FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT  FLOWIDA DEPARTMENT OF STATE [\ 1 3 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr ) am
ANNUAE REPORT Secretary of State S ecreta Of State
1 998 DIVISION OF CORPORATIONS I ,
T —1
#
DOCUMENT # P95000028250 (5
M TECHNOLOGIES, INC.
6846 VIA REGINA 6846 VIA REGINA
BOCA RATON FL 33433-3956 BOCA RATON FL 33433-3956 .
DO NCOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
— . . 04/10/1995
2. Principal Place of Businoss | 2a. Maling Address 4. FEI Number Applied For
21] el 650573687 Nol Applicable
Suite, Apt. #, oto | Suile Apt. 4, elc. 5. Celificate of Status Dasired [ $8.75 additional
22 e ?i, L L Fes Required
City & Stalo _ City & State 8. Elaclion Campaign Financing $5.00 May Be
@_ e gg] e . Trusl Fund Contribution Added to Feos
Zip Country . Zp Coundry 8. This corporation owes or has paid the current year Intangible
;I 25 29] ?0] Parsonal Proparty Tax due June 30, Oves [Ono
9. Nsmeﬁgrflgrﬁddross ol Currenl Regls[q;gg Aganl_ _______ 10. Name and Address of New Registerad Agent
AMERILAWYER B1| Name
343 ALMEF“A AVE B2| Street Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

84] Ciy FL

11, Pursuant 1o the prowsrorls ol Sectiong 607 0507 and 60715086, Fiotida Statutes, the above-named corperation submits 1his stalement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereny accept the appointmaent as registered
agent | am famihar with, and accapt the obligations of, Scction 607.0505, Forida Stalules.

Zip Code

CR2E034 (10/97)

SIGNATURE | __ e e e e o - I
Signatare- t,|-'|1 or rmw e of 16 ]L"fluj',m,,' iod tlie of Ap o ah(; o (NOTE Registered Agent signiatura required when reinstating) DATE

12, L OF I IGE RS ANL DIRE CTORS. 13, ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P TJoriee 11T0LE [ Change T Addition

NAME LEON, RAYMOND L 12 NAML

stReeraporess | 6846 VIA REGINA 1.3 SUREET ADDALSS

oiv.siz | _BOCARATONFL 334333056 o512

TIME T bitene PRRL: T Change ] Addilion

NAME 2.7 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

Ciry-S1-2IP e N 2.4cny-31-218

TIiE [T oetaie 31TLE [ change [T Addition

NAME . 32 NaMID

SYREET ADDRFSS . 33 STREET ADDRESS

CITY-$1-2iF e 34, CIY-ST-2iP

TITLE [ GeLeTe 41 TILE [JChange [T Adation

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-§1-2IP L o 44 CNY-ST-2IF

TIme T oivere 51TE 7 Change™ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREELT ADDRESS

CiTY-58%-2IP o i 54 CTY-51-2IP

TILE T OELETE 61TITE [T change L] Addition

NAME 5.2 NAME

SIREET ADDRESS 6.3 STRELT ADDRESS

CITY-$1-2IP . 64 CITY-S1-71P

14, | heraby certify 1t f 7 g with this filing dogs nol qualdyar the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on A annual repon ar t;uppl(mo el annual ropdil B true and/courate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirdgjor of the corporation gL Teceiver or i to exacute this reporl as required by Chapler 607, Florida Statules; and that my name appaars in
Block 12 or Bl 13l ¢t ~gvon &n attachment geith an {i(

e sl i A GweE 8. 62—.1 s N ‘ &;. 4{” / /G? R CLESF = e



