FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROF e i, FLORIDA DEPARTMENT OF STATE .
COHP%O?{)\} ION m ‘A&‘E Sandr:& rMorthc;mS Jan 23 1 99 7 8 . O O am

ANNUAL REPORT E Scoretary of Slale

77 1997 g i - UIVIS!(_-]N OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # P36072 (7)

Corparation Nase

DEKNATEL, INC.

A0

3. Date Incorporated or Qualitied 3a. Date of Last Repont

10/28/1991 06/20/1996

| Pracipal Place of Lsing:s ‘ C 0 Waiing Address

00 AIRPORT RD 600 AMIRPORT RD

FALL RIVER MA 02720 FgLL RIVER MA 027204735
us v

2 Principo Puace ¢ Boenens 7T T 2a, Mailing Adoress 4. FEI Number Applied For
?..‘J. [ 04'3132370 Nol Applicable
G, At # ol o, Apl 4 eto .
. ) o 5, Cerlificale of Status Desired [ $8'75 Additional
22] U 271 S Fee Required
_ City & Se Uity & State 6. Election Campaign Financing $5.00 May Be
e O | B Trust Fund Cortibution [)  hddedtoFees
e Conry Sip | Country 8. This corporation has liability for irgangible lax under . 189.032,
2;] - 25‘ 291 30] Florida Stalutes ves [INo
9 Nama and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
" CORPORATION SERVICE COMPANY 81] Narng
1201 HAYES STHEET B2 Street Address (P.O. Box Numbaor is Not Acceptable)
TALLAHASSEE FI. 32301
83
84| City FL 85| Zip Code

s GO7.0602 end 6071604, Tlorida Slatules, the ahove named corporation subrails this statement for the purpase of changing its regislered
inthe Stare of Flonds Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
sopd the obdigetions: of, Sechon G07.0505, Florida Stattes,

11, Pursuaci 1o the |u->\'=ﬂ'i<’>m:‘. ol G
olfice v raeg i el
agrn! Iﬁurnlunm u\ui and i

SIGNATURE e o
K ahe Typre b e ok Vi ot s lon e e HIIE Agaent signatare required when reinstaling) DATE

|12, OFFICERSG AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmr |PCEO e T1THLE [JChange L Additon
HAMI DOW, WILLIAM 1.2 NAME
aneer e | 600 AIRPORT AD 1.3 STREFT ADDRESS
Gy sl e FALL RIVER MA . 1A CITY-ST- 7P

e | VA ' T T M 21T [T thange [T Additan
HAME SVIKHART, ROBERT 52 NAME
SIHUET ATIDAESS 140 RWERS'DE DH 7.3 51REET ADDRESS
Iy & 7o NEW YORK NY 2 4 CITY-ST- 2P

e - [ oeues M [T crange [ Additon
HAMI LEGON LEWIS 32 NAME
e anonrss | 600 AIRPORT RD 33 STREEN ANDRESS
ervape | FALL RIVER MA 34 LY -ST- 2P

e |V N W LI FTET [T change [T Additon
HAR FARRAR, QUINTON J 49 NAwE
SUECTATRESS 800 NRPORT RD 4.3 5TREET ADDRESS
Gry sl g FALL RIVER MA 44CIT0-ST-7IP

KT ' T e WD"DELE?E 51 TINLE D Change [T Addition
Hanl 5 2 HAVIE
STREET ATIDAE 35 & 3 STREET ADDRESS
Ty S 54007751 2P

BT o o e 6.1 TILE [T change [T Adaition
Rl £.2 NAME
SIHEE] ATIERbS: €3 STREET ANDRESS

LY SF £4 CiTY-5T- 20

iy cerlry hat e mfaration sapplicd with this Dling does nol gualdy for the axemnption stated in Section 119 07(3)(i). Florida Statutes. | further cerlity that the
infonvation indheatacd anthes anoaal report or sapplemcntal annal reporl s trae and acourate and that my signature shal! have the same legal effect as f madea under oath; that
Fam arotheor or dire slar of he corporalion or te receive: or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
apipieas in B oock 12 o Bleg Y angegaor rnyn attachment with an atdross

SIGNATURE: /A~ VAT ([EeR)ut i

TURE. AND 1 YPED OR PRINTED NAME OF SIGNING DM B OR DIRECTOR Llayttes Eliig &

14

CR2E034 (9/96)



