FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1999

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 13440

1. Corporation Name

ETF TECHNOLOGIES, INC.

Principat Place of Business

B&C CORPORATE SERVICES % BROAD & CAGSEL
390 N. ORANGE AVENUE. SUITE 1100
ORLANDO FL 32601

Mailing Address

PO BOX 4361
390 N. ORANGE AVENUE. SUITE 1100
ORLANDO FL 32802-961

0091486

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90003 040 ***158.75

(T

DO NOT WRITE IN THIS SPACE

C/0 BROAD AND CASSEL
390 N. ORANGE AVENUE. SUITE 1100
ORLANDO FL 32801

us 3. Date Incorporated or Qualifed !
09/01/1983 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Executroon of Floride ] Execotrain of Florida 59-2964135 Not Applicable
Suite, Apl. #, elc. Suite, Apt. # elc. , ] $8.75 Additional
- - 5, Certifcate of Status Desired ;

22] 8240 MW, Sand Term  Sute 500|27] B340 N.w. Sand Terr, , Suieseo X Fee Required
__Ciy8State | ClybSate o 6.-Election.Campaign Einapeing _ — . . .. -$5.00 MayBe . |«
23] Moy, . 28] Lo, { Trust Fund Contribution = Added to Fees

Zip ! Country Zip i Country 8. This corporation owes the current year Intangible
;‘ 33' C;(a rz?l U,;,'A_ 29 33‘4:6_-, Eﬂ )‘S. ﬂ‘_ Perscnal Property Tax. [ Yes ﬁNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
B& C CORPORATE SERVICES OF CENTRAL FL
82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

Zip Code

FL ™

11, Pursuant to the pi
office or registered agent, or bot

N

SIGNATURE

b,

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registared agent and titla if 2pplicable.

(NOTE: Regstéred Agent signature required when reinsiating) DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <9
TME v [J DELETE 14 TLE DNV Kichange [ Addition 2
NAME HICKS, KEITH Q. 12 NAME ALLI&QCD, BORYN S
sreeraooress| 101 SOUTHHALL LANE STE 125 issmeeraopress |100 SoUTHALL Lang, SOLTE (25 i
CITY-§T-7P MAITLAND FL worvst.ze |IMAITLAND, (. »2 1S &
TME P [ DELETE 21TE DVP [Change K] Addition | O
NAME M“CHELL, DONNA 22 NAME w H ' TE | BE\)EE—‘—V H’ILL—
smeeTaporess| 8240 NW 52ND TERRACE, STE. 500 2asmeeTaDRess (B30 WEST KENNEDY 3D, WITE 780
ervestze. | MAITLAND FL 33166 _ 2. 4CITY-ST-2P TA-MPA' , P - Flay|
TIME DVT [ DELETE 31TITLE VP of PURLHASING OcChange X Addiion
NAME SABACINSKI, DIANA 3ZNAME NETINHO, DONALD
sreetaporess| 8240 NW 52ND TERR., STE 500 ssseenooness 1 10]  SOUTEHACL LANE , SO LTE (25
CITY-ST. 2P MIAMI FL sorvstze | IMAITLANTS, VL 32751 ‘
TME ASD (] DELETE 41TME PD MChange [ Addtion |
NAME ¢ ALLIGOOD, RANDAL M. 4. 2NAME DONNA M, .
smreeraorRess| 390 NORTH ORANGE AVE STE 1100 43 STREET ADDRESS g)‘zl,[[%flg\jb\tj) s20d ‘P@-re.rmcs‘ ,Suite SO '
CITY-ST-ZIP ORLANDQ FL 44 CITY-ST-ZP TMUAM] L, FC 330
TMLE D J DELETE 51TME T CChange [ Addition
NAME ALLGOOD, ROBYN 52 NAME
streeraopress| 101 SOUTHALL LANE, SUITE 125 53 STREET ADDRESS
CITY-5T-ZP MAITLAND FL 32751 54 CITY-ST-ZPP
TILE [J DELETE 84 TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-57-2P £4 CITY- §T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nnual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er or tpustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental a
officer or directar of the corporation or the reced
Block 12 or Block 13 if changed, or on an a$tach

(]
SIGNATURE: AWNHAEA

SIGNATURE Al
Armart L2 o

OR PRINTED

ent'Witll an adgress, with all other like empowered.

MEDF;{G
Droc (73”

I

Date Daytime Phone #




