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

FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION QF CCRPORATIONS

Jan 29 1998 8:00am

retary of State

PQCHMENT # HOB661

MECHANICAL TECHNOLOGY, INC.

(1)

Secretary of State

IRERERERERRERERERIN

Principal Place of Business Mailing Address

6512 NW 13TH GOURT

PO BOX 17962 PO BOX 17962

6512 NW 13TH COURT

27

=

B

PLANTATION FL 33318 PLANTATION FL 33318 DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified
(6/19/1984
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 59-2801948 Mot Applicabie
Stite, Apt. . slc. Stite, Apt. #, etc. 5. Certificate of Status Desired O - $8.75 Additional

Fee Required

2.
1]
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Furd Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes of has pald the current year Intangible

’_f ;gl ;;[ ;l Personal Property Tax due June 30. Yes e
5. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CANTER, THELMA M. 81| Neme

6512 NW 13TH COURT 82| Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION FL 33313
83
84| City FL 85] Zip Code

11. Puirsuant to the provisions ot Sections 6070502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement far the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligaticns of, Section 607.0505, Flerida Statutes.

Block 12 or Block 13 if changed, or on an attachmant with an arltdrace

SMIGNATURE Ztniin J AT

SIGNATURE
Signature, typed or printad name of ragistered agent and Utle If applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME POS L1 DELETE 1HTITLE T Change [ Addition
NAME CANTER, EDWIN L.. 1.2 NAME
srreeT aporess | 7200 NW 6 ST. 13 STREET ACORESS
CITY- 5T-21P PLANTATION FL 14 6TY-ST-2P
TIE VD 1| DECETE 21 TMLE ] Change [T Addition
NAME ROBBINS, ALAN W, 22 NAME
smaees aopaess | 6900 PLANTATION RD. 2.3 STREEY ADDAESS
CITY-57-2P PLANTATION FL 2 4CHTY-ST-2IP B
TILE 1 DELETE 31 TILE [TcChange L] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREEY ADDRESS
CITY-$T-2P 3.4, CITY - ST-ZiP
TITLE [ ] ecere 4,1 TLE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 4.4 GITY - ST- ZP
JLE [_FDELETE 5.1TITLE T T Change [ Additicn
HAME 5.2 NAME
STREET ADDRES3 5.3 STREET ADORESS
CITY-ST-2IF 5.4 GITY-§T-2IP
TILE LI DELETE 6.1 TITLE [Tchange [ Addition
RAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IF ] -
14. | hereby certity that the Information supptied 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 annual repert or supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the receiver or trustee empowered to execyte this repoert as required by Chapter 607, Florida Statutes; and that my name appears in

%W}:/ / ) )15/ s 5933303

CR2E034 (10/97)



