SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE GN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.}

' FLORIDA DEPARTMENT OF STATE Sep 23 1 997 8 Ooam

" T PROFIT
Sandra B. Mortham

CORPORATION

ANNUAL REPORT \{}.: N Secretary of State Secretary Of State

1997 St e BIVISION OF CORPORATIONS

DOCUMENT # F95000003578 (0)

1. Corporation Name

BEFENSETEGHNOLOGY-CORPORATION-OF-AMERIGA

DEFEASE TECHIOLO CONFORATION o AHERICH R B

Principal Place of Business Mailing Address
HET-SW—50-FERRACE —SUTE101 PO-BEX-~240 J—Fj’} O Sw"}a,m) M{f
TR P89 554481 EABRER-M-§2601 =
UVITE 103 T
© SW Tnn WE g DO NOT WRITE IN THIS SPACE
‘*O\" > T LTE 0D Miam: \PL . 2)5\55 3. Dale Incorporated or Quatified | 3a. Date of Las! Report
mMmiaml , Fe. 22155 07/25/1995 05/01/1996
2. Principal Place of Businoss hzn. Mailing Adcdress 4. FEI Number Applied For
;ﬂ 5€| " 83'0294956 Not Applicable
e, Apt. W, . Suite, 4, . ¥
Sufle, Apt. ¥. slc e, Apl. 8. ete B. Certificate of Status Desired (] 58'75 Aadtional
;2_] ;ﬂ Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May o
;] » @ Trust Fund Contribution O Added to Fees
Zip . Country 4 Country 8. This corporation owes of has paid the current year Intangible
24 & a 2;1 ;B] Personal Property Tax due June 30. [ ves m Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OLNER, HOBERT L 81| Name
v 82 Streeaqd%te s {P.0O. Box Number is Nol Acgeptable)
. = )N [NTE 10D
~MUFL-83 4554484 83
L 83l Ciy 85] Zip Codo
™MiAM | FL e &

11. Pursuant to the provisions of Sections £07.0502 and 607 1508, Florida Statutes, ihe above-named corporation submits 1his stalement for the purpose of changing its registered
office or registerod agent, ar both, in 1he State of Flerida, Such change was aulhorized by the corporation’s beard of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept tho obligations of, Secton 6070505, Florida Statutes.

SIGNATURE

Signaturo, typed or prinlad name of registorad agerl ana lite | spplcable NOTE: Rogstered Agont signature required whon reinslating) DATE
12. COFFICERS AND DiRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 =
ILE B —'_m_ﬂb[lm RN T change LT Audiiion g_
NANE 1.2 NAME §
STREET ADDRE 13 STREET ADDRESS il
erv.sr-op | SeiRERARORE0L 14C01Y-51-7P &
TITLE C T DELETE 21TI1LE [CJChange [T Addition |©
NAME OLIVER, ROBERT L 29 NAME ¢
staeet anpress | 8101 S.W. 53RD AVENUE 23 STREET ADDRESS
CIY-ST- 2P MIIAMI F’. 33"'3 2 4CIY-§7-2P
TIMLE D peLrre 31TITLE [ Ichenge [T Addition
NAME L 32 NAME ,
STREET ADDRESS 33 STREET ADDRESS )
CITY-ST-2p 34.0I1Y-§1-28
TE (] OELETE 41 TIE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 5TAEET ADDRESS
CITY-ST-2IP 4ACITY-81-2IP
TITLE [T GELETE 51 TTLE [Jthange L[] Aduilimf‘\
NAME 5.2 NAME fl)ﬂ
STREET ADDRESS 5.3 STREL! ADDRESS w I'V
GITY-ST- 2P 54 CIY-ST- 7P A
TTLE T TDELFIE 8.3 TIILF [J Change ] Addition
NAME : 5.2 NAME SONoDD2303975
STREET ADDRESS 63 STREET ADDRESS ’_[?3-" 25/37--01115--020
CHTY-ST-2¢ 5.4 CITY -51-2IP w¥x550. 00

14, | do hereby certify that 1he information supplied with this ting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annug( reporl or supplemental annual reporl igdrue and accurale and that my signature shall have the same legal effect as if made undor oath; thal
| am an officer or director of the pration or the receiver or rustoe empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Blo ungod, or on an attachmenl yf an address.

SIANATIIDE.




