FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?OOFEA;'ON A& ‘ ‘- " : . FLORINA DEPARTMENT OF STATE May 07 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 - Dlwsg:cs;acrg:fpsf;a;zﬂorus Secretary Of State
DOCUMENT # P93000086405 (6)

1. Corporation Namao

AZTECH, INC.

ST e b

DO

Principa! Place of Business Mailing Address
1201 PERCH LANE 1701 PERCH LANE
. SANFORD 32 3211 SANFORD 32 3211
A us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 12/13/1893
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] R O 59-3221808 Not Applicable
Suite, Apl. 4, eic. Suite, Apt #, elc. ;
e, Ap wie ap e 6. Certiticate of Status Desired O $8'75 Addttional
E 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Gontribution Added to Fees
Zi Country 1p Country B. This corporation owes or has paid the current year Intangible
- B X
rz_f] BCJ 77/ 25 o ;l 3 o 77/ ;E] Personal Praperty Tax due Juns 30. [Qves [Ono
f. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
O'BRIEN, MICHAEL 81} Neme
1701 PERCH LN 82| Streel Address (P.O, Box Number is Not Acceplable)
SANFORD FL 32771
B3
B4| City FL 85| Zip Code

1t. Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Flarida Statules, the above-namead corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, o both, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

i | siGnaTURE

T Signatwe. lypod or poenind nama of rogslorod agenl sl cabilo (NOTE Registared AQont signature raqited when reins@ing) DATE - -
Ty T TOFFICERE AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TIE PS5 T oeceTe 1.1TTLE T change™  T_J Addition s
NAME O'BRIEN, MICHAEL M 12 NAME §
seet aooeess | 1701 PERCH LANE 1 STREET ADDRESS ]
CATY- 5T-21P SANFORD FL 14 CITY-ST- 2P g
TILE [ paaeTe 21TIMLE ) Ghange — L] Addition |©
NAME 2.2 NaME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P e 2.4CIy-51-2P
TME [T DECETE 317ILE [ Change 7 Addilion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITy-51- 2P e - 34, CITY-5T-2IP
TITLE [ oeLeTE 41TTiE [T change 7 Additicn
NAME 4. 2 NAME
STREET ADDRESS { 4.3 STREE1 ADDRESS
ory-st-2p 44CITY-ST-2P
THLE ' [T DELETE 51 UTLE ] Change [ Addition
_ NAME _;’ 5.2 NAME
T | STREETADDRESS | |, 5.3 STREET ADDRESS
i 1
i {onsae | BAGITY-5T.2¢
E‘ TLE T DELETE 6.1 THLE [change [T Adaition
i HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2F 64 CITY-ST-ZP
14. 1 hereby certily thal the information supplied with this filing does nol gualify for the exemption stated in Section 119.07{3)(i), Florida Statules. [ further certify thal the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or director of the: corporation or tho receiver or lrustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ ed, or on an allachment with an address.

T, g TVl s 20O O— L3 QAR A




