FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comroranon  ARW LTI Apr 27 1998 8:00am
ANNUAL REPORT L sl ewrsy Saecretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000042465 (2)
GROUP TECHNOLOGIES MEXICAN HOLDING COMPANY

TR e

Principal Place of Business Maling Address
10801 MALCOLM MCKINLEY DRIVE 10301 MALCOLM MCKINLEY DRIVE
TAMPA FL 33612 TAMPA FL 30812
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/07/1994
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ;;1 5&3241297 Not Applicable
Suite, Apt. #, elc Sulte, Apt. #, etc. B . $8.75 Additional
,;l 2;| 6. Certificate of Status Desired Xt Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
;31 _@ Trust Fung Contribition O Added to Feas
Zip Countey & Country 8. This corporation owes or has paid the current year Intangibie
2—11 a ;1 m Pergonal Property Tax due Juna 30. Oves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FOWLER,WHITE,GILLEN 80GGS, ILLEREAL BANKER 81} Namo
ATTN: DAVID C. SHORE 82| Street Address (P.0O. Box Number is Not Acceplable)
501 E KENNEDY BLVD, STE 1700
TAMPA FL 33602 83
84] City FL [as] Zip Code

11, Pursuant o tha provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this siatement Tor the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageant. | am familiar with, and accepl the obligations of, Sachon 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ ___ . . . . o
Sighivure typed or poslne rawne of 1egebeded Ag Nt And s d aeplcabin {NOTE Registered Agent signature required when reinslating} DATE
12, OF FiCF RS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PTSD [T OEcETE 1.1 TIILE [J Crange [T Addition
NAME GILL, JEFFREY T 1.2 KAME
streeranoress | 455 S 4TH AVE, STE 350 1.3 STREET ADDRESS
£hY-51- 2P LOUSVILLE KY 40202 VA TITY-5T-2P
TILE Y [J oecere 2ATHLE &4 Change [ Addition
NAME JOHNSON, DAVID D 22NaME
sTreer aooress | 90909 MALCOLM MCKINLEY DRIVE 23simeeTaboRess | 455 S. 4th Avenue, Suite 350
CITY-ST- 2P TAMPA FL B 2somv-srze | Loulsvilie, KY 40202
TLE [ pewete 3TILE TT Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§T-2IP 34.CITY-ST-21P
TITLE L DELETE 41TILE [T change  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-20P o 44 OITY-ST- 2P
TILE T T oeLeTe 5.1 THLE [Jthange LT Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-St-2Ip 5ACITY-§T- 2IP
HILE [ DeLETE 6.1 MTLE [ Change ] Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-$T-2IP 64 CITY-ST-2Ip
14, | hereby cerlity that the informalion supphed wilh this filtng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual raport or suppliemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
oflicer or direclor of the corporabon o the recewer or bustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charigems, or on an Jiment with address

N T T B fENT\ EQC_EC/ 7

| alAR AT IO, V)



