FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CORPORATION Sandea 8, Mortham

ANNUAL REPORT Secrotary of Stale Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # N95000000397 (8)

1. Corporation Name

SOUTH FLORIDA MANUFACTURING TECHNOLOGY CENTER, |

N T

Principal Place of Business Mailing Address
1000 WEST MCNAB ROAD 1000 WEST MCNAB ROAD
ROOM 111 ROOM 111 BEACH § "
! 9 POMPANO L 330694
POMPANO BEACH FL 3305 3. Date Incorgorated or Qualified | 3a. Date of Last Report
01/23/1995 07/10/199%
2. Principal Place of Businoss 2a. Mailing Adgrass 4. FEI Numbar Applied For
;ﬂ mzﬂ . 65%5652 1 Not Apptlicabla
Suite, Apt. #, eic. Suita, Apt. #, etc. N $8.75 Aoditional
B. Cerliticate of Status Deshed (] y
2] dule #1071 7] Auads #1071 Feo Required
City & State Cily & State 8. Elaclion Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution o Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible ey under s. 189.032,
24 25] [26] 0] Florida Statutes L3 ves o
9. Name and Address of Current Reg!stered Agent 10. Nama and Address ¢f New Registersd Agent
81| Name
ZENTIS: RAY 82| SBtreet Address (P.O, Box Numbar is Not Acosptable)
1000 WEST MCNAB ROAD
STE 107 8
POMPANOQ BEACH FL 33069 # Ty FL 35 Zp Codia

11. Pursuant 1o tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purmsa of changing fts rePlstared
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the sppointment as registered
agent | am familiar with, and accept the obligations of, Section €17.0503, Fiorida Statutes.

SIGNATURE
Signatura, typad of printed nama of regrsterad agent and ttla it applicable INOTE: Registersd Agent signature razukad when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D L] DELETE 1L1TITLE [ J Change L] Addition
HAME ZENTIS, RAMON 12 NAME
sweeraooress | 1000 WEST MCNAB ROAD, #107 13 STREET ADDRESS
CITy-ST. 2P POMPANO BEACH FL 33069 1A CITY- 5T-2P
] 0 N P B 21 E [T cnange ] Addition
NAME WOLFE, JUNE e ‘ 2.2 NAME
stieeranoiess | 4000 WEST MCNAB ROAD, SUITE 107 23 STREET ADDRESS
CilY-SE- 2P POMPANO BEACH FL 33069 2.4 CIY-ST-21P
L PD (] CELETE 31 TILE - [T Change [ Addition
NAME GARDNER, JON 32 NAE
stheer aooness | 901 SE 17 ST CAUSEWAY 3.3 STREET ADDRESS
CITY-§1- 2P FT LAUDERDALE FL 33316 34 CHvy-ST-2P
TITLE D L] DELETE 41TIRE L) Change 1] Addition
HAME WITHEROW, JOHN 4.2 NAME
strees anoress | 10112 USA TODAY WAY 4 ASTREET ADDRESS
CTY-S1-2P MIRAMAR FL 33025 4ACITY-5T-2P
L L] DECETE 51TITLE [ change T Addition
NAME 5.2 NAME
STREET ADURESS 5 STREET ADDRESS
CITY-§T-2P 54 8IV-51- 7P
i [T oiLeE BATITLE Jchange L] Addition
NAME £:2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-§1- 2P 64CITY-51-2P

14. | do herehy cerlily that the information supplied with this filing doas not qualify for the exemption slated in Section 118.07(3)i), Florida Stalutes. | further certify that the
information indicagxd on t nnual report or supplemsntal annual report is true and accurate angd that my signature shall have the same tegal effect as f made under cath; that
| am an officer or di
appears in Block

o of thidgrporation or the receiver of frustee empowerad 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name
or Block 13 if x:hanged, or on chment with an address.

SIGNATURE: ™ APREEQUIRETR escrer, 1%7’/97 | 95¢ Hl01!S

ME OF SI0HINQ DFFICER OR DIRECTOR T Date Daytime Phora # 0028048

CR2E037 (5/96)



