14CTY-5T-2P &
TITLE 57 [N 21 TITLE O cnange L] Agdition |©
NAME SULLIVAN, SCOTT D 2.2 NAME
seeeTaporess | 315 E AMITE 23 STREET ADDRESS
CITY-ST-2P JACKSON MS 2 4 CITY-S7- 2P
ML D [ OFLETE 31 TMTLE T Change ] Addition
NAME CANNADA, CHARLES T 32 NAME
streetaconess | 515 E AMITE 2.5 STREET ADDRESS
GTY-S1-2P JACKSON MS 34.CAV-ST-2P
TILE [J oELeTe 41 11LE Ve[ Conivoilor [OChange DX Addition
HAME 42 NAME Dauid ¥ Myers
STREET ADDAESS a3smeet aookess | IS Goad Amte, St
OITY-S1-21P 44 CITY-5T-2F ﬂm ] . -
TILE J DELETE 5.1 TITLE Asswlnrd- LQEEIE i Y T Change |ﬁ Addition
HAME 52 NAME Williarm &+ Andemen
STREET ADDRESS sastaeer aovhess | 18 East Amils 9“'.
GITY- §7-21P 54 CITY-ST-7IP
e CJ eLETE 6.1 TilLE Agstatont [T Change Ty Aditon
NAME 5.2 NAME e"'["; rﬁ&
STREET ADDRESS 63 STREET ADDRESS | 5188 Evgd A a‘c
GITY-ST- 2P §4 CAY-51-2¢ w 27107
14, | heraby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cartify that the informatian

tndicaled on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or fruslee empoewered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

el oo 0 - Y0rm e



