viDous

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 11, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION GF CORPORATIONS 05-11-1999 90029 024 ***150.00

DOCUMENT # J00251

4. Corporation Name

VOLTECH, INC.

AN ERAMECAR WA

Pringipal Place of Business Mailing Address

300-C LAKEWOOD CIRCLE 300-C LAKEWQOD CIRCLE :
MARGATE FL 33063 MARGATE FL 33063

DO NOT WRITE IN THIS SPACE I

3. Date Incorporated or Qualifed \

02/20/1986 ;

2. Frincipal Place of Business 2a. Mailing Address 4, FE| Number Applied For ,

0| G234 NW WS Tew | 234 NW NS Term | 53264515 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desied [ $8.75 Additional |

Fee Required

[27]
m

22|
City & State ity & State §. Election Gampaign Financing 0 $5.00 may Be i}
E\Cchva-r Crerr FL = N T %ﬂ FiL Trust Fund Contribution Added o Fess :

Zi Country Zi Country 8. This corperation owes the current year Intangible
;‘ j 507 3 IEI E] 3M 3 BI PersonaFI)Property Tax. ’ Oves Ono 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name 1!

JOHNSON, LARRY , |
2855 UNIVERSITY DR 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 110 5
CORAL SPRINGS FL 33065

84| City FL |35! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_eg'rstered
office or registered agent, or both.4n the State of Florida. Such change was authorized by the corporat board of directors. | hereby acceptghe appointment as registered
07 =10 Sta

agent. | am familjar with, and agfept the obligations of, Sectig - :
/ 39, |99 B

SIGNATURE -/ _/A T/ 7 AAA - A 1% -

Sigratura, typed of printed name of registered agsnt and 1itts f applicabla. [NOTE: Registared Agant signaturs required when reinstating) DATE a 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ NGES TO OFFICERS AND DIREETORS IN 12 @ !
NLE PS ] OELETE 11 TITLE Wlhenge  [JAddiion | = f;
NAME POMERANZ, MARTIN 1.2 NAME & 5— 7—572.- oo B
sweeranoress| 300-C LAKEWOOD CIRCLE 1ssTReeTAonress | D N g
CITY-ST-ZP MARGATE FL 14 CITY-§T-2P Cecorr T& 14 E 33 o073 g . ;
me O DELETE 21 TITLE [JChange  []Addion | O s
NAVE 27 NAME Ii
STREET ADDRESS 23 STREET ADDRESS '
GITY-3T-21P 2.4 GITY-5T-2P !
TIME {J DELETE 31 TIMLE {")Change  []Addition ]
NAME 32 NAME ;
STREET ADGRESS 33 STREET ADDRESS !
CITY-ST-2P 34, CITY-ST-ZIP !
TIME ] DELETE 41TTLE [JChange ] Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2IP
TTLE [ DELETE 51TITLE [1Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP J

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the gceiver or trustee emp  to execute this repbt as required by Chapl 7, Florida Statutes; and that my name appears in

4 Aoitso s Btesio

Fi
) T Date Daynme Phone #




