FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L44701 (5)

- Corporation Name

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MINTEK CORPORATION
Pring: ;:Qﬁrﬁ U?IHVJ‘:!’W{"% T Mailing Address ”""m m Il'" lm' ““l Ilm 'm Iml "l” I‘m II )||| ||I" '"’
2196 MAIN STREET 2195 MAIN STREET
STE STE 1
DUNEDIN FL 34698 DUNEDIN FL 346885650
us us 3. Date Incorporated or Qualiied | 3. Date of Last Report
I . 01/24/1990 02/20/1996
2. Principat Place of Bus ness 28, Mailing Address 4. FE! Number Applied For
S S - 59-2900696 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. iti
D e A e - ute Ap e 5. Certiticate of Status Desired D 3375 Additional
22 zﬂ Fee Required
Ciy & Sate | City&State €. Eigction Campaign Financing $5.00 May Be
ll—] . 28] Trust Fund Contribution O Added to Fess
2p Country 3 Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
|25] 20| a0 Flatida Statutes Yes [ Mo
T 77 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUTTON, JAMES L. 81} Name
1463 STURBRIDGE COURT B2| Street Address (P.O. Box Number is Not Acceplable)
DUNEDIN FL 34657
83
84| City FL 85| Zp Code

[ 31, Pursuant 10 the prowisions of Sections 607 D507 and 607. 1508, Flonda Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
olfice or registered agent, o bhoth, intne State of Flonda Such change was authorlzed by the corporation's board of directors. t hereby accept the appointment as registered
agent | am karmilar with, and accept the abligations of. Sectian 607 0505, Florida Statutes.

SIGNATURE e e
o ,,,,ﬂ.“.’”'”,ﬁff o nete ek naree of cogy ered acent and e 1! apphcate {NOTE Hegistered Agen! signature raguired whan reinstating) DATE
12, OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P [T DELETE 11TNE [T change ~ L] Aacition
NAME HUTTON, JAMES L. 1.2 HAME
ser aoieess | 1463 STURBRIDGE CT. 1.3 STREEY ADDRESS
CITY-51. 71 DUNEDlN Fl. 14 CITY-51-2P
THLE T | BT 21TE _ [T Crange ) Agdition
NaME HUITON. LIND E 27 NAME
st anoress | 395 OLD QAK CIRCLE 2.3 STREET ADDRESS
Gy 512 PALM HARBOR FL 2 4 GITY-$T- 2P -
ET A o TT oetere 31 TILE T [J Change L] Addifion
HAME MINTZ, BRIAN L 317 NAME
swier acress | @824 COUNTRYSIDE BLVD #312 3.3 STREET ADDRESS
| omste CI_.E&RWATER FL 14 CITY-5T-2P
HILE ] [T DELETE aTIE [T Change ] Addition
Nak HUTTON, SHIRLEY J 4 2NAME
sipert aroess | 1463 STURBRIDGE COURT 43 STREET ADDRESS
Gy s1ar DUNEDJN L 44 LITY-§7- 2P
T A A S 5.1 TITLE [T Change L] Addition
e MiINTZ, CATHERINE L. 5.2 NAME
seeraoneess | 1480 GULF BLVD #309 5.3 STREET ADDRESS
o oo | CLEARWATERFL o 5.4 CITY-51-2P
Tl I o T 6.1 TITLE [T Change [ Addition
HAME 6.2 NAME
STHEET ACORESS £.3 STREET ADDRESS
CITY -S1-4F 64Ty -ST-2IP

14, 1 do herely cortily fal the mlormaton suppiiod with this Tling does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certiy that the
infaremalan ndheated oncthis annual report or supplemental annual report s true and aceurate and that my signature shall have the same legal effect as if made under oath; that
lare an olhicer or director of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 17 or Biock 13 if changed, or on an atlachoyont with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF D Date. Daytime Prone #
”

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 : OO am

CR2ED34 (9/96)



