FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # P93000048432 (7)

BLACK MAMBA TECHNICAL RESOURCES, INC.

{1 A

Mailing Address

P.0. BOX 303
GOULDS FL 3310

Principal Place of Business

19207 8.W, 118 PLACE
MIAMI FL 31177

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/12/1993
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 850430575 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
P uie. ARt &, sie B. Certificale of Status Desired ] $8.75 addtional
22 ;‘ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
2_3] El Trust Fund Contribution Added t0 Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25) 20] [30] Personal Properly Tax due June 30. [ Yes [ Mo
9. Name and Address of Current Registered Agent 10. Nams anhd Address of Now Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name )
1201 HAYS ST. 82| Strest Address (P.O. Box Number is Not Acteptable) f’
TALLAHASSEE FL 32301 ,
8 ;
84| City EL I® Zip Code :

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the a

office or repisterad agent, or bolh, in lhe State of Florida_ Such change was aulhorized by the corporation’s board of diractors. | hereby accept the eppointment as registered
agant. 1 am familiar with, and accepl the obligations of, Secton 807 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

B

14. | heraby certi

officer or director of the corporation or the
Block 12 or Block 13 if changed, pr on an alta

ILANMATIIDE, .

L wilh an add

SIGNATURE

Signelure. typod o prinlad name of rogreiarad agonl and biie # Bppl cable INDIE Registerad Agenl gignalure requirad when rénstaling] DATE o
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g,
TINLE DP ] peeeTe L1TITLE L) change [T Aadition =
NAME COHEN, EDWARD J I 1.2 NAWAE §,
steer aporess | 19707 S.W. 118 PLACE 1.3 STREET ADDRESS o
CITY - $1- 2P MIAMI FL 33177 14 CITV-5T-2P | [
TME W [T oeLere 21 TIE [ cChange [ Addition | O
NAME COHEN, LINDA M 22 NAME
staeetanoaess | 19707 S.W. 118 PLACE 2.3 STREET ADDRESS
Cify- §1-2IP MLAMI FL 33177 2.4CITY-S§T-2IP :
ITLE LJ OELETE 3.1 TITLE [Jchange T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
CIY-§T-2P 34, CITY-S1-20p
TITLE T DELETE 41TMLE " [ cheange [T Addition
NAME 1.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44GITY-51- 2P
TMLE T DELETE 51 TIRLE [CJ change ] Addition
NAME 5.2 NAME
SFREET ADDRESS 53 STREET ADDRESS
CITY-51-29 54 CHTY-51-ZIP
TLE LI DELETE 6.1 TITLE [l change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 64 CIIY-5T-2IP

that the information suppliod with this filing docs nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have tll?’same legal effact as if made undler oath; that | am an
efver or trustee empowered to execute this report as required by Chap

r 607, Florida Statules; and that my hame appears in

Z?///(o/ﬁ_% 2l ygef




