U [ D

FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000073064

1. Corpora ion Name

PRISMTEC, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

ARG ATR

Principal Pl.ice of Business Mailing Address
PRISMTEC. INC PRISMTEC. INC
6551 B PALMER PARK CR 6551 B PALMER PARK CH
SARASOTA FL 34238 SARASOTA FL 34238 DO NOT WRITE IN THIS SPACE
Us us 3. Date Ircorperated or Qualifed
10705/ 1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apolied For
|21] 26] 650524107 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. i i
e AL 7 € uie. AL L e 5. Certifcate of Status Desired  [] $8.75 audional
E‘ m Fee Recuired
City & Sate City & State 6. Electio 1 Gampaign Financing $5.00 vay Be
-2;\ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangibie
m i—2—5i E] [‘3;] Personal Proparty Tax, (ves  {JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIPP, RANDOLPH D. 82| Streel Adress (P.O. Box Number is Not Acceptabl
0. er is
4735 CHARING CROSS CR rest Address ( ox Rum ot Accaptable)
SARASOTA FL 34241 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flotida Statutes, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered
agenl. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature, typed or printed na ne Of ragistered agent and title if applicable (NOTi:: Registered Agent signature requ 'red when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 2]
TE DP ] DELETE 11TME OChange  [Additon | —
HAME LIPP, RANDOLPH D 1.2 NAME 3
streetaooress| 4735 CHARING CROSS CIRCLE 1.3 STREET ADDRESS o
CITY-ST-2P SARASOTA FL 34241 14 CITY-ST-2P &
IMLE [ DELETE 21 TLE []Change [ Addition | ©
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE 1 DELETE 31 TITLE [Jchange ([ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CiTY-5T-2P 34, CTY-ST-2P
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-7IP
TINLE [ DELETE 5.4 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2P
TITLE [ DELETE 61TMNE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 &3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify thal the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicate:d on this annual report cr supplemental annual report is true and acc.irate and that my signature shall have th > same legal effect as if made urder cath; that | am an
officer or director of the corpora’ion or the receisepor trustee empowered to xecute this repott as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if shanged or on an atta(ip nt with an address, with all other like empowerad.

SIGNATURE: RanooLew b Lier  4-33-99 99 - 927~ 3995~

RIATED NAME OF SIGNING OFFICEFt OR DIRECTOR Data Daytime Phone #




