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

PROFIT FLOHIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

- 1997 ] ” o - DIVISION OF CORPORATIONS Se Cretary Of State

DOCUMENT # P37510 (5)
A A

MVAK TECHNOLOGIES, INC.

1. Corporation Nane
|

Pflnblpdl Flace of Business Mailing Address
8777 SATELLITE BLVD. 9177 SATELLITE BLVD.
SUATE 120 SUITE 120
ORLANDO FL 32837 QRLANDO FL 328078469
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business o ‘28, Maing Address 4. FEI Number Applied For
219777 Sarenire Bwp. |8 Sprne 22-2416696 Not Apgiable
Sule Apl #. ets Suite Apt. #, elc.
' v o . §. Certificate of Status Desired [il/ $8 735 Additional
IZ.O 2?] Fee Required
&'%j_) e F’ | City & State 8. Elaction Campaign Financing $5.00 May B
——I O -~ e 28| .__Trust Fund Contribution 0 Added to Fees
Zip _ Counlry A . Country 8. This corporation has fiability for intangible tax under 5. 193.032,
a 3023 37 _]as EEI 30—[ Florica Statutes [:l Yes Na
8. Name and Address ol 0urrenl Raglstered Agent 10. Name and Address of New Reglstered Agent
KAPLAN, RONALD 81| Nare
om SATELL"E BLVD- 82| Sireel Addrass (P.O. Box Number is Not Acceptable)
SUITE 120
ORLANDO FL 32837 83
84| City FL 85) Zip Code

11, Pursuant 16 e provisions o1 Soctars 607 0502 ana 6071508 Fonda Statutes, the above-named corporation subrits this stalement for the purpose of changing its fegistered
office or regislerad agenl, or both n vm Stale of Florida, Such change was autharized by the corporation’s board of direciors. | hereby accept the appaintment as registered
agent. | arm farmiloy wath, and accepl ne obligations of, Section 607 0505, Flarida Statutes.

SIGNATURL

i |]'\1:'|‘”::|;'ml.w Able T 'Liu()TE' Fegelerad Agert signature required when renstating) DATE

Sl s Ty e pre- B G g e

2. ) of [ s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD o T TT DELETE 11TITLE [(Tcnange ] Addition

KAME KAPLAN, RONALD 12 NAME

sweerapiacss | 104 FIARWAY PLACE 13 STREET ABDAESS

L8110 VERONANIOTOM4 14CITY- ST-71P

T D [T DFLETE Z1TLE [Tchange [} Adotion

hAME KAPLAN, ALAN 29 NAME

staeer anoress |+ 79 MREIDEN ROAD 23 STREET ADDRESS

CITy-§1- 210 ROCKAWAY FL 078688 2 401Y-51- 7P

T LP I DhLElE 31TILE ‘ -~ [chenge” T Adaition

NAME GIACONA, FRANK 32 NAME

staeet aonress | GO04 WINDSTREAM TERRACE 33 STREET ABDRESS

sz | ORLANDOFL 32818 @ 34, LMy -57-21P

TIjLE [T DELETE 41TITLE [T Change 1 Addition

NAME 4 2 NAME

SHAEE] ALDFESS 43 STREET ADDRESS

CITY-S1-2Ip S 1400TY-87- 7P

TILE [J ekt 51T [JtChenge L) Adsition

HAME 52 NAME

STRELY ADDRESS 53 STAEET ADDRESS

GITY-51-719 o B S40HY-SI-2P

TILE [oerere £1TLE [Jchange L] Addition

HAME 6.2 NAMS

STREET ADDRESS 6.3 STREET ADDRESS

iy 512w £4CITY-51-2P

CR2E034 (9/96)

14, 1 do herelry certify that 1ne wformahion sopphcd with Tas filing does not gually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
intormation ind.cated on th s annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Lam an officer or director of the corporahan o the recgiuer or tustee empowered 10 execute this reporl s required by Chapter 607, Fiorida Statutes; and that my nama

appears in Block 12 or By/t( hanged, or on g a!l’m’hn’ent wnn an address.
SIGNATURE: m"”"wé g K G pan 1 -2-97 %7-438-S 706

TEQ NAME OF SIGMNG OFFICER OR IAECTOR [t Dizgtirne Phone #




