" *FILEXNOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCORT

1999

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

1. Corporation Name

DOCUMENT # 97760
ORLANDO TECHCENTER, INC.

Principal Place of Business
250 AUSTRAILIAN AVE SO.

Mailing Address ,
250 AUSTRAILIAN AVE 5Q. :

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90021 018 ***]158.75

GBI RER

23]

N

SUITE 500 SUITE 500 . . .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/04/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
21 ¥| 650215603 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. 58_75 Additional

5', Certifcate of Sta.tus Dasired ﬁ Feo Required

City & State

EI

27]
City & State

28]

55.00 May Be

6. Election Campaign Financing 0O
Added to Fegs

Trust Fund Contribution

Country

—I [2s]

Zip Country

20] [30]

8. This corporation owes the current year Intangible

Personal Property Tax. [ 1ves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

7% 1500 EDWARD BALL BLDG.
100 CHOPIN PLAZA
MIAMI FL 33131

... CORPORATION COMPANY OF MIAMI

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84, City

Ias[ Zip Codg ™

SIGNATURE

: Pursuant to the provisions of Sections 607.0502 and 607. 1508 Florida Statutes, the abave-named corpnrauon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as registered
agent. | am familiar- with, and accept the obligations of Section 607.0505, Florida Statutes. B

Tignatire, typed or prrted nama of registared agant and e 7 oppTicatle TROTE: Regitered Agem skgnaiure required whan remsaing), s, BATE .
12, OFFICERS AND DIRECTORS 13. ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN P
TIME VP [J DELETE 1A TTLE CE T [JcChange [ Addition
NAME REIBLING, LORENZ 12 NAME
sreeraooress| 1400 E NEWPORT CENTER DR STE 500 1.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 14 GITy-5T-2IP
TITLE P [ DELETE 217TITLE [JChange [ Addition
NAME ACKERMANS, GERHARD 22 NAME Lt
smreeTaporess| GfQ 250 AUSTRALIAN AVENUE SOUTH SUITE 500 2.3 STREET ADDRESS
GTY-ST-2P W PALM BCH FL : L4CITY-ST-2P . -
TITLE LI YPT [ DELETE 31 TLE [lChange - [] Addition
NAME | VOELKEL, MARKUS . 3.2 NAME
STREETADDRESS C/0 250, AUSTRALIAN AVENUE SOUTH SUITE 500 33 STREET ADDRESS .
orv.stze " [:W,PALM BCH FL 34.CITY-ST-2P ! IR
Tme TV [ DELETE 41TIMLE '* it 1:8[] Change & xEAuumon
NAME | REIBLING, GUENTHER 4. 2NAME ‘
sweeranoress| 1400 E. NEWPQRT CENTER DR. 209 43 STREET ADDRESS
arv-st-ze- | DEERFIELD BEACH FL 44 CITY-§T-TP
TME AS [ DELETE 51TILE [JChange [ Addition
NAME KASSOF, LINDA SZNAME SR
sreeTanoresst 1400 E. NEWPORT CENTER DR. 53 STREET ADDRESS
CITY-S7-2PP DEERFIELD BEACH FL 54 CITY-ST-2IP =
TITLE ‘ [ DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2ZIP ; 64 CITY-8T-21P

14, | hereby cemfy that the mfon'natlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of theé corpofation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in

Block 12 or Block A3 rf\znged or on an attachment with an address, with all other like empowered.

SIGNATURE:

U NLXGTI e g

SIGNATURE AND TYPED QR PRINTED NAME

( /z 2/99 AV-v2E-YSKS

CR2E(034:(11/98)

Date Daytime Phone #



