PROFIT g ¢ | T '
Somroron M s Apr 15 1997 8:00am
1997 7 owsonor comorons Secretary of State

DOCUMENT # P94000073064 (5)

—

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PRISMTEC, INC.

lace of Business Mailing Address

85518 Palmer P, |
s‘fm. FL 3. Dale Incorporated or Qualificd | 3a. Dale of Lasl Reporl
2. Principal Place of Business 7| za Wialling AddressT T 4 FEINumber 7T Applicd For
1] . 650524107 - Not Applicatio |
Suite, Apt. #, elc Suile, Apt. #, ele. iti
F ' 5. Certilicate of Slatus Desired | $B'75 Add.\tlonal
?2] 27] - o Fee Required
Cily & Stale. | Gy & State 6. Election Campaign Financing $5.00 May Be
2 IS ) E .} TrustFund Contribution 0] AddedtoFees
Zip Country 4 _ Country 8. This corporation has liability for intangible tax under s, 199.032,
24 E;l R _g_g_]______________ o 391, Florida Statutes [ Yes _D No
9. Namo Bnd Address of Currenl Repistered Agent 10. Name and Address of New Reglstered Agent
81 Arne
LIPP, RANDOLPH D. Nam¢
4076 VANA DR 82| Slrect Address (P.O “Box Numbor ie Not Acceptablo) T N
SARASOTA FL 34241 i R O
83
8| ciy o T FL |35 7ip Code
T4, Pursuant o the provisions of Seciions G607 0602 and GO7 1608, Florida Satuies, the above namcd corporation satinits this slalement lor (he purpose of changing its registerod
office or registered agent, o both, in the State of Flanda. Such change was avthorized by the corporalion’s board of direclors. T hereby acocpl ihe appointient as registered
agent. | am familiar with, and accepd the abligations of, Section 607 0LOS, Honda Stalutes
SIGNATURE ______ . . R S
Signature, typed of prnted e ol egisin g f‘_..\..‘m e 1l _IF"{|;-\;\!I\-:-1!_\T_I:___ o __ld:’_l_\_a_'_ﬂm, s N DATE i
12, OFFICERS AND DIRECTORS DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE DP T otete [T hange ) Acdition | &5
HAME LiPP, RANDOLPH D 1.2 HAME 3
streeT poress | 4076 VANA DR. 13 SIHEET ADLIIESS &
orv-stop | SARASOTAFL 342t Ruawsew |8
TITE Torae PRRIIT; O Change ) Addilion [Q
NAME 22 NANT
STREET ADDRESS 25 5TRIET ALDIRESS
Ciy-§T-2iP e e e gRacmvestae o e
mee Tdotee 21101 [(J change T[] Addilion
NAME 32 HAML
STREET ADORESS 33 5TRIET ADDRESS
CTY-ST-2IP e e e e BACHY s e ]
TMLE T niri e FRRIT] 1 Ghange T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 IR0 ADDRESS
CiTY-ST-2iP e T R i |
TITLE [T oeLeve 51 [Jchange T Addition
RAME 5.2 NAME
STREET ADDRESS 3 STRECT ADDRESS
GITy- §7-71P e e e RBADNYSUAR | e
TnLE Tl et 61T T change ] Addition
NAME B2 NAME
STAEET ADDRESS 6.3 STRLT T ADDRESS
Giry-ST-2iP e A BARIDC LD . i
14. 1 do hereby certify that the informalion supplicd with this filng dacs nol guatify for the exemphon stated in Scction 119.07(3)(), Flonda Stalutes. | furlher ce 1
information indicaled an this annuat reporl or supplemental annual reporl is true and accurate and that iy signalure shalt have tho same legal eflect as it made undor oath; that
I am an officer or direclor of the ration o 1he recaiverl or Truskee empowered ta execute this reporl as reguired by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 or Blog
g91)
P T L TR e i .an s M D




