FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT B i FLORIDA DEPARTMENT OF STATE
CORPORATION > > Sandra B. Mortham

ANNUAL REFPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT #  P94000038415 (3)

1. Corporation Narme

ROTEK TECHNOLOGIES, INC.

AU AR ORI

Principal Place of Business Mailing Address
1800 N US HWY ONE 1600 N US HWY ONE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualfied | 3a. Date of Last Report
05/18/1994 02/01/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Appliad For
|21] 26] 59-3247216 | [Nol Applcable
| Suite, ApL 4, etc. Suite, Apt. #, etc. 5. Gertifcate of Status Desired [ $8.75 Adattional
22| 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] m Trust Fund Contribution Added to Fees
L Zip _ Gountry Zip i Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25 29 30] Flovida Statutes 01 ves 3o
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
81| Nameg
ATANASOSKI, JOSIF 82! Sireot Address [P0, Bax Number 1 Nt Acceptable)
1800 N US HWY ONE
ORMOND BEACH FL 32174 83
B4 City FL 85| Zp Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | heraby accept the appointment as registered agert. | am
familiar with, and accept 17 obligations of, Section 807.0505, Hlarida Statutes.

SIGNATURE _ . o —_ R ) _ . e
Sigature, Typed or printed nane of ragistered agan: and tite |1 applcalis (NOTE: Registersd AQeNt signaturs required when rainstating! DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE D Y DELETE 1 1TIME [ Chang: [ Addition
NAME ATANASOSKI, JOSIF 1.2 NAME
SIAEET ADDAESS 1800 N US HWY ONE 1.3 STREET ADDRESS
Y-S ORMOND BEACH FL 32174 14 CITY-5T-2IP
e [] DELETE 2.1 TTLE [} Crange [T Aadition
NAME 22 NAME
STREE| ADDRESS 23 STREET ADDRESS
CiTY-51-2F 24CITY-S1-2IP
TiILE [J DELETE 31 TITLE [M] Crange [ Addition
HAME 3.7 NAME
STREFT ADDRESS 3.3. STREET ADDRESS
CI3Y-5T-2IP 34CiTY-5I- 7P
TITLE [ DELETE 4 1TITLE ] Change [ Addition
RAME 42 NAME
STREF T ADDRESS 4,3 STREET ADDRESS
CiTY-ST-71P 4.4 C/TY-ST- 2P
WILF [] DELETE 5 1TILE [ Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1- 2P 54 CITY-ST-2IP
THLE [ DELETE 8 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP £4 CITY-ST-2P

14. | do hereby certify that the information supphed with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicaled on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer cr director of the carporation or the receiver or trustes empowered 10 execula 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 14 it changed, or gn an attachment with an address. Qoy

O

SIGNATURE: ___ W'{Vk‘(t‘: ‘ ) 9 26-924 L17-3100 ¥/03
] INTED NAME OF SIGNING FICER OR DIRECTOR Dare Cayleie Ptone b

CRR2E034 (12/95)




