| 'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

: o PROFIT
‘ CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra 8 Mortham FILED

Secretary of State
DIVISICN OF CEHPORAHONS Jan 24 1996 8:00 am
Secretary of State

1. Corporation Name

S.P.S. TECHNOLOGIES CORPORATION

N <-<| RO G

Principal Place of Busnoss Malliag Adcress
ONE CYPRESS PLAGE. SUITE 302 ONE CYPRESS PLACE. SUITE 302
M W, GYPRESS CREEK RD. X1 W. CYPRESS CREEK RD.
FT. LAUDERDALE FL FI. LAUDERDALE FL 3. Date Incorporated or Quatifed | 3a. Date of Last Report
N S 04/26/1994 01/30/1995
2. Principa’ Place of Busness | 28. Maling Address 4. FEI Number Applied For
2] N 2| 650494358 Not Appicable
| Suite Apt #, oto | Sude, Apl. K, elo. 5. Cortiicate of Status Desired 0 $8.75 Additional
ol e m , Foo Required
City & State Cry & Stale 6. Etection Gampaign Finanging o $5.00 May Be
?fi, e . E Trust Fund Contribution Added 1o Fees
- i | Country Zn Country 8. This corporation has liability for intangitile tax under s 199.032,
1&5 ,,,,,, L 2| o §| 5] Fiorida Statutes O ves Fno
. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
FLUGEL, WALTER 82| Streat Address (7.0, Box Number is Not Accaplable)
701 W CYPRESS CREEK RD 5
SUITE 302
FORT LAUDERDALE FL 33309 84| City FL 85| Zip Code

[ 11, Pursuant 1o the pravisions of Sections 6070602 and 607.1508. Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
femiliar with, and accepl the ohligabons of, Section B07.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURT . o o e e
S astre, typd O pricled nan e o regritired gt and Gith: i e phe dtin (NOTE Fogistered AQent sgrature rejuired when renstatng) LIATE
2. T OFFCERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDEDIRECTORS IN12
HILF EVP [ DELETE 11 T0LE V. Change [ Addition
k| CANTOR, JAUN 12 NAME cAIvIER , Tvan ) ool
stetbaess | 2800 ISLAND BLVD #1904 13SIREET ADDRESS | +2E02 f'.a’l-’ﬂ:{, &lvd . oo
av-et-ze | WILLIAMS ISLAND FL 14 CITY-§1- 2P M/A‘WS Zetovd V24 S3k£0
TIE M [] DELETE 2 1 TWILE [ Change  [] Addilion
her FLOGEL, WALTER 22Kai
sierrainaiss | 6237 SWEET MAPLE LANE 2 3 STREET ADDRESS
av-si-v» | BOCARATONFL . . 2400Y-S1-21
‘ [ DELETE 3 1TINE [ Change [ Additon
NEbE 3.2 NAME
SIHTED ADDRESS 33 STREET ADDRESS
westae | N sacyese
NiE ] DELETE 4 1TITLE [7] Change  [[] Addition
hast: 42 NAME
SINFE | ADDRT 59 4 3STREET ADDRESS
| Gl §1 g8 o 44CTY-ST-2P )
TIHE [J DELEIE 5 1TILE [} Change [ Addition
Bt 52 NAME
SIFEE ALDAESS 53 STHEET ADGRESS
oS- )L 54CIFY-1-2P
[] DELETE 6 1TILE [ Change [ Addition
VAL B 2 NAME
Sik: L1 AOTHESS 63 STREET ADDRESS
| Civ-sb-ae o o €4 CiTY-5T-71F

14. | do heneby certify that the information suppled with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)+), Florida Statutes. | further
certify thal the information indicated on this aghual report o supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath: that | am an officer or director of the cArparatjph or e receiver or trusteo empawered to execute this raport as required by Chapler 807, Fiorida Stalutes; and that my name
apprears in Biock 12 or Block 13 if chan achaynt with an address.

SIGNATUREs<Z 7 27 Vend  Gen G 596 Py fhs-75)

R AND TYPED OR PRINTSO NAME OF BIGNING OFFICER DR DIRECTOR Dat Daytime Prane ¥




