15 S

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT $!
1997 &

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FITECH, INC.

K73938

(8)

Princlpa! Place of Busingss

250 INTERNATIONAL PARKWAY
SURE 14
HEATHROW FL 32746

Mailing Address

250 INTERNATIONAL PARKWAY

SUITE 134

HEATHROW FL 32746

FILED
Sep 18 1997 8:00am
Secretary of State

ARUIRRNMD MR RN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Business

21] 438 SwRIvior- CreclE

2a, Mailing Address

28] PO Aex 953218

4. FE! Number

59-2046361

3a. Daie of Last Reporl

03/15/1989 _08/02/1996

Applied For

Not Applicahle

. Apl. #, X Suite, A, , afg. il
,—I Sulte, Ap et uitc, Apt. #, el §. Cortificate of Status Desired D $B'75 Addilional
22 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] Lawge rARryr . Fr 28] Lage Maey , Fo. Trust Fund Contribution Added to Fees
Zip -ountry Zp ountry 8. This corporation owes of has paid the current year Intangible
m FJL e E] han __4;9—1 32795+3218 EB] UsA Persona Properly Tex due June 30. [ ves [ No
9. Name and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent
CHAMBERLAIN, TERESA C. 81| Name L L
638 SHRIVER G ~bpm = b
HRWE IRGLE 82| Sirast A d[ess (P.0. Box Number is'Not Acceptegbjg]
LAKE MARY FL 32746 38 S\ Ll
B3
84| GCity a5

LAK s ey

FL

ip Cod
54 (,

11, Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Staltutes, the a
office or registered agont, or both, in the State of FI
agent. | am famil

Lo g

‘ hova-named corporation submils.uﬂs statament for the purpose of changing Its regisiered
orida. Such change was aulhorsized by the corporation's board of directors. | hereby accept the appointment as registerad
lorida Statutes,

iar with, and grcepl the oblighligns o Sectian 607.0506;

SIGNATURE MJ/ / /‘)/'Zn = o3 P2 Hipm Bl zy-n/ /o577

Signature, Typed of printed nan e of tegistered agen and ttle f applcable {NOTE.: Regstered Agent signature required whan rainslating} DRTE e
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8D B DeLETE 13 TIILE [Jchange  TJ Aciition
NAME CHAMBERLAIN, TERESA C. 12 NaME
staeeraochess | 938 SHRIVER CIRGLE 1.3 STREET ADDRESS
CTY-§1-2P LAKE MARY FL 1A CITY-51-2P P
TALE PO [J oreere 21TITLE PTSD M Change [ Audition
KAME CHAMBERLAIN, ROBERT L. 2.2 NAME
sweer aooress | 938 SHRIVER CIRCLE 2 STREET ADDRESS
QIlY-St-21P LAKE MARY FL 2.4 CITY-§1-2P
TIE [T DRLETE 31 ILE [Jchange [ Addition
HAME 3,2 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST- 2P
T [J orLeie 4.4 TILE [ Tchange [] Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4400TY-S1-7P
THTLE [T oeeere 51ILE [Jchange [ Addition
NAME | TG
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T-2P 54 CITY-ST-2P
TME [T orLeTe §1TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STHEET AUDRESS
CITY- 5T-2P 6.4 CITY-5T- 1P
14. | do hereby certify that the information supplied with this filing doos nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further cerify that the

information indicatad on this annual report or supplemental annual roperl Is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 arm an officer or director of tha corporation or the recelver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed,

or oh arn, atlachment
= g g )

Y

ith an address.

v

”.A. S o

A

H o7 32/ L58E

T o#) L om em oam ko dm

CR2E034 (4/97)



