FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
A FLORIDA DEPARTMENT OF STATE Apf 2 8 1 9 9 7 8 : O O am

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrstary of Siale Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P9 5000017964 (0)

1. Corporation Name

EaokoGieal TECHIVOLOGIES TAE. ™

Principal Piace ol Business Mailing Address m

9010 BLUE SAGE PATH PO BOX 4133
BOYNTON BEACH FL 3343 BOYNTON BEACH FL 334244733
us us .
3. Date Incorporated or Qualified | 32 Nate of Lest Repon
(i 1 v r9de
2. Pincipa) Place of Businots 2a. Waling Address a. | o - . plied For
m 200 kN‘f tlad '?d ;?[ 65’ "Ob#?«ﬂ 7 l JNal Applicablu
Suite, Apl ¥, elc Suite, Apl #, elc. ) ) $8.75 Additional
” 2 4 6 'D bﬂ 5. Centificate of Status Desired [ Fee Required
Cily & State Cily 8 Stata 6. Clecnon Campaign Financing $5.00 May Bo
m OYHTJIJ&/T I FL 28 Trust Fund Contribution D " Added to Fees
a Coute Zp Country 8. Tnis corporation has liabliity for intangible tax under 5. 199.032,
-2—;] 33 ‘/34 ?5] LZ ‘g' ﬂ y ;;] ?JJ Fioricia Siatutes ‘ﬁ ves ] No
9. Name and Addraas of Current Registered Agent 10._Name and Addrass of New Regisiersd Agen!
PAUL, DENNIS D 81) Name
4010 BLUE SAGE PATH 82| Streat Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 G
B4] City T TFL ];5] 7ip Code.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
aflice or registered agent, or both, in the State of Florida_ Such change was authorjzed by the corparalion's hoard of diractors. | hareby accept the appointman as registered

agent, | am lamiliar with, and accepl the obligations of, Saction 607 , Flpnida Statutes,
SIGNATURE ___ , .
Lignatard yped of PORIEE N e ol 1eguibg agent &y ke il upolicabie INOTE: Rog Agent signal mauiad whon 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
TMLE PD ) DELETE 1ATILE [ Change L Addilion
NAME PAUL, DENNIS D 1.2 NAME
sincer sporess | 4010 BLUE SAGE PATH 1.3 STREET ADDRESS
SITY-§T. 2P BOYNTON BEACH FL 33438 1A LITY-81-2F
me [3)3] 1 DELETE 21 WME 1.1 Change L1 Addition
HAME PAUL, DEBRA G 22 NAME
sertaooness | 4010 BLUE SAGE PATH 2.3 STREET ADDRESS
| covstoae BOYNTON BEACH FL 33436 2 4CHTY-ST. 2P
TE (V4 DELETE 31TME L) Change L Addition
NAME wolf, Jo el s2name
skeetaoeess | Ay, N-E ol st ereesT © ' 33 STREET ADDRESS
CITY-S1- 4P Mmism FiL, 3312 34 OITY-SE-2p
LE r L] peLeve LTIE [ Change™ 1] Addilion
NAWE 4.2 NAME ’.\
SYREET ADDRESS 4.3 STREET ADDAESS % y\
CIN-§1-2IP A4 CITY-5T-21P A%,
MLE “TJ okLETE BATMLE -‘/U“’ T Change™ L addtio
FAME 5.2 NAME \
STREEY ALDRLSS 5 3 STREET ADDRESS :
CiTY-51-2e 5400Y-51-21P -
e [T Deveve §1 V1L IN0OD2159 BS éhame (] Aditio
NAME 6.2 NAME - < E’
‘ 04/30/97--01022--030
STREET ADDRESS 6.3 STREE! ADDRESS - w¥ElB5, 00 ‘ :
LITY -1 2P 6.4 01Ty - 51-21P - . .
14. 1 go hereby coruly 1hat Ihe imformation supphed with (eTing Gotmao! gqualify for tha oxornption stated in Section $18.07(3)(1), Fiorida Statwies. | further certity that the

intormation indicaled on this annual repopet
I am an oificer ar dwecior of tha corpoplon #
appeats in Biock 12 or Biock 13 it chfingeg g

SIGNATURE:

yippefmental annual regorl is true and accurate and thal my signature shall have the same lagat sflect as il mada under oath, th
th# receiver or trusiglf empowerad 1o execute this repon as required by Chapter B07, Florida Slatutes; and that g name

n an atachmopedith an ess.

0342904




