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

mmrm——-—

PROFIT ; “W“Jg& FLORIDA DEPARTMENT OF STATE

MKK TEGHNOLOGIES, INCORPORATED

.| ANNOAL RERORT Sera . Mortharm Jan 28 1998 8:00am
1998 g DIVISION OF CORPORATIONS S e Cl’ et al.y Of St at e
.| PQCUMENT #  P3326 (9)

AR AR

Principal Place of Business Mailing Address
N 39208 W. & MILE RD. 39209 W. 6 MILE RD.
E STE. 204 STE. 204
t LIVONIA Kl 48152 LIVONIA M 48152 DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
; 03/20/1991
! 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Y g [26] 05-3979679 Not Applicable
. Suite, Apt. ¥, elc, . Suite, Apt. #, ete. - i
H P _l P : 5. Certificate of Status Desired d $8.75 Addlltional
H 29 Frd Fee Required
: City & State City & State &, Election Campaign Financing $5.00 May B
H ”2;1 ZEI Trust Fund Contribution O Added to Fees
5 Zip Country Zip Country 8. This corporatlon owes ar has paid the current year Intangible
. ;;l ;;] '2;| m Personal Property Tax due June 30. {1 Yes O o
: g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nat Acceptabla)
PLANTATION FL 33324
B3
84l Ciy EL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiared agent, or balth, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, i am {amitiar with, and accept the obligations of, Section 6070505, Florida Statutes.
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CR2E034 (10/97)

SIGNATURE Signature, typed o printed name of registered agen! and Inle if applicable, (NOTE: Regislered Agent signalure required when reinstating) . DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE v [T OELETE 11 TITLE T fChange  [J Addition
NAME NOGAMI, YOSHIYUK! 1.2 NAME
D | seerooess | 39209 W SIX MILE ROAD, STE 204 <5 STAERT ADORESS
CTY-ST-ZPP LIVONIA Mi 14 CITY-5T-2IP
: WLE VoT ] DELETE 217ILE [ change [ Agdition
RAME OKABE, SHOM 22 NAME
: sweer aooaess | 700 S FLOWER ST, STE 1200 2.3 STREET ADCRESS .
: EITY-S1-21P LOS ANGELES CA 2.4 CITY-ST- 217
: TITLE PCEO [_] DELETE 31 TILE [T Change L] Addition
NAME MOROOKA, 1SAO 22 NAME
: smeraoeess | 99209 W SIX MILE ROAD, STE 204 23 STREET ADDAESS
! CITY-5T- 2P LIVONIA MI &4, DITY-ST-2IP
: THLE D L1 ELETE 41 TE DT change L1 Addition
g RAME ROPER, THOEDORE J. 4.2 NAME
i | smeerapomess | 515 S. FLOWER ST. 43 STREET ADDRESS
: CITY-51-2IP LOS ANGELES CA 44TTY-5T-71
: e D T oEETE 51 THLE [Jchange [ Addition
: NAME MAEDA, YASUJ! 5.2 NAME
: swreer apmress | 10-26 FUUIMI 2-CHOME 5.3 STREET ADDRESS
' CITY-53- 20 CHIYODAKU TO 5.4 CITY- 5T-2P
; TIME V 7 DELETE 6.1 TITLE E ] Change [T Addition
; NAME MORITA, SUSUMU B2 NAME
CITY-ST-2IP LIVONIA Mi §.4CITY-ST-2P

14. 1 hereby cerbty that the information supplied with this filing does nat qualify for the exemﬁt‘ion stated in Section 179.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this annual report or supplamental annual report is tue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or pn an attachment with an 2d3 .

SIGNATURE: s

(AZ9%,  23-40,0-0256




