SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFT
CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secrelary of State
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1996 ot S DIVISION OF CORPORATIONS N 96 SFDG ’ PH 2 06
DOCUMENT #  PQ5000057341 (6) Y O STATE
SSEE.FLORIDA
READING TECH, INC.
N O
3%5 W. 10TH ST. 395 W. 10TH ST. . e e e
SUITE 4 SUITE 4 i }5_‘: ;' ,:!‘:‘ ’Q“ﬁ' -{irg 3 : L ‘rﬂ : t E T
HALEAH FL 33010 HALEAH FL 30010 7 Ete i Baich b Guthed VF 3a. DRI Las APE
07/25/1995 ]

Principal Piace of Busingss 2a. Mailing Address

26]

4. FEI Number [ U ppied | i"{(_,‘,vg
Net Applicahle

Suite, Apt. #, etc Suite, Apt. #, elc

$8.75 Additonal

;l ;ﬂ §. Certificate of Status Desired D Fee Required
City & Stale City & State 6. Election Campaign Finanaing $5.00 may Be
m ;;l Trust Fund Conlribution D Added to Fees
Zip Cauntry 2ip Country 8. This corporaton has llabinty tor intangiole lax under s 199 632
;\ ;;I ?El —:;a Flonda Stalutes Yis No )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~ = |
81} Nams
L MARTIN, RAUL R
1330 W. 54TH ST, 82| Street Address {PQ. Box Number 15 Mol Acceplable)
APT. 212C 53 T
‘ HIALEAH FL 33012
84| City FL asl Z\pEcdc -

31, Pursuant to the provisions Af Bections 607.0502 and 8071508, Florid
office or registered ag of both %e State of Flarida Such change was authorized by the corporat

a Statutns, the above-named corpofati
ian's board of d rectors | he

on submits this statement for the purpose of changing (s regrstored
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agent. | am familiar wiin, fad acgept e ob) aj‘ons ?L Section §07.050p. Flonida Statutes
‘.. Al
SIGNATURE _ #w AL o B}
Sigrature, [y% T narre at repstencd agent and tiie d apphoabli (HOTE Regpstered AQert sigratyre reured when resnst.

12. 7 OFFICERAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TITLE PSTD DELETE 11 TITLE Change Adiingn
I I Il N el it SO

NAME MARTIN, RAUL R 12 NAME .-Thll'::l_l"ll_!' 5.}'31._.' _I.“ﬁ "i:IU l.:._i.l T. H

STREET ADDRESS 1330 W. 54TH ST., APT. 212C 1 3STREET ADDRESS el ,__','_,,'.. A T

SRS 0 sk g U

CiY-st-2p HIALEAH FL 33012 14CITY-ST- 2P

TILE [T oecete 71 TiE [T crange [] Additon

NAME 22 N&ME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-SI- 2P 2 40ITY -5T-2P L ) o ]

TE LT beere 31 TLE T “thang: Adiiition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-ST- 2P 34 OITY-5T-2IP ‘

TITLE L | DRI 41TnE [ cnange [ ] poduan

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 7P 440ITY-5T-2IP _ﬂl z 6’“"2__, ) o

e ] oeene STILE \ [T Crange [] Addtion

NAME 52 NAME

STREET ADDRESS 5 3STREFT ADDRESS

CIFY-SI1-ZP 54CITY-5T-21P )

TITLE [___| DELETE €1TITLE L] Changs L_] Addition

NAME 62 NAME

STREET ADDRESS £ 3 STHEET ADDRESS

CTY-S1-2F 64 CITY - 5T-21F

14. 1 do hereby certily that the infarmaton supphed with this filing is voluntarily turmished and does not qualty
furlher cerilly that the informat-on indicated gp this annua
made under oath, that | am an officer or
that my name appears in Block 12 or
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| report or supplemental annual report s true and accurata and that my signature shall have the same [
r of the carporation or the receiver or lruslen empowered 1o execule s report as required by Crapter 617, Florida S:atutes, and

B 83% b 156

for the exemption stated in Sation 119 07(3)(k), Florida Statutes |
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