‘: FILE NOW: FILING FEE AFTER MAY 118 $225.00

: PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000007894 (7)

00000 O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
CIVISION OF CORPORATIONS

H-Q TECHNOLOGY, INC.

Principal Piace of Busingss Ma ing Address
4703 ORANGE RIVER LOOP RD. 4709 ORANGE RIVER LOOP RD.
FT. MYERS FL 33905 FT. MYERS fL 33905
3. Date Incomporated or Qualifisd | 38. Date of Last Report
01/29/1993 05/01/1995
2. Pringipal Place of Business T :ia-- Ma:hngAﬁdreza_s o 4. FEI Number . Applied For
2 zsl 65‘%9240& Not Applicable
Suile, Apt. ¥, etc, | Suite, Apt 4, elc. 5. Corliicate of Status Desred 0 $8.75 Additional
22 27] Fee Required
City & Slale . City & State 6. Election Campaign Financing $5_00 May Be
23 ?B‘ Trust Fund Contribution ( Added to Faes
Zip | Countey L _ Country B. This corporation has liabiity for intangibie tax undor s 189.032,
;4-] ;E.] '/ﬂ 30 Horida Statutes [ ves [MNo
9. Name and Address of Currenl Flegistored Agent " 10. Name and Address of New Rogisterad Agent
81| Name
SNJ, BARBARA J 82| Street Address (P.O. Box Number is Not Acceptable)
4709 ORANGE RIVER LOOP RD./
FORT MYERS FL 33905 83
84| Ciy FL Iss| Zip Code

_ Pursuant to the provisions of Sections 6070507 chlC 6071508, Fiorida Stalutes, the glove named corporation submits fhis slatement Tor the purpose of changing its registered office |
or registered agent, or holh, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | heretiy accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

CR2E034 (12/95)

g e, Typec G prrtend i of s MRS T B ad A USgend iy 168 whess ratistalegh BEI
12, OFFICERS AND DIRFCIORS 13. A[)DlTIONS/GHANGES TO OFFICERS AND D|RECTORS IN 12
TiLk D D DELFTE- T 1 WTITL[ R o D Chaﬂgn D Addmonm
NAME SAL), BARBARA J 12 NAME
srrecnanress | 4709 ORANGE RIVER LOOP RD. 13 SIREET ADDAESS
CirY-§1-20 FORT MYERS FL 33905 - T4 CHY-ST-21P
THLE V [ ] DELETE PRRII: [ Change [J Additan
NAME LEBOUTILLIER, ANTHONY : 22 NAME
sraee aooress | 2031 MISSION VALLEY BLVD. 23 SIREET ADDRESS
Ci1v-51.2¢ NOKOMIS FL e tgrste L
THLE P ] DELETE 3 1TILE [ Crange ] Additian
NAME Ltowurs S A 3.2 NAME
STREFLADDRESS | 4m o8 O Ranee Frek Loor Kol - 33 SIREET ADDRESS
EY-§1-2 Fofr My ERS, FL 33905 R ssomvesiae |
TITLE [C) DELETE 4 ATILE [ Change {7 Addition
NAME 27 NAVE
STREE] ADDRESS 43 STREET ADTRESS
CTY-§1- 2P o 44 CITY - SI-20F
TIMLE [E1313 5 1TITLE [] Change  [] Addition
NAME 5. KAME
STREET ADGRESS &% §TREET ADDRESS
CITY-ST-2IP 54 CINY-S1-2IP
(1(13 [ DiLETE 61TIMLF [7] Caange  [] Addition
NAME 6.2 NANE
STREET ACDRESS 63 STHEE [ ADDRESS
CITY-§T-2IP 64 CIY-S1-7IP

14. | do hereby certily that the infonmation supphed with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | furlher
certify that the informalion indicated on his annuel report or supplemental annuwal report is frue and accurate and that my signature shall have the same legal eflect as if made under
oath; thal | am an officer or director of the corporalicn or tha receiver or truslee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or opy an atlachment with an address

SIGNATURE: cowes Sati  DRMRES.  4M22/06 9YI/é95-7796

NAME OF SIGNING OFFICER OR DIRECTOR . Datime Phone #

" "SIGNATURE AND TYPEO OR Pilll




