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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000045392 (5)

1. Corporation Narne

AOOF TECH SALES CORPORATION

Principal Place of Business Mailing Address “Il”lll"l Ilm ||||| Ill" ||m |||I||I|||I|II|I"II"”III"I"“ ‘Ill

10031 PINES BLVD. 10031 PINES BLVD.
BUITE 211 SUITE 11
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33(024-6180 )
3. Date Incorporated or Qualified | 3a. Dale of Last Report
06/17/1994 06/20/1996
2. Principal Place: of Business "_2.1&. Mailing Address 4, FEt Number Appliad Far
21 26/ 650409127 Not Applicable
Suite, Apt. # oo Suite, Apt. ¥, etc. ;
‘ ‘ - P B. Ceriificate of Status Deswed 0 $8.75 adiional
22 27] Fee Required
City & State N City & State ‘ 6. Election Campaign Financing ss_oo May Bo
Eﬂ___ o 28] Trust Fund Contribution O Added 1o Feas
Zp ... Gountry L Country 8. Tnis corporation has liabifity for intangible tax under 5. 189.032,
.“_.m... 2s) 29] 30) Florida Statutes Byes [io
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name k_.E (.7 CD({,\/

B2( Street Address (P.0. Box Number Is Not Acgceptable
lonBl CrevES Gy Vi é;ﬁ- 210

83

Py GRoke Pide 2302

B84] City FL 85 ,Zi.pCode

1, Pursuant o he provisions of Socions 607 0608 and 6071508, Fronda Stalutes, The abave-namad corporation submils this slatement for the purpose ol changing Hs registerad
: ofl.ce of regifored agent. or both, in the Stale of Floida. Such change was authonized by the corporation’s board of directors. | hersby accept the appointment as registerad
©oagenl | am falliar wiln, andgtcopt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ' _ fg};* DI MA v WES Gory del " 27-17
Sigpianand 0B Ennied e of g srred aghat o s W appicable ANETE "Ropistered Agent signature requbed when reinelating) E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PS5 Ll DiLEE TATIME [CIChange LT Addition
KM STURDY, DAVID | 1.2 HAME

steeer anoniss | 10031 PINES BLVD., SUITE 211 1.3 STREET ADDRESS

cnvsize | PEMBROKE PINES FL 14GITY-ST- 2P

N VPT [ oeceTt 21TIME [Jchange 1] Addition
NAME GORY, LESLIE 22 NAME

‘sweetaponiss | 15741 TURNBERRY DRIVE 23 STREFT ADDRESS

CITY-ST- 71 MWJH-AKES Fl 2.4 DITY-S1- P

TILE |RGEGH I1TIE [T onange L] Addilion
NAME 32 NAME

 STREET ADDIRESS 3.3 STREET ADDRESS

CHY-51-ZP o 34.CITY-S7- 2P

e [T peLeTe 4 TLE ' [_] change — ] Addition
NAME 4.7 NAME

STHEET ADDAESS 43 STREET ADDBESS

G051 7P . 44 LITY-ST- 29
STITLE L] DELETE 5.1 THLE ‘ [ change  T_T Addition
NAME 5.2 NAME '

“BIHEET AQDRESS 5.3 STREET ADDRESS

SR DS S40nY-S1-20 '

L [T oeceTe 6.1 TITLE _ [Tchange ] Addilion
A £.2 HAME

STREE] ADDRESS 6.3 STREET ADDRESS

ClY-$T- 2P 64 CITY-51-2P

14. | do hereby cerbly that the informaton suppiied with this fitng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

I 'am an ofhicer ar direcibr of the carporation or the receiver ar trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 d changed, or on an attachment with an address. 75_‘/’_ -735"'/7 (6)

SIGNATURE: f\ﬁ/&@m«l T {=27-97 ek~

SIGNATURE AND TYPED OR PRINTED NAMEVGF SIGNING OFFICER OF DIREGTOR Dale Daytie Frione ¥

inforrmation indicated 01“”5 annuai reporl or supplemental annual report s true and accurate and that my signature shali have the same legal effect as If made under oath; that

" sanea . bt Feb 05 1997 8:00am

CR2E034 (9/96)



