FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT B,
CORPORATION " ‘
ANNUAL. REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHONS

ey

May 01 1997 8:00am
Secretary of State

DOCUMENT #

Corporation Name

SOCIO-TECH SYSTEMS, INC.

Principal Place of Businoss Malling Address

- RRANR AR R RS

15013 BARBY AVE o-poxiro~  (SOI3 '-Badb-{ Ade
BASIIPA FL 33625 WTMP& L '33 [‘,25—
3. Date Incorporaled or Qualified 3a. Daile of Last Report
05/13/1994 05/01/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number | |Applied For |
i | %] 15013 B[MJZV lee- 59-3244509 Not Applicable
Sute. Apt 4. etc Sule, ApL. 4. efc. 5. Cerlificate of Stalus Dasired ] $8.75 Aaditional

7] Tporrpa—i—

Fee Required

City & Slate Ciy & State . |

. Election Campaign Financing

$5.00 May Be

iél I ﬂ-hf_\Pﬂ. ; F'L Trust Fund Contribution Added to Feas
Zip Counlry Zip Country B. This corporalion has liability for intangibt
|l . gible tax under s. 189.032,
;El 23] 3 3 (P 25 30 SA Floriga Statutes Yes o
0. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglsterod Agent
FAUGHT, ELUS R JR 81} Name
208 MASON STREE[ 82| Street Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33511
83
4| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 807 0002 and 6071508, Florida Statutes, the abave-narmed corporalicon submits this statement for the purpose of
office or registered agenl, or both, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept I1he ohligations of, Section 607.0505, Flotida Statutes.

changing its rogistered

SIGNATURE
Signalure. lyped o printed nank: of registarce agerd ana bt if appl cably {NCE Fegighered Agent signaluie required when re nstaling) DATE

12. OFFICERS AND DIRECTORS 18. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g

e D T oruere 11 TME Ol ctenge T raution | g5

HANE NOORI, AFSANEH K 12 NAME 3

sTREETADDRESS | ~PeB-BOX-2408-NA-  1501D Bar b“ A \J € - N 135merr moomess | &

orv-st2e_ |-RIVERVIBW.FL33560 "\oumpo  FL " 33625 vaonv-siaw _ L &

TITLE ] DEceTe 21700t T T T change [ adaiien |O

NAME 2.2 HAME

BTREEY ADRESS 2.3 STREET ADDRESS

CHTY -ST-2P 2,4 GiTY-S1-2P -

TME 1T oeLete 31 WILE [T change  [_] aadition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-$T-2IP 34, CITY-§1-2Ip

e [T orest STTLE O trarge . L] Addifion

HAME 4 2 NAME

STREET ADDRESS 43STREEI ACORESS

CITY-§7-21P 44 CITY-51-20P

TITLE LI oriete 51TM1E [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

ity $T-2P . 540IMY-§1-2P |

TE [ peLete 61TTLE ' [Jconange [T Addilion

NAME 62 NAME

STREET ADDRESS 63 S1REET ADDRESS

CITY-S1-21P 64 51Y-51-7IF

14, | do heraby cerlify that the information suppicd wilh thig filing does not qualify

Information indicatod an this annuat reporl or supplemaomtal annual reporl is frur and accurate and that my signature shall have the same legal offect as if made under oath; thal
t am an officer or gireclor of the corporation or 1he recewver or truslec empowered to execute Lhis reporl as required by Chapter 607, Florida Slatutes; and that my name
appeare in Block 12 or Block 13 i changed, or on an attachment with an address,

ORI AT AR 4 g i (. \ o~

or the exemplion stated in Scction 118.07(3)(i), Florida Stalutes. | furiher certify that the

l u'/')')/m'?

Divw A ™ 20N



