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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A'[)I' 14 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # ( )
DOCUMER P94000059393 (6
DML TECHNOLOGIES, INC.
Principal Place of Businass Maiing Address ”Il"lll Il"ll"lllll II||| ||||| IImIHIl Iml |I|l| I”ll ||||I II'”m
11634 HIDDEN HILLS DR § 11634 HIDDEN HILLS DR §
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3261022 Kot Applicable
Suite, Apt. ¥, elic. Suile, Apt. #, elc. o $B8.75 Additional
= 2] 5. Cortificete of Status Desired [ Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
23 ;l Trust Fund Contribution Cl Added to Fees
Zip Country Zp Couniry 8. This corporation owes of has paid the current year Infangible
;1 _2;1 ;I -‘3‘(-)] Parsonal Property Tax due June 30. Clves DOwo
9. Name and Addrass of Current Reglistered Agent 10, Name and Address of New Reglisterad Agent
LEUTHOLD, DAVID M 1] Name
11834 HIODEN HILLS DR S 82| Strool Addraes (5.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32225

83

84| Ciy FL las

2Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur&ose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigratute, typed o prinled nama of regatersd agont and titl i spplicanle [NOTE: Registersd Agenl eignalure required when reinetating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J otiete 11TTLE [Jchange [ Addition
AME LEUTHOLD, DAVID M 1.2 NAME
smeetaopeess | 11634 HIDDEN HILLS DR S 1.3 STREET ADDRESS
|_ciry-st-z¢ JACKSONVILLE FL 32225 14 GATY- 81208
e LY oreTe 21 TILE [J change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _omy-sT-20 2. 4CIY-ST-2IP
TILE [ orere 31THLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2P 34.CITY-ST-2IP
TRLE L] oecere 41TMLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 29
TME | BTYETS 51 TIELE 5 crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 20
TMLE ] DELETE 6.1 TMLE [T change  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-ZIP 6.4 CITY- 5T-ZIP

14. | hereby cerlily thal the information supplied with this filing does not quality for the exem&t!ion stated in Section 119.07(3X}, Florida Statutes. | furthar centify that the information
indicated on this annua! report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation of the receiver or lrustec empowerad 10 @xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wij-gn address.

CIAM AT IDE. P m)(\ . TIarvie Lt—:hm(M ™ t—( "é:ﬁ‘l qa& TLU 2&5)

CR2E034 (10/97)



