| DOCUMENT # P93000088055 (7)

1. Carporation MName

VOLTECH ENTERPRISES, INC.

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

LIVISION OF CORPORATIONS Secretary Of State

ool Business Mailing Address ' ! IIIHI" ‘ll ||||I I"" Ilm |I||| Ilm IIIIl |I|I’ '|||| III" I“II |m ||I.

F’n'nupu!
10343 ROYAL PALM BOULEVARD 10343 ROYAL PALM BOULEVARD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654817
3. Date Inéorpcrraled or Qualified 3a. Dale of Last Report
e 12/20/1993 08/20/1896
2. Principa; Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21] e e e 26 650456239 Not Applicable
Suitg, Apl # el Suite. Apt. # ate. " $8.75 additional
@ 27] 6. Certificate of Status Desired [:I Feo Required
| Ciy& sime | CiydSiale 8. Etaction Campaign Financing $5.00 May Bo
gﬂw I S 28] Trust Fund Contribution | Added to Fees
2y 1 Coony 4 Country B. This corporation has hability for intangibie tax under s. 199 032,
;ﬂ Tzsl 29' ;EI Florida Stalutes Oves o
9. Name and Address ol Currenl Reglstered Agent 10, Name and Addrees of New Reglstered Agent
LEVY, ERIC 81| Name
10970 NW 17 PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071-1535
[X]
84| City 85| Zip Code

2 and 6071508, Flonda Statutes, the above-namad corporation submits this stalement for the purposa o! changing its registered

o‘fuu o FCCIIb[l rcd agpnleer both, “State of Florida. Such change was authorized by the corparation’s hoard of direciors. | hereby accept the ppolntmem as registered

aqant i am larsil il accper the: obligati Sectior 607 Po05, Florida Statute!
SIGNATURE ’ — A .t:qu { 7 7
S e g et erne o ui} e b . i e Ffuglslered unt signalure required When reinstating) LATE

SIGNATURE:

12, OFFICERS AND DIRECTORS [4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

mi P T DELERE 1A TILE T Ghange™ [ Addition
Nt LEVY, ERIC 1.2 NAME

st pooess | 10870 NW 17TH PLACE 18 STREFT AUDRESS

arrstar | CORAL SPRINGS FL 33071 14 GIY-5T-28

T 5 [T DeLeTe 21T [Tcharge  [] Additian
ML LEVY, LINDA 22 NAME

st amsess | 10970 NW TTH PLACE 23 STREET ADDRESS

T [T DELETE 31 TITLE [Jchange  [] Addition
N 3.2 NAME

STRLET ADURE S 3.3 STREET ADDRESS

Y-S 20 . 3.4.CITY-ST-ZIP

i ' T BELETE 4TTIE [t change ™ [CF Addition
NAME 4. 2 NAME

SIFERT ALORESS 43 STREET ADDRESS

Y-S 21 A4 CITY-ST- TP

T e o [T DELETE 51 TIILE [TcChange L] Addition
Nk I 52 NAME

SIRELT ALORESS 53 STREET ADDRESS

CiEY- S1-01F 54 CITY-ST- 2P

T o TToeLETE 69 TILE [T Ehange ] addition
Hardi 62 NAME

STHEET ALDRESS 63 STREET ADDAESS

CITY- 81 i _ 40iTY-57-21P

14, 1 do hicroty corlity hat the mformation sapplied witn this ling does nat qualify for the exemption stated in Section 119.07{3)(J), Florida Statutes. | further certity that the

intormaton ingoatecd o this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I ;1!‘!1 an nn.( ar o chrs zlor of the Cnrpmcsh() 1 or he rece: e 1ruslm empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that rny name

R AT N My gl

TURE AfD TYPED OR PRINTED NAME OF SIBNING OFFICER OR Dmscroy S Hanide Frae ¥

BIG

" o b bt Feb 28 1997 8:00am

CR2ZE034 {9/96)



