FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISICN OF CORPORATIONS

of State

DOCUMENT #

1. Corporation Name

I TECH CNC, INC.

(6)

Principal Place of Business

1662 NW 2157 8T,
POMPANO BEACH FL 33069

Mailing Address
1862 NW 2187 ST,

POMPANO BEACH FL 33068-1306

FILED
Feb 18 1997 8:00am
Secretary of State

|

3. Date Incorporated or Qualified

09/01/1987

3a. Date of Last Report

01/26/1996

2. Principal Place of Busness 28, Mailing Address 4, FEi Number Applied For
21 28] 65-0005444 Not Applicable
Suite, Apt. #. olc Suite, Apt. #, elc, i $B.75 sdditional
ZI 2;1 6. Certificate of Status Desired Feo Required
City & Stale L City & State 8. Elaction Campaign Financing 35.00 May Bs
23] } 28] Trust Fund Contribution - Added o Fees
2ip _., Gountry Zip Country 8. This corporation has Kability for intangible tax under . 199,032,
24 25 23] 30 Fiorida Statutes ~ Dves ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAULOMICH, PETER 81| Name :
8160 NW 20TH CT. 82| Street Address {P.O. Box Numbar is Mot AcCeptabie)
MARGATE FL 33083
83
84| City 85] Zip Cods

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalues, the above-namad corporation submits this statement for the purpose"br changing its registered
oftice or regstered agont, or both, in the State of Flonida. Such change was authorized by the corporation'’s board of directors. | hereby accep! the appointment as registared
agent | am farmihiar with, and accepl the oblhigations of, Section 607.0505, Florida Statutes,

CR2EQ34 (5/96)

SIGNATURE _ _
Slgrotare, byeed o printed name of regiswed agant and tle i applicatike {NOTE Registered Agent signature required whan rainalating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D (] DeLete 11 TIE [ ] Change T Addition
NAME PAULOVICH, PETER 12 NAME
strect aconess | 6160 NW 20TH CT. 1.3 STREET ADDRESS
Y- 57 7 MARGATE FL 14 CAV-ST-2P
Lt 1 pELETE 21TIE ) cnange 1] Addition
NAME 2.2 NAME
STREET ADUIRESS 23 STREET ADDRESS
| CITYST 2P e 2 4CiTY-ST-21P
ne L] DELETE 39 TILE L) Change  E_J Adciion
HAME 9.2 NAME
STREET ADDMESS 3.3 STREET ABDRESS
CITy-§7-710 34, CITY-$T-2P
i T[] DELETE 43 TILE [J Change ~ [_J Addition
NAME 4,2 NAME
STREET ALDRESS 4.3 STREET ATIDRESS
CY-ST- 2P 44 CITY- 8- 7P
TTLE T oeLETE 51 WL ‘ [T Change [T Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CITY-§1-7IF 5.4 CITY-5T- 2P
THLE T oecere 61 TILE L Change [} Addition
NAME 6.2 HAME
STRFET ADDRESS 6.3 STREET ADDRESS
eIv-ST AP | ‘ 6.4 CITY-5T-7IP ‘
14, | do hereby cerlity thal the informaton supplied with this fiing dees not quality for the exemption stated in Section 118.07(3}(i), Florida Blalutes. | further certify that the

inforenation indicated on this annua: report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an address. e

130 -97

SIGNATURE: . f(/ﬂ;ﬁ

OF 5XiNING OFFICER OR DHRE!

Duytire Prone B



