FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 1 A Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
SK TECHNOLOGIES, CORP.
Principal Place of Businass Maiing Address ”munm l'm lml II"I Il"l Im Il'" Iml Illl"‘ml"“ I.IH ||||
1650 S. DIXIE HIGHWAY 1650 S. DIXIE HIGHWAY
BOGA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/13/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2560573 Not Appiicable
Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Corfificate of Status Desred PG $8.75 Acditional
EI ;I Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23] ?a—l Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporabon has hability for intangible tax under s 199.032,
24 25 |29] 30 Florica Statutes vos [ho
9. Name and Address of Current Registered Agent 10. Nzme and Address of New Registered Agent
81| MName
SHOEMAKER, CALV'N S 82| Street Address (P.O. Box Number is Not Acceplable}
1650 S. DIXIE HWY.,
BOCA RATON FL 33432 83
84| City FL Ias Zip Code

11. Pursuan! 1o the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ , ) — ]
| . Swgnatrg, kped or printed rame of registered agerl ad tlle f applicabre (INOTE: Pogisterad Agant signature naquired when reinstaliegh DATE
12, OFFIGCERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PD [] DELETE 11TLE S [ Change [ Addition
NAME SHOEMAKER, CALVIN S 1.2 HAME susan FEBDERMAAN
sireer aooress | 1650 8 DIXIE HWY asmeracress | 14 50 S, DIXtE AwY
| cTv-51.70 BOCA RATON FL ey stz | Boch RaATon FL 33943 2—
1L D [ DELETE 21TILE [ Change ] Addition
NAME JAMES, C. SHELTON 22 NAME
simeer aocress | 4000 HOLEYWOOD 8LVD 23 STHEET ADDRESS
CiIY-§1-2P HOLLYWOQOD FL 24L1Y-57. 7P
TILE Vv ] [] OELETE 31TLE [ Change [ Addition
NAML OESTERLING, ROGER 32 NAME
st anosess | 1850 S DIXIE HWY 33 STREET ADDRESS
CIry-s7-7iP BOCA RATON FL 24CITY-§T-2p
TITLE Vv [ DELETE 4 1TILE [] Cnange  [T] Addition
N BEARD, DOUGLAS 42 NAME
stReeraooress | 1650 S DIXIE HWY 43 STREET ADDRESS
CliY-ST-ZIP BOCA RATON Fl- 4.4 CHTY-81- 2
e Vv W oewete 5.1TILE [] Change  [) Addilion
NAME WORDEN, JOHN 52 NAME
stieer anoeess | 1650 S DIXIE HWY 5.3 STREET ADDRESS
CITY-51-21p BOCA RATON FL A CITY-1-2P
TITeE D [ DELETE 6 1T1.E [ chenge [ Addition
NAME SPIRER, GARY 5.2 NAME
staeet aooness | 425 PARK AVE 6.3 STREET ADDRESS
CY-S1. 7P NEW YORK NY 64 GTY-5T-2P

14. | do hereby cerlify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | furlher
corify 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 eflect as if made under
oath; that | am an officer or diractor of the corporation or the recsiver or trustes empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chap@ed, or on a hment with an address.

SIGNATURE: _

ICER OR DIRECTOR

Daytme Prone ¥

_dhala (401 39375%

AND TYPEC OR PRINTED NAME OF SIGNING U

CR2E034 (12/95)




