FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %l
DOCUMENT #  P94000046096 (1)

1. Corporation Name

CLASSITEK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPCRATIONS

AR TN

Principal Place of Business rvhhng Address
14558 SW S4YH LANE 14558 SW. 94TH LANE
MIAME FL 33186 MIAM! FL 33186
us 3. Date Incorperated or Qualitied 3a. Date of Last Report
2. Principal Place of Business i igra. Mailrg Adidress - 4. FEI Number Applied For
F4] ] ?El 65%82652 Not Applicable
Suite, Apt. #. eto. , Sulte. Apt. i, elc. §. Cerificate of Status Desired [l $8.75 Adqnional
Eﬂ B Fee Requirad
City & State L City & State 6. Election Campaign Financing $5.00 May Be
m . ;-3] . Trust Fund Contribution - Added to Fees
Zp L Country L _ Gounlry B. This corporation has liabiity for intangible tax under s 189.032,
—ZT| 25‘ \?9—| 30] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
H".NRE. YVES R 821 Streel Address (P.O. Box Number is Not Acceptatle)
14558 S.W. 94TH LANE
MIAMI FL 33188 83
84| City FL '85 Zip Code

1. Pursuant 1o the pravisions of Sections 607,0502 and B07.1508, Fiorida Stalules, 112 abave named corporalion submits this statement for the pupose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointiment as registered agent. | am

famitiar with, and acgept 1be ob ‘ it} f, Section B27.0505, Fiorida Statutes. _

SIGNATURE _ 1% ﬁ" Zf—_' o - O1-31-7¢
Slgnzg s, typod o orin ke g ne of sl o arphiatie NOTE Regestesed Agend signararg regueod when reicstating) DATE

12, ’ I TICEHS AND DIRECTOHS N B _ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIILE D [ peLEIE 11TILE [ Crange  [T] Addttion
NAME HILARE, YVES R 12 HAME
STREET ADDRESS 14558 S.W. 94TH LANE 13 SIREET ADDRESS
CITY- ST-218 MIAMI FL 33188 e 14TITY-S1- 2P
TITLE {1 DELETE 2 1TILF [ Change [ Addition
NAME 22 haME
STREET ADDRESS 23 STREET ADURESS
OITY-51- 2P L 240ITY-51- 20
TILE [ DELETE 3.1 TILE {7 Change  [] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2IP N WL1tiAe
TILE [] DELETE 4.1 TILE [ Change ] Addition
NAME 42 NAML
STAEET ADDRESS 43 STREET ADDRESS
LITY-ST-2IF e ) o M ascay-stze
THLE [ DeLETE 5 1TLE [7] Changs [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADOKESS
CIFY-ST-71P o 54CITY-ST-2P
TITLE [ ] DELETE 6 1TITLE [] Change  [] Addition
NAKE 52 NEML
STREET ADORESS 63 STREFT ADDALSS
CITY-51-71p BATIY-S1-2P

14. | do hereby certify that the information supplicd wilh this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on ths annual reporl o supplementa’ anaual report is true and accurate and that my signature shali have the same legal effect as if macle under
oath; that | am an officer or diroctor of the corporation or the receiver or truster enpowered to execute this report as required by Cnapter 607, Flariga Statutes; and that My name
appears in Block 12 or Block 18 If changed., or on 1211[2](3"1”10“1 with an address.

720 )
SIGNATURE: g Lo~ __ B < 75 S

OR PHINTED KAME OF SIGNING OFFICER OR DiRgcTOR ~ 7 T Coatet Do Proced

CR2E034 (12/95)




