FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

._T“ E
IR A

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRINTED CIRCUIT TECHNOLOGIES, INC.

(5)

A OO A

Principal Place of Businoss Mailing Address

1901 5. HARBOR GITY BLVD, P. 0. BOX 870
L) MELBOURNE FL 32802
MELBOURNE FL 32901 us

DO NOT WRITE iN THIS SPACE

us 3. Date Incorporated or Qualified
04/03/1990
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 i 28] 59-3011472 Nol Applicable
Suite, Apt. #, otc Suite, Apt. #, otc. . i
UI v P B. Certificate of Status Desired /‘K $8'75 Additiona)
23 27 Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
El ?a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cyrgnt year Intangible
m El 2—91 ;01 Personal Properly Tax due June 30. Yos O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GONDHA, VITHAL 81| Hame
1901 SOUTH ARBOR CITY BLVE. 82 Street Address {P.Q. Box Number is Not Acceptable)
SUITE 715
MELBOURNE FL 32801 8
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purﬁose of changing its registered
office or regislered agonl, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept 1l

@ appointment as registered

Sl u‘r;;n“iﬁ;n‘r"lﬂu-plnr'ﬁvd Ran of ;n{ju::lﬁruﬂ !-Qo_rﬁ and f\ii]fﬂ?{rfz;galﬂ {NOTE" Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T bELETE 11 TITLE [ change L J Addition
NAME GONDHA, VITHAL 1.2 NAME
street aponess | 3907 ETHEREDGE ST 1.3 STREET ADDRESS
CITY-S1.21P INDIAN TRAIL NC 14GHTY-ST-2P .
TTLE v ] oeLete 21THLE Change ] Addition
NAME GONDHA, DHIRAJ 22 NAME _ K
smeer aoress | 26610 NELDA DR. 23 STHEET ADDRESS ‘?72‘5 CLIFTON ADW :D .
LITY-5T- 7P MONROE NC sanmv-sre | MATTHE WS, N & l, 0 S
ILE v T oELeTE 31TITLE Change L Addition
NAME GONDHA, SHANT) 3.2 NAME . ) -
steeranpiess | 22661 D NELDA DR. 3.3 STREET ADDRESS Sé o 5 C R'E' F T CIRCLE
oiTY-S1- 7P MONROE NC 34, CITY-51- 2P , L L NZ . 280749
TILE v 7 oELETE L1TITLE [J Change ] Additlon
NAME GONDHA, PRAFUL 4.7 HAME
swreet aooaess | 2112 TANFIELD DR. 4.3 STREET ADDRESS
CHY-5T-7P MATTHEWS NC 44 CITY-57-21P p
THLE v [T oeteTe 51 TITLE Change L] Addilion
NAME GONDHA, JAYANT 5.2 NAME -
stheetanoress | 2708-11 CROSS POINT CIRCLE 5.3 STREET ADDRESS [ ?(8_5 6 R. AN Dy Wi NE K .
CITY- 5T-21P MATTHEWS NC 5.4 CITY-§T-ZIP ATTHE WS NC 28| 05
TITLE [T DfLETE 61 TITLE ) 7 I Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST- 2P

indicated on 1

Block 12 or Block 13 if changed, or on an allachment with an address
cinnarune. Vil @ M A TN

14, | hereby cerlifg that the information supplied with this liing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual report or supplemental annual report is truo and accurate and that my signature shall have the same lagal effect as if made under ¢ath; that | am an
ofticer or director of the corporation of the recoiver ot trusied empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ARINAA 2129 & 704--442 5758

CR2E034 (10/97)



