FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FO8000006757

1. Corporation Name

WORLD TECH MANAGEMENT, INC.

FILED |
May 06, 1999 8:00 am
Secretary of State |

05-06-1999 90171 032 ***150.00

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

SN RN KON

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed I

Mailing Address

PO BOX 6346
TRAVERSE CITY Mi 49686-6346

Principal Place of Business

PO BOX £346
TRAVERSE CITY M! 49666-6345

12/14/1998 £
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For -
[21] [26] 38-3282522 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_] o ° 5, Certifcale of Status Desired [ $8.75 Additional
22 ;;j Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
a ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible E/
§| ]EI E El Personal Property Tax. ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
817 Name
MAIRES X JOMIK Salveson, Robert Robert Salveson
THKCHINUSOSUIEE 1562 Stormway Cour] Sreqgaes @ o ond s ahimn ™
ARUSWILL B RIX32F0R Apopka, FL. 32712% Stormwa;
84 i i
C¥ xpvopka FL % 32712

11, Pursuant to the pravisions of Sections 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerpd agent. or btﬁle State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Florida Statutes.

agent. | am farpfliar, |u~5, and acce| e ghligations of, Seclion 607.050 d ) _

SIGNATURE M %M obe_(“b Galvesenrc oS- 28 -5

Slgnature, typad or p name of registered agent and title if appicable. (NOTE: Regislared Agent signature fequired when reinstanng) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P ) [ DELETE 11TILE CJcChange [ Additien E
NAME. REDMAN, DALE L 12 NAME ;r_)
sTreet aooress| 1724 SUNRISE ST. 1.3 STREET ADORESS g
orr-stzp | GRAWN M 496837 14 CITY-§T-2P &
TITLE CEOD [J pELETE 21 TME CJCrange [ Addition | ©
NAME . JARNOLD, I1SABEL 22 NAME )
smeeTporess| 7527 WOOD RD. 24 STREET ADDRESS T
orv.sr.zp  |KINGSLEY M| 49649 2.4 CITY-$T-ZP
TME [ (] DELETE 34 TITLE []Change  [) Addition
NAME STERNTHAL, NANCY M 32 NAME
streeraporess| 1642 KEYSTONE HILLS DR. 2.3 STREET ADDRESS
arv-st-ze | TRAVERSE CITY MI 49686 34, CITY-ST-2P
TIE T L1 DELETE 41TME [cChange [ Addition
NAME INGLERIGHT, LARRY 4.2 NAME
street aporess| 106 E, MITCHELL ST. 43STREET ADDRESS
omv.sr.ze |LAKE CITY M! 49651 44 CITY-§T-29
mE C {0 DELETE 54 TME DOChenge [ Addition =
NAME EVANS, NEAL A : S2NAVE
sweeT aopress{ 905 1/2 WOODMERE AVE. 63 STREET ADORESS —
crv-st.ze | TRAVERSE CITY M| 49684 54 CITY-ST-ZP
TME D [ DELETE 51 THLE [lChange  [J Addition
NAME KANAAR, JAMES 6.2 NAME —
sTreeT aooress| 500 MACKINAW ST. 6.3 STREET ADDRESS =
orvstze | DURANGD MI 48420 64 CITY-ST-21P —

14. | hereby certify that the information supplied with this-fticg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-armratreport or supplemental ort is irue and accurate and that my signature shail have the same legal effect as if made under ocath; that 1am an

iler or trustbe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

it an addrgss, with all other fike empowered.
o-29-9F Gread 7142

TATURE AND TYPED OR PRINTED NAME OF SIGNING GOFFICER OR DIRECTOR — ~—— ~ e == — | —=""pate = - Daytrme Phone # ——"— -2
o e S T "

SIGNATURE:




