R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT » O Y FLORIDA DEPARTMENT OF STATE
CORPORATION Iy Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000093170 (6)

1. Corporation Name

SPACE TECHNOLOGIES, INC.

A0 OO

Frincipal Place of Busingss Mailing Address
6120-10 POWERS AVENUE 612010 POWERS AVENUE
#200 *#200
JACKSONVILLE FL 32217 ACKSONVILLE FL 32217
JACK LLE FL 3. Date Incorporated or Qualiied | 3a, Date of Last Report
12/27/1994 05/01/1985
2. Principal Place of Business 2a. Mading Address 4, FEI Number Applied For
21] 26 593284473 Not Appiicabie
| Suite, ApL 4, etc. | Suite, ApL. #, elc. B. Certificate of Status Desiral O $3.75 Add.itional
22] 27 Fee Required
City & State | City & State 6. Elaction Gampaign Financing 0 $5.00 May Bo
Eﬂ. 23‘[ Trust Fund Contribution Addod 1o Feas
I Country | Zp Country 8. This corporation has liability for intangible tax under 8 199.032,
Ed_' E‘ 29] m Florida Statutes Yes [TNo
' 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ELUS, GEQRGE M 82 Strect Address (0. Box Number is Not Acceptable)
6120-10 POWERS AVENUE
SUITE 200 83
JACKSONVILLE FL 32217 sl o FL 35] 7o Cods

711, Purstant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above -named corporation subrrits 1his staterment far the purpose of chang ng its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent. | am
familiar wilz), and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e i . e
Signature, typed or printed nar e of registered agent and tite 1 al (NOTE - Ragistared Agenl signalure required when rginglatng’ DATE G
OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 %
1] ] DELETE 11TIE () Change [ Additon | =~
HAME ELUS. GEORGE M 1.2 KAME &
steetaooness | 6120-10 POWERS AVE. #200 1.3 STREE | ADDRESS D
env-s-ze | JACKSONMVILLE FL 32217 i 140N 51-2IP &
TTLF [J CELETE 2 TTINE [ Change [ Addaion | O
NARE 22 NAME
SIREEY ADDRESS 23 STREET ADDHESS
C1N-S1-2P 240iT7-ST-2P
NILE [] DELETE 3 1TITLE [[] CGhange [ Additon
NAME 32 NA
STREE? ADDRESS 33 STREET ADDRESS
cry-si-ze | J40IY-S1-2P
TITLE [] DELETE 4 1TILE [] Change ] Addilion
MNAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
| Civv-S1-2F . 44 0HY-51- 20
TILE [ DELETE 5 1TILE [ Crange  [[] Addition
NAME 52 NAME
. STREN ADURESS 53 SIALHT ADDRESS
E CHY §1-2I7 B 54LTY-81- 29
X TILE ) DELETE 6.1TITLE [ Change [ Addition
hAME 62 NANE
STREET ADDAESS 6.3 STREEI ADIRESS
LY ST-2IP 64 CIIY-ST-21P

14. | do hercby certify that the informalion supplied with 1his filing is voluntarily furrished and does not quality for 1he exemption statad in Sechon 118.07(3)(K), Florida Statutes. | further
cerbfy that the information indicated on this annual report or supplemental annual repot is true arkd accurate and that my signature shall have the same lega! effect as if made unger
oath, thal | am an officer or director of the corparation ar the recelver or trustee empowerad to execute 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 attachm?nt with an addross.

SIGNATURE: _ i SR - 7L T4 U S—

Cayurn Pronc #

TGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




