197308

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

Katherine Harris

CORPORATIQN A e
ANNUALREPORT  (§ W) Secretar of Stale Secretary of State
© 1999 - eEE DIVISION OF CORPORATIONS 05-06-1999 90260 048 ***158.75

DOCUMENT# PO B 0000456Aa71 /

1. Corporation Name

CcrTachnology, INC

slozee-o0dkn-48 °©  * e

—_—

—_——

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Yo pravio B Detsads P Fotprio™ wgfadb Pa.d Tl —15-95

2. Principal Place of Business v 2a. Mailing Address 4. FE1 Number Applied For

S0 S 1 Unent foaoh sl 2151 (dweat Roaok | (p5~ 0595458 Nt Agpicabie

o, Apl. 8, etc. $8.75 additional ™

Sige Apt b et "—? Ky 5. Certifcate of Status Desired D/
» , 1 .
22 \S[AJ-—H, 9‘0 a’ 27 3\;\_44’(, t}Dé’ e Fe.e Required

|_* City & State City & State 6. Election Campaign Financing
23

C D(M G)[L}OM, ‘PL- E\ CD({M 6&blcs FL Trust Fund Contribution Ad::fed 10 Fees

5154 G USA  [m] 55154 G haA e " s O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
"I MAGv o RN loaole PA
82 3801 %@{ess l(_F}Lo—_.j,laox Number is Q{-;hénggtbm)

‘ B Sk 20y
/\ M Toret Gabies FL " 55154 .

11. Pursuant {o the provisions #7 0502 and 607, 1508, Flbrida Slatdles, the above-named carporation submits this statement for the purpose of changing its registered
office or registered a “or batd! in tHelStatgtof Flod as authorized by the corporation's board of directors. | hereby accept the appainiment as regisiered

agentl. | am familiar with, and/4 ¢ Lbliptions of et 0505, Florida Statutes. 4 q q

SIGNATURE

Signature, typad of pﬁ‘ee name gyfegisiarad agent and hile f apphcable_ {NOTE: Reg Agen! required whan DATE =
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 12 =]
TITLE N [ DELETE 1A TITLE D A Change addition | &
NAME o ) o 12 NAME G,Wnﬁfm CQAMM Pr ‘g )
STREETADDRESS 1.1 STREET ADDRESS gbw%) ™. bes M—OLS&J“JF’L 0> c&\ 1
CITY-ST-2P N 14GilY- ST 2P )‘o.(n.l O bhits R35i34” __la L
TILE [1DELETE 21TITLE D5 [Change _Kmmmon <
MAE : . 22 NAME Moo P bﬂgm. ES ’b . .
STREET ADDRESS 23 STREET ADORESS | ! 51 Py re > Wy RD&.DR_ Sl 4{ S0 i
QITy. 7. 2P cacvstze | LD Ba bles F 23154~
MLE [ DELETE IITME | . ‘ [BChange (1 Addition :
NAME 32NAME Tos \M{S CasHro A.

o Mario BV ado, & b 202

STREET ADDRESS 33 STREET ADDRESS 15/ L6 ) 2 oA P =77
OTY-STZP | o y 34,CITY-§T-2PP & = Lﬁﬁ,f‘o .95/
TITLE ‘ XDELETE 41TITLE [JChange  {_] Addition
NAME ﬂ.b[ﬂ / < ) 0[ 4.2 NAME
STREET ADDRESS V/ 43 STREET ADDRESS
QITY-§1- ZIP 44 CITY-51-2IP _
e [ DELETE 53 TIME T]Change [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP ,
TITLE [] DELETE 6.1TITLE ] [JChange  [J Addtion
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P : N Y, I ya) 64 CITY-ST-2IP

14. 1 heraby certify thal the information syfplied with this filfig floes not qualify for tha exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sugblementsf annugl regfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r the reofliver or truslee empowered 1o execute this report as required by Chapter B07, Florida Stalules; and that my name appears n

on an agichment wifh an address, with all other like empowered.
A-51-99 (305)114-9H0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone #

officer or director of the corporatiol
Block 12 or Block 13 if changed,

SIGNATURE:




