PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State

DOCUMENT #

1. Corporation Narg

FLORIDA TECHNO INVEST CORP.

AT

NARAR A

Principal Place of B isingss Mailing Address

FOUR COPLEY PLACE SKY LOBBY - = FOUR -COPLEY PLACESKY LOBBY
“~BUITE 102 SUTE102 -
BOSTON MA 02118 -BOSTON MA 02116
3. Date Incorporated or Qualiied | 3a. Date of La t Report
N[ A
2. Principal Place o* Business | 2a. Malling Address 4. FEI Number b—t? - 53/&5‘5‘5 Applied For
21] {900 Summid tower Bludfee] SAME Not Applcabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . $8.75 Addiional
- . - -~ 5. Certifi 1 Stat
22] -SLU,‘t( 86{ - pes rtificate of Status Desired O Feo Roquired
Gity & State B City & State 6. Blecbon Campaign Financing $5.00 May Be
23] O N LOJ‘\C\IZ) 4L 28| Trust Fund Contribution Added to Fees
| ?\p’ Country | dip Country 8. This corporation has liability for intangible tax under s 198.032,
2| 30810 25] ASA 20 m Florida Statutes [ ves [No
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Narme
SCHONEBURG, ESTHER-MARIA .
4 82| Street Addrass (P.0. Box Number is Not Acceptable)
1900 SUMMIT TOWER BLVD.
ORLANDO FL 32810 83
84| City Zip Code

FL [35

or registerad agant, or both, in the State of Florida. Such c‘han?:s
familiar with, and accept the obligations of, Section 837 0505, Florida Statutas.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Slatutes, the above-named cor
was autherized by the corporati

poration submits this statement for the purpose of changing its registered office

lor’s board of directars, | heraby accept the appointment as registered agent. | am

SIGNATURE __ o - ] . o
Sigrarné, typed o printad name of regstered ager! and thie it apglicatie. MOTE: Rogistersd Agont signature requived when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12

TITLE rolb [ DELETE 1ATILE [ Changs  [] Addilion

NAME SCHONEBURG, ESTHER-MARIA 1.2 NAME

SIRELT ADDRESS 1900 SUMMIT TOWER BLVD. 1.3 STREET ADDRESS

CiiY-ST-2p ORLANDO FL 14CITY-51-210

e [ DELETE 2 1TInE s [ Change  § Addition

NAME 27 NAME '7.)1.48 gan, Rober f

STRECT ADDRESS 2asteEraoress | GG 1o Hil Rd.

Cily-§1- 2@ 24 CITY-5T-2IP L{_)e.s‘fa’y\ A 03! 9 %

T [J DELETE 3I1TME [J Change [ Additian

KRAME 32 NAME

STREFT ADDRESS 33. STREET ADDRESS

CITY-S1-2IP 34 CAY-ST- 21

TITLE [ DELETE 4.1 TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ClTy-81-21P 44 CITY-ST-71P

TITLF [ DELETE 5 1 TILE [J Ghange [ Addition

NAME 5.2 NAME

STREET AZORESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CINY-51-21P

TiILE [J GELETE § 1TITLE [ Change [ Addition

hAME 62 NAME

STREF! ADORESS 6.3 STREET ADDRESS

CITY - 87-21P 6.4 CiTY-ST-2iP

oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby centifs that the information supplied with this filng is voluntarlly fumished and does not gualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same leg
rustee empowered to execute this report as

al effoct as if made under
required by Chapter 607, Florida Statutes; and that my nams

353 - 4644

SIGNATURE: _ £-F7
mNaToAE £Ne TYPED OR

2,
IRTED MAME OF SIGNING o%cmn

Y/ A, fé 407 -

Daytme Phone #

CR2E034 (12/95)




