FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nami:

SIETEC, INC.

(3)

Principal Place ot Business

110-A DUNBAR AVENUE
OLDSMAR FL 34677-2003

Mailing Address

110-A DUNBAR AVENJE
OLDSMAR FL 34677-2903

FILED
Jan 21 1997 8:00am

Secretary of State

AU G

3. Date Incorporated or Qualified

00/08/1986

3a. Date of Last Report

08/10/1996

2. Principat Place of Business 2a. Mailing Address 4. FE} Number Appliad For
;] R 26 59-2729087 Not Apphgable
Suite, Apl. #, ete Suite, Apt. #, elc. iti
v : * - P 5. Cerificale of Status Dastred 0 $H.75 Additional
EI 2;| Fee Required
City & Staze | City & State 6. Election Campaign Financing $5.00 mMay Be
3 5} Trust Fund Contribution Added to Fees
L Country i Country 8. This corporation has liability for intangible tax under s, 199,032,
24 25] 29) ;;l Florida Statutes Oves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
C.T. CORPORATION SYSTEMS 81( Name
1200 S. PINE ISLAND RD. 62| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar wilh, and accepl the: obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE P e
St Tpea b prevecd o o reg stened agent and pile 4 appisable (NOTE Fregesterad Agent signature required when renstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE GM B DeLeTE VITTLE [TChage [ Addition
KAME PASUT, ALEX 12 NAME
streeraooress | 110-A DUNBAR AVE 12 STREET ADDRESS
Q-5 21p OLDSMAR FL 1407y 57-2IP
HILE VO ] DELETE 21 TILE L] Change ] Addition
NAME HOEFERT, THOMAS 22 NAME

raooeess | 920 WESTWAY, SUITE 520 23 STREET ADDRESS
GITY-S1. 21 ARLINGTON TX 7 4CIY-SI-ZP
TI.E PDuU_ [ peeene 31 TLE [Jcrange  [J Adoition
NAME PALS, MICHAEL 37 NAME
STREET ADDIAESS WESTWAY, SUITE 520 33 STREET ADDRESS
CITY-§1-71P ARLINGTON TX 34.CITY-5T- 7P
TITLE ] DELETE 41TLE [Jchange  [_] Addition
NAME 4 INAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-§1- 7 44 0ITY-51- 2
e [JhECETe §1TITLE [T Change [ Additian
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§1-2p &4 CITY-ST- 7P
TIMF 7 oevers &1L LI Change L] Addition
NAME 62 NAME
STREE! ADDAESS £ 3 STREET ADDRESS
oIy §1-71 64 CITY-51- 7P

SIGNATURE AND TYPED DR PRINYED NAME[OF SIGNING OFFICER OR DIRECTOR

14, [ do hereby certity that the information sapplicd with Lhis filing does not gualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicalerd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
Vam an offcer or direcior of the corporahion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statuias; and that my name

anged, or og an eflachman! with an addrass.

appears in Biock 12 o Block 13 if chs
SIGNATURE: B\M e

\D\! 1"«-}‘“'1 l ‘3 L P A

Daytime Phone #

CR2EQ34 (9/96)



