FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' PHO[ |"| -, r[c;;\m DEFARIMENT OF STATE Mar 2 1 1997 8 . OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary ()f State

1997 DIVISION OF GORPORATIONS

AR R

CONDYNE TECHNOLOGY, INC.

Wﬁf.;}}iipﬂl Fw’.‘u.e‘”r_wi I‘V%LJ;,\VIV;(‘;;!:

477 COMMERCE WAY. SUITE 107 477 COMMERCE WAY
LONGWOOD FL 32750 SUITE 109
LONGWOOD FL 32750-7600
3. Date Incarporated or Qualihed | 38, Date of Last Report
T2 b paab Blaze ol s niss, I 2a Mal\mgj!\d 5 T - 4, FEt Number Applied For
|21 : B ¢ IO 59-2748283 Nat Applicable.
e AL el Suite, Aplt 4, elc i
3 " ' b i A - B. Certificale of Status Desired D 33'75 Adqmonal
22' 27| Fes Required
Gy & Smate ~ Cay 8 Stae 8. Election Campaign Financing $5.00 may Be
_?_3_1 o o ] [ ] Trust Fund Contribution D Added to Fees
hp o Ly | Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] 25! _ el ao| Florida Statutes Oves ONo
9. Name and Aqdress of Cur(ernrt B_eglstergd__gggn{__ e 10. Name and Address of New Reglstered Agent
81
HEATH, GARY C Name
477 COMMERCE WAY, SUITE 107 82] Street Address (P.O. Box Number is Not Acceptable) —
LONGWOOD FL 32750
83
84| City F L Ias Zip Code:
A4 et e the provis ons ol Sections 607 0602 and GO7 1508, Flonda Slalules, the above-named corporalion submits this statement for the purpase of changing s registored |
eéficee an peegindeaend agend, or bathinoihe Stabe of Florida, Such change was authorized by the corporation’s board of directors. 1 heveby aceept the appointment as regisiered

agant Lo D ar with, ang accept the oblgabons of, Sechion 607.0505, Florida Statutes.

SIGNATURE — O

Ui Tpp o onprilea e ul e ] aientandn it h{u beabstn T ot Fiisynrerercl Agi:mt Bigrature rpquired when ;einsta{ug) DATE

OFFICE RS : S ) 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
; PDCB ' N I T YR [dchange [ Addtion
HAME ZEEMAN, JOHN 12 NAME
st aeee | 230 PALMO WAY 19 SUHEET ADDAESS
Gy G A PALM BEACH FL 14CITY-ST- 2
T W o T T ke 21 TILE [Jchange [ Addition
vy HEATH, GARY 2.2 KAME
s m o | 101 SHEPERD TRAR 23 STAELT ADDRESS
iy s A LONGWOOD FL , o 2.40Y-851. 20
e LD S ] DILETE aTTINE [Jttenge [ Additon |
HAM: ADAMS, HAROLD 12 NAME
sttt e | 8063 CHASE GLEN CIRCLE 33 STREET ADDRESS
av-sr oo | FAIRFAX STATION VA o sz
N1 D N N A1 TIE [ Tcnange LI Addition
e COPELAND, JAMES 4.2 NAME
sty Ao - | 4212 GRANT BLVD 43 STHTET ADIRESS
Chy-51- a0 ORLANDO FL ] 44TITY-S1-2P 7
Tt o o e —ET[SEIHE 51 TITLE D Change [:l Addition |
Nak ‘ 52 NAME
ST ADLR N 535TREE] ADDRESS
oy s g 54CITY-S1-2IP
TIIH T o o N T k‘[] DELETE &4 TITLE U Change I:] Addilion
KA £ 7 NAME
STRIEDREE 6 3STREET ADDRESS
L1t 520 . £4C0 .51 7P

A4 b areny cenaly ad e mbor aton suppliea wilh This iling daes not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the
infompaton riedicaled on s annoal report oo supplessental annual repart is true and aceurate and that my signature shall have the same legal eftect as if made under oath; hat
farr an otz e dnector of e corporalion or the recewer of rusles empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my namie

appears 1 Block 12 or Block 13 0f chprmiged. o on an attachrment with an address.
ﬂc’-/J? 3/// /{"5 “077% Vg B8
Dae

SIGNATURE: s B e ARG,
H ATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICER DR DIRECTOR Draytme Prooe §
OOAREER

CR2E034 (9/96)



