FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

& -

- PROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION Sandra BeMortham
ANNUAL REPORT Socretary of Stalc

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

NORTECH SYSTEMS, INC.

Prinol_pal Place of Business
40 lgeTUS RD.. SUITE 252
-BUNRIGE FL 93051

Mailing Address

P.O. BOX 451128
SUNRISE FL 333451123

FILED

Apr 18 1997 8:00am
Secretary of State

VAR AR

3. Date Incorporated or Qualified

3a. Date of Last Reporl

08/11/1895 05/01/1896
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m :2;] 65’%1 1735 Not Applicablo

Sulte, Apt. 4, elc.

Suite, APt #, elc.
27}

6. Certificate of Status Desired O

$8.75 additional

Fee Requlred

Chty & State

Zip Country

5]

City & Stale

6. Clection Campaign Financing
Trust Fund Confribution

$5.00 may Bo
Added 1o Fess

| “Ip Country
28] _}Eﬂ

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

D Yes |,___| No

10. Name and Address of New Reglstered Agent

TORRES, HECTOR
4700 HIATUS RD., SUITE 252
 BUNRISE FL 33351

81| Name

B2| Sireol Address (P.O. Box Number is Not Acceptable)

B3

841 City

FL |®

Zip Code

502 and 607.1508, Florida Statutes, the above-named corporation submits lhis stalerenl for the purpose of changing its registered
rSlale: of Floridla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e obligations of, Section 607.0506, Florida Stalules.

3
. W0 of ragistored agent mnd lide F appleatle | (NOTL Fegislered Agant sigralure requited when reirstating) 7
12, / OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PCED N N AT A REELT: [T change ] Addition
NAME TORRES, HECTOR MR. 12 NAME
srreeraooness | PAO. BOX 451123 1.3 STREET ADDRESS “/ 1&
onv-sr-ze | SUNRISE FL 14 CTY-ST-2P
TE 4 i IR {TSTI PYE: [Tctenge [ Addtion
NAME CALIA, NATALE J MR. 22N W h\
sraeraporess | PO, BOX 451123 23 STAEET ADDRFSS )
“GTY-ST- 2P SUNRISE FL 2.4 CTY-51- 7P '
me S0 RS TGAE R T Change 1 Addtian
NAME MAGRI, ANTOINETTE 2.7 NAME
sertovss | PO BOX 451123 s | NI 30\
oiv-s-ze | SUNRISE FL 34, 01Y-ST.2P h\@ /
TiTiE T oivere 41TIE k _%_ {Jcrange L1 Addition
HAME 4.2 NAME \) /\
3 STREEY ADDRESS 4.3 STREET ADDRESS \-}\
J_p_lTY-ST-IlP 44 CITY - ST1-71P
e T2 DELETE 5ATITLE [ JChange™ [T Addition
JE - 5.2 NAME
émiElﬁDDRESS 5.3 SIREE) ADDRESS
BITY-§T-2P 5.4 GITY - 5T-2IP
e S BES SACICVOIC 2 ] S e A L
NAME 6.2 NAME : :..'"’S—FI _,‘._,Dl 1 T I
BTREEY ADDRESS 6.3 STREEY ADDRESS L‘ . D[:]
-1 _CiTY-ST-20P G.ACIY-81-2IP
1 4. 1'do hereby certily that the information supplicd with this fing does not gualify for the exemption slaled In Section 119.07(3)(i), Fiorida Statules. [ further certify that the
information indicaled on this ennual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if made under nath; that
| am an officer or direclor of the corparation or tho receiver or trustee empowered to exacule this report as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.
rm‘l‘ o A L el s H . o~ I S

CR2E034 (9/96)



