FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AR ¢y
s ey

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporanon Mane:

PRISMATEK, INC.

K85936

(8)

Principal Piaco 0f Business

29 QLD KINDS RO N. SUITE 78
PALM GOAST FL 32137

Maiing Address

29 OLD KINDS RO N. BUITE 78
PALM QOASY FL 32137823

G R AT

3. Date incorporaied or Qualified

05/05/1969

3a, Date of Last Report

01/26/1996

2. Principal P of Business Lga. Mailing Address 4, FEI Number Applied For
- ) 28] §0-2045848 Not Applicabla
e, Apt# ot Suite, Apl #. eto - . $8.75 addiional
-2-2] 27] 5, Certificate of Status Desired D Fee Required
City & Stater | City & State 6. Election Carnpaign Financing $5.00 May Be
23 o 28| Trust Fund Cenlribution Added to Fees
I Gy o dp Country 8. This corporation has habiity ngible tax under 5. 199.032,
2¢] .. 2s] . 29| 130] Florida Statutes Yes []No
| ) 9. Name and Address of Curren! Reglsterad Agent 10, Name and Address of New Fegﬁterod Agent
CHIUMENTO, MICHAEL D, 81| Name
4 OLD KINGS ROAD NORTH 82| Streel Address (P.O. Box Number s Not Acceptable)
SUIME B
PALM COAST FL 32037 83
/ ho i RuGES| Ciy 85| Zip Code

office o register ‘rl
agen Lan falnils

SIGNATURE

e

S o 11t

ey etireed et an d s

w0, Section 607.0505. Florida Statutes.

7,08, Florida Statutes, the above-named carporation submits this statement for the purpose ol changing its registered
¥ Such change was authorized by the corporation’'s board of directors, | hereby accept

T} appom?enl as registered

nls Fappicatile

(MOTE: Registered Agenl §gnature required when ré natating)

12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlHECTOHS N 12
e | D e [T oeLere T17TLE [Fenange [ Adaition
HAKIE STOEVER, KARIN 1.2 NAME
szt aes | 13 CLEVELAND CT 1.3 STREET ADDRESS
cirv-si- o PALM COAST FL 14 CITY - ST-7IP
T o ‘ R 21 TTLE T Change L] Addition
N 2.2 NAME
SIRCET ALAIHESY 2.3 STREET ADDRESS
Citn- ST 7 N 2 4CITY-S1- 2P
R [T oeLere 31TIE Ll change [T aadition
Nt 3.2 NAME
STHEET AQIAESH 33 STREET ADDRESS
CTr-57 7 34.CITY-ST-2P
e 1T T 7 BELETE 41 TILE [T €hange L Addition
NAMIE 4.2 NAME
STREED A0k 5 43 STREET ADDRESS
£ 71517 A4 CITY-5T- 2P
e - U T OELETE 5.1 TILE [ change [ Acdition
haE 5.2 NAME
SIREFT ADGFFE3 5.3 STREET ADORESS
CiTY 5T 24 ~ 54ITY-51-2F
T % [ oeLete 61 TITLE [Jchange  [J Addition
Na i 6.2 NAME
STREET ADGRESS 6.3 STREFT ADDRESS
CItY - S i 64CITY-51-29

14. i do hereby certiy t
intorontion ingdicak
Lam an otficer or dircalor of thex con
appears in Bock 12 o Block 13 4¢

SIGNATURE:

@ the ineoenation supphied with this Hing toes not guality f

SIGNATURE ANO TYPED bﬂ' Fandes Wb br

hpyent v«i1iayddress.

| 120(4l

or the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

e lhis annual repas or supplemental annual report is frue and accurate and that my signature shall have the same Jegal effect as il made under oath: that

rahicn or the receiver or Trustee empowerad te executée this report as required by Chapter €07, Florida Statutes; and that my name

WIgen, or onan atn:
»

40%%5030

mtn &R DIRECTOR

Dak-

Proytime Phono #

Jan 29 1997 8:00am
Secretary of State

CR2E034 {9/96)




