FLORIDA DEPASTMENT OF ¢ TATE

PROFIT
CORPORATION
ANNUAL REPORT
DHVISION OF CORPORATIONS

1996 SION OF CoRPORATI
DOCUMENT # P@5000062957 (2)

1. Corporation Nama

RETEC, INC.

Sardra B Morthamn

Secrotary of Sate

AR

VA

Principal Place of Business M A'ING A':-’I!LH%
15 SE 9TH AVE. 15 SE 9TH AVE.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
[ 8. Date Ircw porated or Qual 3a. Date of Last Report )
| 2. Principal Place of Bosress T 7T_2;a.-_i‘;43-i-lmig7\ic ) 4. FEI Number _ Applied For |
(21] 26 ( ifj: o X« )Saba\ Not Appicabia
Suite, Apit. #, etc - Suite, At & el 5. Certiicalo of Slatus Desred . $875 Adc{wtional
22 27j Fee Required
City & Stals T City & Surte 6. Clection Gampaign Financing O $5.00 May Be
23] Trust Fund Contrioution Added to Fess
i Coantey T - Count y 8. This corporation has labi ity for intangible tax under s 199,032,
2] 25 20] 20| Florda Statutes 0 ves ClNo ]

10, Name end Address of New Fleglstared Agent

Name

9. Name and Address of Current Reg!

siered Agent ]

OLESON. SHAR' ESO -—8:! "_Streel Address (P.Q. Box Number i3 Not Acceptabig)
15 SE 8TH AVE. e
FT. LAUDERDALE FL 33301
B oy 135‘ Zip Code
T Pursaant 1o the prowisons of Sectans 807 FATTENA Fiond Statntes, e Abaw named corioral an sabnits this statemnent far the purpose of changwng = regstered office
or registered aganl, or hoth, 0 the Stale of | Sunh change was auth-w;fe’l by the corparation’s boarg of drectns | nerelyy uccept the appointmant as regs rored agent. | am
farnar with, and accept the abigatana of, Surtion B07.0505, Flordla Satutes
W3E . ) . L e e e =
SIGMATL it 5T e . e . “a1ly Flag o e o [4TE G-’"‘
12. T OFFICERS AND [ B KE TIONS/GHANGES T0 OFFICERS AND DIRECTORSIN12_ | =1
T1LE D T o {J DELETE 11T E [ Crange [ Aadition |+
HAME OLEFSON, SHAR! ESOQ. N §
sieceracoress | 95 SE 9TH AVE. 13 STFFFT ADORZAS o
CITY- 5T 21 FT.LAUDERDALE FL 33301 . __ . TG SR [ ] o
TiILE (] DELETE 2 1TMLE [] Crange  [] Additan
NAME 2N
SIREET ADDRESS 7 A5THEED ADORESS |
Y- 2P L o Meecorsrae | o !
THLE "I DRCETE kIR [] Change  [] Addtion
NAME 37 NaE
STREFI ADDRESS 33 SIHELT AZDRESS
st 2R . D Lo
s ’ B ae B TREEN JATILE [J Changz [ Aodition
Liva a3
SIREET ADDRESS
43 STHEE! ADSRESS
CITy-8I-2F [ 1ac -
. e _ | Y-S0
TILE - o
[l recee 5 1TINE T
NAME [0 Charge [ Additon
57 NEME
STREET ADDRESS
SASTIET ADDRESS
CITY ST-2iP ;45 .
- LY-51-2F
THILE - e e
[ DELETE 1T -
NAME o [ Change [ Additian
62NN
SIREET ADDRT 55
Cily-ST-21P

14, 1 do hereby certify that the infarmation sonp e vathn this file 'lg 144 v
certify that the information ind cated on ths anoaal repor o suyp
oath; that | am an offcer or deeclor of the: corporalan or the

appeass in Block 12 or Bbpwﬂ O O an altag
SIGNATURE: :

SIGNATURE AND

€: alfy for e eeermption stated in Se '
Laciy | ' h i atec in Sacton 119, 073k}, Florcla Statutes. |Hurther
mental annaal rwurl 1 tree and acourats and that my signase shall have the same legal ef ::ct a; I madd under

or O trust 0T B ?
- \:m‘ )imra)d ("c{mej PO i o exetuld s report as regqared by Chapter GO7, ’%It 3, and that my name
— (\\ NG, Fosdmg <ouq

El-ah w P &

MAME OF SHINING OFFICER DR mnscmn




