FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT fv{} b i”i'* FLORIUA DEPARTIENT OF STATE
CORPORATION FE

ANNUAL REPORT %@; ; Scoretaty of Sate

1996 : “w [HVISICN OF CORPORATIONS
DOCUMENT # P95000044976 (5) \SU

Sandra B Mortham

e

.-h-‘-
Y

e

1. Corporation Name

SOUTH AMERICEN TECHNICAL AND.CONSTLTING, INC.
|__SOUTHANERICAN AND EURIPE [RADING AND LoNS

s AR NEAR KT

Principal Place of Business tailng Adchess L W”J
3212 S. QCEAN BLVD,
UNIT 706-A

3. Date Incorporatad or Qualified Ja. Date of Last Repont

06/12/1995

2 Principal Place of Buv,morr ‘Za. Manng Address 4 Zl Murmber Applied For
$ol N, 3474V 250/ st HPAY E5—05 90345 e o
lite, Apt #. enc - Suke, Ap: A, el 5. Centificate of Status Desred $8'75 Add_“ional
E\ 277 Fee Required
City & State : Cm & Stale, 6. Election Campaign Financing $5_00 May Be
?ﬂ M/A M / M/A Trust Fund Gonlribution ad Added 1o Fees
p's) - Loy B Luunlfy 8. This corporation has liabilty for intangibse tax under s 199.032,
3 3 l Z Z ﬁ L’ 3 g/z Z 30 ; L Florida Statutes [ ves No
. Name and Address ‘ot Current Heglstered Agent I 10. Name and Address of New Reglatered Agent
B1| Name
CORPORATION SERVICE COMPANY 82| Stest Aodess .0 Box Number is Nol Accaptabia)
1201 HAYS STREET
TALLAHASSEE FL 32301 63
84| City FL ‘85 Zip Code

11. Pursuant to the provisions of Sectons 67 nr,o'f;.m 60’ S0 Humda Starutes, the above -namad corporabon submis this staterment for the purpose of changing its registered office
ar recystered agent, o bobi, i the St of | : o authionzed 0y he coporation's board af directurs. | hereby accent the appointment as ragistered agent. | am
famihar with and accept the obngnabans at, Saeckon for fJ nndd Statutes

CR2E034 (12/95)

SIGNATURE . . . ! . e e
Sigict te by 2ope e -. [ IR B ) B R Ny Y - AFalE B s Ager st wol At et nent g
12, TORTICEHG AND DIFE CTORS I BB T ADDMIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 17
TILE ?RES 1DEM T [ DecETE 11T ] Crange [ Addilioa
HAM: ‘BA Yb F7] PE’ E‘Q 12 AN
STALET ALDAFSS & H s CL. Ik ASTAR. 4/41 13 SIREET ADVRFSS
Oy 51200 . 1‘:‘ o . o‘/ AlLsTRIA  frona o
e ) E(J'T 0 Q (CJoeLeTe ' RRIT (3 Change [ Addtion
Hantt B A “/j: R FrAamM Z 27N
seerraniess | HEDER) CHI 6 A4SsE ] f 23S ADERE S5
ULRIR {1 &0 __V:ENMA AUSTRIA  Navesae S -
T SECPRE T4 g [T oEETE 3V THLE [ Cnangz [ Addilion
o ¢ A *rm;m NE BENMMETT ot |
STREE 1 ADDRESS 33 SIRELT ATDRESS
Lorsa | g’ 20: ff 84 Yonn ;. Moo N 4
TILF [ oeie 4 1N0LE [ Change  [CJ Addibon
NAME 12 haw
STREE? ADOWESS A3 SIREET ADDRESS
CI1Y-50-2P 440TY S0

niLe N W S T 1 92590 e [ Ao
KA 52HIME -08/20/36—--01040--DD9

STREET ADDRESS 53 SIREET ALGRESS k225, 00

LTy -ST-7IP L o - 54[:!1_7"51 2P .

TITLE {7J DELETE b1 TILE [ Ghange  [7] Addition
HAME £ 7 HARM W t\b

STRFET ADORESS 63 SIREET ADDRESS Q \\L\

Oy -T2 £4011-51-2F (k

arily farniseed and does nol gualfy for the exermption stated in Section 119.07(3)(k), Flonda Statutes ) further
certify that the wformaton inchcatead o s &l repart or s Al annual rgoet is troe and acourale and that my signature shall have the same legal eflact as f made under
oath, that | am an officer or directon of the corpearation o the rac - or trustec gifpowered to executa this mpart as required by Chapter 607, Florida Statutes: and that my name

appaars n Block 12 o Black 1300 Chigen e orvant attachi enitwiln ey acd
SIGNATURE: BAYER FRANZE 3.6/4%6

SIGNATURE AND TYPED DR PAINTED RAME OF

12, 1 do hereby Certify Al Brie iNfonahion su s veith this fling i vo'




