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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT " benden 8. Mortham Apr 09 1998 8:00am

CORPORATION
Secretary of State

ANNL{;‘;QRZPORT DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # | 94214 (8)

03 TECH MFG., INC.
OO O

Principal Place of Business

G{0 JSAMES J. BROWN G/O JAMES J. BROWN
1 . ROGER E. STE 16 1M S ERS CIRCLE. STE 16
BOCK RATON FL 0487 BOGA RATON FL 5007 DO NOT WAITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/065/1980
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0213492 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. 4, etc. | it
He. ap e e A ete 6. Certificate of Staius Desired O $8.75 Additional
22 27] : Fee Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Bo
23] 28] Teust Fund Confribution ] Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;5—] E‘ ;(;I Personal Property Tax due June 30. COves [OnNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registared Agent
BROWN, JAMES J. 81| Name
1101 8 ROGERS CIRCLE 16 B2} Street Address {P.O. Box Number is Not Acceplable)
BOCA RATON FL 33487 5
B4| City FL |85| Zip Code

11. Pursuant lo the provisions of Soctions 6070002 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accepl the chligations of, Section 607.0505, Florida Stalutes.

PEREIETES TR S

SIGNATURE . i
Signatre, Iyphd Bt prdesd nartay ol BeQsteotssl agent ane Ltle 1 ag i abie (NDTE Reglstered Ageni signaturg requirad when reinstating} DAYE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP T peteTE 11 TITLE [J Change  TF Addition
NAME BROWN, JAMES J. 1.2 NAME
staeetanoress | 43 OREGON LN 1.3 STREET ADDRESS
CATY- 5T- 7 BOCA RATON FL 14 CITY-ST. ZIP
TLE [T pELETe 21 TITLE [[Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51- 29 2 4 CITY-5T- 2P
THLE O ptiete 11TTLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 2.6 CITY-§T- 2P
TmE T peLETE 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-$1-2P A4 CITY-5T- 2P
TLE [T oeLee 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CHY-81- 2P
TITLE Joetet 6.1 TITLE T thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-§1- 2P

14. | hereby cerlity that the information suppliod with this THing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
oHicer or diractor of the corpoaralion or the #foiver or rustee empawered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anfifachment with k55

CICNATIIRE. Py A s i c 3/4//!7?/ /—% NPT SP4L

CR2E034 (10/97)



