PROHT Y FLORIDA DEPARTMENT OF STATE
CORPORATION b \! Sandra B. Mortham
ANNUAL REPORT 5!

1996

AFTER MAY 118 $225.00

Secretary of Siale
CIVISION OF CORPORATIONS

DOCUMENT # L94214

1. Corporation Name

03 TECH MFG., INC.

(8)

Principal Place of Business

C/O JAMES J. BROWN
1101 $. ROGERS CIRCLE. STE 18
BOCA RATON FL 33487

(T |

Mailing Address

G/0 JAMES J. BROWN
1101 S. ROGERS CIRCLE. STE 16
BOCA RATON FL 33487

us us 3. Date Incorporated or Qualiied | 3a. Data of Last Repont
08/06/1990 08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE( Number Applied For
1] [26] 650213402 Not Apphcable
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. 5. Certiicate of Status Desired 0 $8.75 Additional
22| ?ﬂ Fes Required
City & Stale City & Stale 6. Election Campaign Financing 55_00 May Be
Eﬂ 2_31 Trust Fund Conlribution Added to Fees
. dls) Country | Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 [25] 29] (30} Florida Statutes [J Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN, JAMES J 82| Stroct Address (P.O. Box Numbar i Not Acceptabia)
1101 § ROGERS CIRCLE 16
BOCA RATON FL 33487 83
84| City FL ‘asl Zip Code

11, Pursuamt 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the abaove-named Corporation submits this staterment for the purpose of changing its registerad affice
or registerad agent, or both, in the State of Florida, Such chan%e
familiar with, and accept the obligations of, Section 8070505,

was authorized by the corporation’s board of directors. | hereby accept the appointmeant as ragistered agant. | am
lorida Statutes.

SIGNATURE _ _ . . —— - . - .
Slgnature, lypod or printed name ol registered agent and tite if angicatle {MOTE: Ragisierad Agert signature required when renstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE ppP [ DELETE 1.9 TIME [ Change  [] Addition
BAME BROWN, JAMES J. 12 NAME
sieer aooress | 43 OREGON LN 13 STREET ADDRESS
CiTy-S1-7p BOCA RATON FL 14 CITY-S1- 2P
e [] DELEIE 2 1TITLE [ Change [ Addition
HAME 22 NAME
STREE] ADDRESS 2 3STREET ADDRESS
Gily-ST1-2IP 24 CITY-5T-21F
THLE [J DELETE 3 1TIMLE y [ Change  [] Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-S1-21P 340Y-ST-29
TIhF [ DELETE & 1TIME [ Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 GTREET ADORESS
Cly-ST-7p 44CITY-§1-7P
1LE [} DELETE 5 1 TTLE [ Change [ Addition
NAME 52 NAME
STREE | ADDRESS 53 STREFT ADDRESS
1Y -5T-2IF 5.4 CITY-ST-2I
TINE (] DELETE 6 1TIILE ] Change [ Addition
NAME 6.2 NAME
STREFT ADORESS 63 STREET ADDRESS
CITY-81-2P 64 CiTY-5T-71P

14, | do hereby certify that the information supplied with

oath; that | am an officer or director
appoars in Block 12 or Block 13 if

SIGNATURE:

cerlify that the informatian indicated op this annual repornt or
the carporation or thgfreceivars

this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes.  further
\polemental annual report is true end accurate and that my signature shall have the same logal effect as il made under
ustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

0926 =94 (461)191-5966

Daytine Phone &

CR2E034 (12/95)



