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

PROFIT
CORPORATION i
ANNUAL REPORT Secretary of State

1997 : \,..,, g‘ . DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000048432 (7)

1. Corporation Name

BLACK MAMBA TECHNICAL RESOURCES. INC.

Principal Place of Business Mailing Address |||||’||”‘| lllll m" IIIII II“"I“““” I'"'III" |||I| H”I |||‘ |II1 )

19707 S.W. 118 PLACE P.O. BOX 309
MIAMI FL 33177 GOULDS FL 30170
3. Date Incorporated or Qualified 34, Date of Last Report
07/12{1993 08/13/1996
2. Principal Place of Busingss _2a. Mailing Address 4, FElNumber Applied For
24 26] 65-0430575 Not Apphoable
ite, Apl. 4, elc, i # elc. "
Sulto. ApL. ¥, eto |, Sulle Apt ¥, ete B. Certificate of Status Destrad | $8.75 addiona
;5] 271 Fes Requived
City & State __ City & State 8. Elaction Campaign Financing $5.00 may e
;;1 B 2E| i Trust Furd Contribrution W] Added 1o Fees
2ip ___ Country | Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
(24} 25) 29| [30] Florida Statutes Cves o
8. Name and Address of Current Regisltersd Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81} Neme
1201 HAYS ST. 82| Siree Address (P.0). Box Number is Noi Acceptabie)
TALLAHASSEE FL 32301
83
B4 City FL 85| Zip Code

13, Purstant to 1he provisions of Soctions 607 050 and 607. 1508, Florida Statuies, the ahove-named corporalion submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant &s registared
agent. | arn familiar wath, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ e e+ e
Sy gruterud agent and ntle ¥ apgilicable {NOTE: Regesiered Agent signature required when reinsiating) DATE.
12, QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P | EE 11 TLE T Change [ Addition
NAME COHEN, EDWARD J 1.2 NAME
siniesanoaess | 19707 SW. 118 PLACE 1.3 SIREET ADORESS /
CITY - §1. 2P MIAMI FL 33177 14 CITY-ST-2P
T DV | 21 TNLE [T Addition
hAME COHEN, LINDA M 22HAME
sweer anoress | 19707 SW. 118 PLACE 23 STREET ADDRESS
Cny-51- 21 MIAMI FL 33177 2 40TV -ST-2P A
e | Y 31 TTLE ' [T ehage LY Addition
hAN: 32 NAME
STRHET ADDRESS 3.3 STAEET ADDRESS
Girv-§1. 2 34.CITY-57-2P
TITLE {_] DELETE 43 TILE L] Change L] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CHY-ST- 2 44 CIY-ST-2P
TITLE ] eLETe 51TILE \_" [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CIY-S1- 2P 54 CITY-§1- 2P
TILE ' [T DELETE 61 TITLE [Tthange 1T Addition
NAME 5.2 NAME /
STREFT ADORESS 6.3 STREET ADDRESS
CiNy-ST-2IP £.4 CITY -ST-2IP

14. | do hercby cerfy thal the information suppliod with this filing does not qualify for the exemption stated In Section 118.07(3)(). Florda Statutes. 1 further cenify that the
information indicatad on this annual repon @ supplemental annual reportdg tue and acourate and that my signature shalt have the same legal effect as if made under oath; that
I 'am an ofleer or director of the corporation recaiver of brustee empow cute this report as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloc] Hachmen
SIGNATURE: /27 oS -26T-048Y4

AN e = i
A A Ul o 0 0 o o

TEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OF CIREGTOR

fr- RN Jan 31 1997 §8:00am

CR2E034 (9/96)



