FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B Hi FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIWVISION OF CORPORATIONS

1997

.
Sty 1

DOCUMENT # P94000066490 (1)

. Corporaton Name

ARTECH AUTOMATION, ING.
Fﬁ?{cipal Frace of Businees Mailing Adcress
4800 S.W. 120TH AVE. 4800 SW. 120TH AVE.
COOPER CITY FL 3330 COOPER CITY FL 333304436

FILED
Apr 30 1997 8:00am
Secretary of State

A G

3. Date Incorporated or Qualified au; Date of Last Repon

:%TWF;FIH-Ci;]aI Place of Busingss 2a, Mailing Address 4. FE| Number Applied For

2| 26 850625713 Not Applicable
Sulle, Apt #, etc Suite, Apl. #, elc. N ] $8.75 Additional

2l 7 5. Cedificate of Status Desired [ Foo Required

| Cily & State Cily & State 8. Election Campaign Financing $5.00 May Be

23 \z—al Trust Fund Contrlbution Added to Fees

7 Country Zig

Country

B. This corporation has liability for intangibla 1ax under &. 199.032,
Flarida Stalutes Cves [JNo

“"g. Name and Address of Current Registerad Agent

10. Nams and Addrass of New Reglsterod Agent

Street Address (P.O. Box Numbar is Not Acceptable)

STROUD, OLGA 81| Name
4800 S.W. 120TH AVE. )
CODPER CITY FL 33330 -

84| City

Zip Code

FL [*

agent | am lamifiar with, ang actept the obligatans of, Section 607,0505, Florida Statutes.
SIGNATURE . .

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as regisiered

Siigrmh et O pnitedl name of 16giste-od agent and bre 1 sprkcatla [NQTE: Registerad Agent signalurs requirad when rénstaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WtE D [ DELETE 11T [ Change — 1_1 Addilion
HAME STROUD, OLGA 1.2 NAME
sTreeT aporess | 4800 S.W. 120TH AVE. 1.3 SIREET ADDRESS
CITY-ST. 2 COOPER CITY FL 33330 14 CY-ST- 27
TiTLE 1] DELETE 2ATILE [ Change ] Addition
NAME 2.2 NAME
STRETT ADDRESS 2 3 STREET ADDRESS
CITy-51- 2.8 2 4 CiTY-ST- 2P
TITLE T DELETE 34 TITLE ~ [Jchange [ Asdition
hAME 3.2 NAME
STRLET ADDRE 55 3. STREET ADDRESS
ervesae | 34 (4TY-ST- 70
me LI OELETE A1TITLE L Change ] Addition
KAME 4. 2RAME
STREFE ATIDARFSS 43 STREET ADDRESS
CiTY- 5121 A4CIY-ST-IF
T [T oELETe 81 TME [ thangs L] Addition
NAME 5.2 NAME
SIREFT ADOIRESS £ .3 BTREET ADDAESS
oS | 54 CTY-S1-2P
it L] DELETE 51 UTLE LI Crange 1 Addition
HAME 62 NAME
STREFT ADDRESS £.3 STREET ACDRESS
| _eny-s1-aw BACITY-ST-7IP

information indicaled on this anesy) report or supplerpental aphus
I am an officer or director of the colgor, glfivg
appears m Block 12 or Block 13 if ¢

SIGNATURE:

14 Tdo hercby certify ral the information supplied with this Tiing doas not qualily for the exemplion stated In Section 110,07(3)), Flonda Stalifes, | jurther certiy that the
apurl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Srnpowered 1o exacuta this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE AND TYHED OB/

Dals Caytimg Phone #

CR2E034 (3/96)



