FILE NOW: FILING FEE AFTER MAY 1ST 18"$550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" eos e Secretary of State

Pcoorg-o:raLtJ\oM\laEmDIT # P93000031249

Razer Technology, Inc.

Principal Place of Busingss Mailing Address
1017A Dunbar Avenue 101A DuhbarAvenue )
Oldsmar FL 34677 0ldsmar FL 34677 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quahfied
4/29/93
2. Principal Place of Busincss 2a. Maling Address 4, FEI Number Applind For
21 6] 10355 Lightner Bridge |Dr 59._3178441 Nol Appl catile
i s, A . f
Suite Al . ele Sule. Apt 4, €10 5. Certlicale of Status Desred [ $8.75 Addiional
;Z_I ;] Fee Reguired
City & Slaie City & State 6. Eleclion Campaign Financing $5.00 May Be
—2;| ;I Tampa FL Trust Fund Caontribution O Added to Feas
Zp Couniry Zp Country 8. This corporation owes or has paid Ihe current year Intangible
;l E‘ ;] 3 3 62 6 m Pergsonal Properly Tax due June 30. O vus 3 ro
: 9. Name and Address of Current Registered Agent 10. Name and Addross of New Regislered Agent
8i| N
14 L " ponald B. Hines
Dona B. Hines 82 S1raftd§'l§z§: (Pﬂ..BoahNEmber is Nﬂchc-e&tablc)
-10355 Lightner Bridge Dr. ightner Bridge Dr
Tampa FL 33626 83
A 8| Cpampa FL |°5| 5696

A
607 1508, Flonida Statutes, the_above-named corporation submits this stalement for the purpose ol changing its regislerod
ogha Such change was autheffad by the corporgtion’s board of directors. | hereby accepl the appointment as registercd

41, Pursuant 1o the pfoviglons of Seclons
. ofice or registerfd afient, or both, infihe Sigh

agenl. | am famfiar yath. and acco, c ol f, ®eclion 607.0505, Fig
SIGNATURE / ~ ; _______3‘ 50:9ﬁ
« (NIt Ragisiored Agenl s §ralue™eilired when keinstaing) [t r:.
12. 7 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIGECTORS IN 2 @
™ [T DELETE 11 ILF \ M Crange Addiion | £
t /President ' President g Rl
NAME 12 KAME . %
Donald B. Hi Donald B. Hines %
STREET ADDRESS a . nes TSINETACORESS | 4y igh id S
N 10355 Lightner Bridge Dr. 40y ST 1P S 55 Lightner Bridge Dr. o
ampa—FE—33626——ow o |
e “Tampa FL 33626 LT ceete 210 Lafiipd Change additon | ©
NAME 27 NAME
STREET ADDRESS 23 SIRFET ADDRESS
CITY-S1-21P Vi 2 4C0TY-51-21P
TMmE TP BLLETE 3HILE T Change [ Adétion
NAME James Zerillo 32 NAME
seeraocatss | 101A Dunbar Avenue 33 STALE T ADDRESS
CITY-S1-71P Oldsmar FL 34677 34 C1Y-SF-70
TILE O oeLete RERT: O change T Addition
NAME 4 2 NAMF
STREET ADDRESS 43 SIREEL ADDRESS
CITY -ST- 21P 44 QITY-SI- 2P
T1LE [ oecete S11ITF OJ Change B Adaon
NAME 5 2 NAME #\S
STREET ADDRISS 5 3SIRHT ADDRLSS Ll
CITY-S1-21p b4 GHY-ST 2IF Qo
THLE DI oriete 61T T T T P T Fo = S I s Phe
NAME 67 Al 407 A0 013013
STREEY ADDRESS 64 SIRTET AUDRESS *¥x 150 00
GITY-ST- 7P o - §ACIY-S1-71P o
14. | hereby certily that Ihe nforatan supphad with IHis filing does riot qualify for the exemphon slated in Seclion 119 07{3)(i), Fiorida Statules. | furthor certify that the information

indicated on this annual regfbdt or supplementa! annualgeporl s true and accurate and that my signature shall have the same legal effect as il made under oath that Lam an
officer or director of the cofbfiration or thi reciver or Fustee empawerad to execulo This report as required by Chapter 807, Florda Statutes; and thal my name appears
Block 12 or Block 13 if chdnhged. or an ghfalylchm:nfwith an address,

Y

SIGNATURE: _ : bau&/a/ /A)gg J/?D/é‘? S138s5.57/27




