FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Hin

[ PROFIT
CORPORATION
ANNUAL REPORT

]
J

ST

FLORIDA DEPARTMENT OF STATE

‘! $andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000066264 (1)
HI - TECH TRAFFIC CONTROL, INC.

Principal Placia of Busingss Maiting Address

A A

office or registered agel
agent. | am far
.

d acgept the Aotion

49650 SW. T2ND AVENUE PO BOX 611638
SUMTE 209 SUITE 209
MIAMI FL 3315 MIAMI FL 332611838
us 8. Date Incorporated or Qualified § 3a. Date of Last Raporl
L , 09/17/1983 04/23/1996
| 2. Poncipal Flace of Business 28, Mailing Address 4. FE| Number Applied For
21] 26] 650441937 Not Applicable
Suite, Apl #, & Suite. Apt. &, etc. n ) $8.75 Aaditional
p. 27] 5. Cenrtificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added 1o Fees
L | Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_;[. 25] 2‘9] _3;| Florida Stalutes Yos [JNo
8. Name and Addrass of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
ORTIZ, HUMBERTO 81} Name
8650 NW 118TH ST 82] Street Address (P.O. Box Number is Not Acceptable}
HIALEAH GARDENS FL 33016 5
8
84| City FL 85| Zip Code
41, Pursuant 1o the pravisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

r both, in the State of Flori ich chapge was authorized by the corporation’s board of directors. | hereby accept the appointiment as registersd
et g‘r.gws, Flarida Statutes.

3-IF P>

SIGNATURE . e L
sre foped or prnied name of mgistared agelt and title if applicable /@E: Ragislared Agent signature required when reinstating} DATE
12, = OTFICERS AND DIREGTORS  ~—— 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T P [_J oELETE 11T [ change  T_T Addition
NAVIE ORTIZ, HUMBERTO 12 NAME
stest aoosess | 4960 SW. TeND AVE. SUITE 209 13 STREET ADDRESS
ay-5T- 20 MIAMI FL 14TTY-§1- 2P
Lt 8 [Jorere 21 THLE [ thange  [J Addition
NANE ORTIZ, LINDA 2.2 NAME
sweeranoress | 4960 S.W. T2ND AVE. SUITE 208 23 STREET ADORESS
ony-sl e MAME FL 2 4 CITY-§7-20P
TITLF ] pecete 31TILE (I change ] Addition
WA H 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§T 2P ) 34, CITY- §1- 2P
e CToiEeE 43TIMLE LJ Change [} Addition
NAME 4.2 NAME
STREET ALIDALSS 49 STREET ADDRESS
CiTv-ST-2P 44ITY-5T- 20
T [T OELETE 51 TILE [Tchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -51- 7% 54C1Y-51-7P
TILE T becere 61TITLE L] change ] Addition
NAME 5 2 NAME
SYREET ADDAIESS 5.3 STREET ADDRESS
CITY-S1-2IP fi4 CITY-§T-2IP

14. | do herc-by'cermy that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify tha! the
informatior indicaled on this annual report or supplernental annual report is frug and accurate and thal my signature shall have the same lepal effect as if made under oath; that
{ arm an officer or dirtclor of the corporation ar the receiver of trustee empowerad to execute this report as retuired by Chapter 607, Florida Statutes; and that my name

- imég’éwégg) c/bféf’/é P B Sy -ove

Day Daylre Pricrie %
F ey

Apr 15 1997 8:00am

CR2E034 (9/96)



