FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 6
CORPORATION £

!

ANNUAL REPORT @

1997

i 4 £LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000000493 (3)

ALLPASS TECHNOLOGIES, INC.

Principal Flaca of Busnoss trailing Address

FILED

Jan 27 1997 8:00am

Secretary of State

2544 CHARMONT DRIVE 2044 CHARMONT DRIVE
APOPKA FL 32708 APOPKA FL 32%03-5972
3. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1994 05/01/1996
2. Prinzipal Flace of Busingess 2a. Mailing Address 4. FE| Number Appliad For
1] 26| 59-3290323 Not Applicable
Suite, Apl #, el Suite, Apt #, etc K i
He APl S e F— M 5. Cerlificate of Status Desired O $8.75 Adc!llmnal
mz;l 27] . Fee Required
| Cily & State | Gty & State 8. Election Campaign Financing $5.00 May Be
23] N m Trust Fund Contribution Added to Fees .
in _ Country L Country 8. This corporation has liabiity for intangible tax under s. 189.032,
24 25] 29] m Florida Statutes Oves [Ine
g. Namo and Address of Current Registered Agent ) 10. Name and Address of New Reglstersd Agent
B1| N '
FENTON, RuBY ame
2844 CHAHMONT DHNE B2{ Street Address (P.Q. Box Mumber is Not Acceptable)
APOPKA FL 32703
83
84} City FL 85| Zip Code

agent, 1arr faribar with, and accept 1he obligalions of, Secton B07 0505, Flonda Statutes

10 Pursuant 19 the provisions of Sections 607 0502 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or requstered agert, or boln in the State of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered

SIGNATURE L ) N
AT b Ty PO | e 0 el bt gt ar G e it apipls dnle (MITE. Fegisteren Apen! sigrature recuired when (ainstaling} DATE
12 OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D L1 DELETE 11 TILE LT Change ™ TJ Addition
Rk FENTON, RUBY 1.2 KAME
st aonegs | 2844 CHARMONT DRIVE 1.2 STREET ADDRESS
57 APOPKA FL 32703 14 TY-5T- 7P
TLE [T oeLere 21TILE T Crange™ T Addition
NAME 2.2 NAME
SIKELT ALIHESS 2.3 STREET ADDIRESS
Y- 517 2. 4CITY-ST-2IF
T S [ oeLETE 1 TLE - we LJChange L.V Additon
MAME 3.2 NAME
STRIET ADDRESS 1.3 STREET ADDRESS
oy gl e | EXNCE ]
LIf 1 ofiete 41 HILE [J change [ Adation
HANE 4.7 NAME
SIREL | ADDRESS 473 STREET ADDRESS
Gy -5 44 CRY-51-2P
Lk I peLett 51 TILE [(dcnange 1 Agdilion
HANE 52 NAME
STRLET ADDRESS 53 STREET ADDAESS
CHY-ST AP 54 GITY-5T- 2P
TiLE T oELETE 6.1 TITLE [JChange T[] Additian
NNt 62 NAME
STREE | ALHIRESS .3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY-ST-7IP

Lam an
apnears (1 Bloek 12 or filock 13.f changed, or on an altachment

SIGNATURE: .

14, | do hrreby cerfy ™at the infonnat-on supphed with this filieg does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information mcdwates on this annuai report o suppieracntal anneal report is true and accurate anc that my signature shall have the same legat effect as if made under oath; that
fizer or arreclon of the Gotporalion or the receiver or rustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address. )

/7-97 104- 756 06

Lo

1 SIGNATUHE ANG TYPED OFFfINTED NAME'OF SIGNING OFFICER OR INRECTOR

Date Daoaytwnree: ©micsre: B

prrreryrs

~ CR2E034 (9/96)



