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MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namsa

P95000054978 (8)
HIGH-TECH FINANCIAL SERVICES, INC.

Principal Place of Business “Mailmg Address

AR G

Apr 24 1998 8:00am

[22] Suite 240A

§43 NORTHWEST 77 STREET 543 NORTHWEST 77 STREET
SUITE 220 SUITE 220
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualitied
, 07/17/1995
2. Principal Piace of Businoss “2a. Mailing Address 4. FEI Number Applied For
21 ederal Hwy _[»] 7601 N, Federal Hwy 650621173 Not Applicable

Sulte, Apt. #, atc. Suite, Apt. #, etc.

27] Suite 240A

$8.75 Additional

Fea Required

O

8. Certificate of Status Desired

agent. | am familar with, and accepl the obligations of, Section 607,

SIGNATURE

City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
o les o Trust Fund Contribution Added to Fees
Couniry e Couniry 8. This corporation owes or has paid the current year Intangible
E;l 2}1 :Tol Personal Property Tax due June 30. ves RXMNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i
GENA, SUSAN H 81| Name
543 NW T7TH 8T 82| Strest Address (P.O. Box Number is Mot Acceplable)
SUITE 220 N. Federal Hwy
83
BOCA RATON FL 33487 Suite 240A
84| Cily FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agenl, or bath, in the Stale of Tarida. Such chﬂnge was au[horSi?ed by the corporation's board of directars. | hereby accept the appoiniment as registered
500, Florida Statutes.

SIOITe fTe0 O e mame o egstend ageos did Hie g i al i

(MOTE : Rogistered Agent signature required whon rginstating) DATE

Block 12 or Block 13 if changed, or on an aliachment with an address,

1] 1

e o o o o

b oy

12, OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T DECETE 1.1 TINE K FcCrange T Addition
HAME GENA, SUSAN H 12 NAME

smeevadoness | 543 NW 77TH ST, SUITE 220 13s1eerpooress | 7601 N. Federal Hwy, Suite 240A
CITY- §T-24P BOCA RATON FL - 1.4 OTY- 5T 2P

TILE I DELETE 2.1 TILE [J Thange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRFSS

LiTY-5T-2F 2 4CITY-8T-2IP

TITLE T "I DELETE 34 TILE Tl cCange L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S§7-2IP 34.CNY-ST-ZiP

TILE T DELETE 41TMMLE [T change T Addition
MNAME l 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2F i 44 0ITY-ST-2P

TITLE [J orLeTe 5.1 TITLE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS £ 3 STREET ABDRESS

CIFY-ST-2P e 5.4 CITY-51-2IP

TILE 7 pecETE 6110LE [ change [T Addttion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-51-2F B4 CITY-57-2Ip

14. 1 hareby certify that the infermalion supplicd with this filing daes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Staiutes. ! further certify that the information

indicatad on this annual report or supplemental annwal repart is true and accurate and thal my signature shall have the same Jegal effect as if made under oath: that | am an
officer or director of the corporalion of the recever o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (10/97)




