i

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' " PROFT

CORPORATION
ANNUAL REPORT

1996 SR

DOCUMENT #  J23581 (8)

| ATV RRAN A

o FLORIDA DEPARTMENT QF STATE

.'. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

P-TECH, INC.

Principal Place of Business Mailing Aﬁdress
% GHERYL E. SASSARD % CHERYL E. SASSARD
4215 SOUTHPOINT BLVD. #100 4215 SOUTHPOINT BLVD. #100
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 _
us us 3. Oate Incorporated or Qualified | 3a. Date of Last Report
' 07/11/1986 04/07/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FETNOmber Applied For
m gsz o 59'2693637 Not Applicable
Sule, Apt. #, elc. | Sute. Apt 4 etc. 5. Certificate of Status Desired L1 $8.75 Addtional
22 S £ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May be
s § ) _ Trust Fund Cantribution 0 Added to Fees
7ip ... Country A Country 8. This carparation has ligbility for intangible tax under s 199,032,
24 25 29 [a0 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
B1] Nameg
SASSARD- CHERYL E. 82} Siresl Address (P.O. Box Number is Not Accepltable)
4215 SOUTHPOINT BLVD.
SUITE 100 83
JACKSONVILLE FL 32216 - L

11. Pursuant 1o the provisions of Soclions 607.0602 and 607.1508, Florida Slalules, 1he above. named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chiligations of, Section 607.0508, Florida Statutes.

e

CR2E034 (12/95)

SIGNATURE _ e e e e oo e e e e e e
Sigrature, typoad or printed name of registered agent and tite f aneicabls ML Ragitesed Agent signatuns nvind wher reirstalirgh DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PS : [} oeLkie 11 TITLE [1Chaage  [J Addaion

RAME SASSARD, CHERYL E. .2 NeME

STREET ADDRESS 4215 SOUTHPOINT BLVD#100 1.3 SIREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL N 1.4 0ITY-5T-21F

ML v [ DELETE 21T [ Chaage [ Addition

NAME DAVIDOW, MALCOLM 22 NAME

STREET ADDAESS 4215 SOUTHPOINT BLVD #100 23 STREET ADDAESS

CITY-51- 2P JACKSONVILLE FL 24CTY-ST-2P

TITLE VT [ DELETE 3 TINE, O Change [ Addition

NAME DAVIDOW, SETH 32 NAME

STREET ADDRESS 4215 COURTHPOINT BLVD. #100 13 STHEET ADDRESS

onv-stap | JACKSONVILLE FL R asomv-srze

LE ] DELETE 41 TTLE [ Ctgnge [ Addition

NAME 12 NAME q (

STREET ADDRESS 13 STREET ADDRESS C ‘ \

CTY-S1- 2P o 44TY-ST- 7P a—'

ek [ DELETE 5.1 TILE [ Change [ Addition

HAME 52 NAME

STREET ADDRESS . 53 STREET ADDRESS EDDE]D 1 B 10752

CHTY-ST-2IP } s 54 CTY-§T-2F 0807 96--01028--011F

WILE [] DELETE 6 1 WILE ] *#3 200, 00 [ Change [T Additian

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-51-DP \ | A L N esorv-srae

14. | do hereby cerlify that the informatioffsupflied{4ilh this ing is Joluarity mished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statates. | further

cerlify thal the information indicated
oath; that | arm an officer or director of Yhe gorpbfatiorl of the r

appears in Block 12 or\Btyks if chprky 1 kfachn
SIGNATURE: - ~— NP 3096 U5% (%

" SIGNATURE AND TYPED OF PRINTED NAME & wifc OFFICER OR DIRECTOR Gagtiro Phane ¥
Mal ~rTles Tiarrs e o

inual report is true and accurate and that my signature shalt have the same legal effect as if made under
les empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
dress.




