FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

VSRR 1D

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90015 035 ***158.75

DOCUMENT # PQ5000060688

1. Corporation Name

ETB TECHNOLOGIES, INC.

3 SPEEN ST
SUITE 200

Principal Place of Business

FRAMINGHAM MA 01701

Mailing Address
8240 NW 52 TERR

#
MIAMI FL 33166

(AR OAMERRANa W,

DO NOT WRITE IN THIS SPACE

4

[25] 20]

us us 3, Date Incorparated or Qualifed
08/04/1995 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
'zT] B 5%-3328630 Not Applicable
ite, Apt. #, etc. Suite, Api. #, etc. - i .- e to- - . iti T
Suite pt. &, etc. - uite, Ak, # etc §. Cortifcate of Status Desired E/ $8 75 Add_monal ,
EI ;—;-I : Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a 3;‘ Trust Fund Contribution Added to Fees
Zip GCountry Zip Country 8. This corporation owes the current year Intangible
24]

Personal Praperty Tax. Oves E./No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

390

B&C CORPORATE SERVICES OF CENTRAL FL.INC.

NORTH ORANGE AVENUE

SUITE 11060 .
ORLANDO FL 32801

81 MName

82] Street Address (P.O. Box Number is Not Acceptable)

'| B3

84| City

ss| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the
office or registered agant, or both, in.the State of Florida. Such change was authoriz
agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ELEN - .

above-named corporation submits this statlement for the purpose of changing its registered
ed by the corporation’s board of directors. | hereby accept the appeintment as registered

Sigrature, typed of arinted name of registered agent and tille f appicable. (NOTE. Registered Agent signalure reguired when reinsiating} DATE 6
12. - ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o]
TMLE DVP - ] DELETE 11 TITLE DVP Kfchange  [JAddiion | &
NAME WHITE, ROBYN A 12 NAME A good, Rebyn ft, ‘ 3
streeTaporess| % 101 SOUTHHALL LANE, SUITE 125 135TREETADDRESS | 101 Soudbhall Lane Sude 135 2
crTy-st-2P MAITLAND FL 32751 uorvstze | Maitland, Fi, 3751 &
TME DVP [ DELETE 21TIME D Pchange  [Jaddiion | O
NAE HICKS, KEITH Q 22NAME thit, Beveriy A,
smeeraooress| % 101 SOUTHHALL LANE, SUITE 125 23STREETADDRESS | 101 Sputhhall Lane, Suide 125

| cmy-st-ze - | -MAITLAND FL 32751 : : 2acnv-stzP | Haawd , Fl. 307151 o

TMEe D [J DELETE 34 TITLE PD ' ClChange M Addttion
NAME ALLIGOOD, RANDALL M 32 NAME Nitchell, Donna
sreeTaooress| % 101 SOUTHHALL LANE, SUITE 125 aasTREETADDRESS | 101 Seolhhall Lane ,50'4@ 135S
CITY-5T-ZP MAITLAND FL 32751 werv-stze | Haadland, Fl. 32795)
TmE D [J DELETE 41TME DVPT [IChange < Adition
NAME WHITE, GREGORY G 4.2 NAME Garcia, Folia T,
seeraooress| % 101 SOUTHHALL LANE, SUITE 125 s3seETao0Ress | o1 Sputhiall Lare, Suite 1S
CITY-ST-2ZP MAITLAND FL 32751 A4 CITY-5T-ZP° Haatland , T, 33751 |
e DVP 3 DELETE 51TME i CJChange [ Additian
RAME SABACINSKI, DIANA S2HAME
sweeranoness| % 101 SOUTHHALL LANE, SUITE 125 53 STREET ADDRESS ’
Y. ST-ZP MAITLAND FL 32751 54 CITY-ST-2P
TIMLE D [[] DELETE 61TME ClChange [ Addition
NAME WHITE, BEVERLY 62 NAME
sweeranoress| 9% 101 SOUTHHALL LANE, SUITE 125 6.3 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 B4 CITY-ST-2ZP

14. 1 hereby celify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.\ A :A\!';:fﬁ\"} nr _‘“‘:’:','D;

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



