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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narne

IDENTIFICATION TECHNOLOGIES, INC.

OISO OF COmPOPATIONS Secretary of State

(3)

ARG

Principal Place of Business Mailing Address
B834 MISTY CREEK DR B34 MISTY CREEK DR
SARASOTA FL 34241 SARASQOTA FL 34241-9563
us us
3. Date Incorporated or Qualified | 8a, Date of Last Report
04/17/1087 04/25/1996
2. Principal Place of Business 28, Maitng Address 4. FEI Number Appliad For
21| 32822 LAKe creat Pl [ Y52l Laecorest P4 04-2834513 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, sl ” $8.75 additional
” Z;l B. Ceriificats of Status Deslred O Feo Required
Cuy & State — City & State 6"71— — 6. Election Campalgn Financing £5.00 mey Re
[5] S H‘K Alo 'Il"‘" ‘. " L m §A ’t“ 1 f"“‘ Trust Fund Contribution D Added lo Fees
Zip __ Country __p Country 8. This corporation has liability for intangible tax under s. 189.032,
2434233 2] InRassir [ INLZ L [1SARAsott | Foids Siawtes Oves [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OLIVER, THOMAS E. 81} Nameo
i
WEK DR Y S' Z 3 L H ze CRe ‘+ f B2{ Street Address (P.O. Box Number is Not Acceplable)
SARABOTATFL 34241 Swrusotr, FL 3NYZ T3 -
84} City " FL 85| Zip Code
M. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation subrf;lts this staternent for the purpose of changing its registerec

office or ragistered agent, or bolt, i tha State of Florida. Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am tamiliar wah, and accept the obligations of, Section 807.0505, Florida Statutes.

emeernamn | Feb 17 1997 8:00am

CR2E034 (9/96)

SIGNATURE ...
Sgaaiire Iypeid of preted nan s of Iegistered agent and e | appacable. (HOTE' Ragisterad Ager) signature raquired wher: reinsiating] DATE
12 OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T PST [ peceTe 13 TLE [ Change ™ [_J Addition
NAME OLIVER, THOMAS E. . L Hc.c""d- PLY
STREEL ADDAESS w&gcw DR 4523 LA +3 STREET ADDBESS
cv-si-ze | SARASOTAF Sanasata L INLED 14 LY SE-TP
TITLE [ becere 23 " change [ Additon
NAME 2.2 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
CITy-$1-2IF 2. 4CITY - 5T- 7P
TLE L] DELETE 31 10LE o t [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-7# 34. CITY-$T-2IP
TIILE LJ oecete A1TILE L] change [ ] Addition
HAME 4.2 NANE
STHEFT AGDRESS ‘ 4.3 STREET ADDRESS
CITY-ST- 2 44 LITY-§T-2IP
TinE 1 DELETE 51TIILE o L) Change  T_} Addition
HAME : 52 NAME o
STREET ADIRESS 53 STREET ADDRESS
CTY-S7-2F 54 CITY-8T- 7P
THLE LI DELETE 51 TILE {1 Change ] Addkion
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-51-2P 6.4 CITY-$T- 2P
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certify 1hat the

infarmation indicated on this annual report or supplemental annual repart is true and accurale and that my signature shalt have the same legal effact as If made under oath; that
tam an athcer or director of the corporation or the receiver or trustee empowered to exacite this repart as required by Chapler 607, Fiorida Statutes; and thal my name
appears in Block 12 or Black 13 if changed, or on an&lachment zhh an address

hohrms
SIGNATURE: aq g,

ETEE D (Prao.  2hefy 241-375. 97423

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Baytme Prane #



