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

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000067034 (5)

1. Cofporation Name

NORTECH SYSTEMS, INC.

A

Principal Place of Busingss Mailing Address
4700 HATUS RD.. SUITE 252 P.O. BOX 451123
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
08/11/1995
2. Princlpal Place of Business 2a. Mailing Address 4, FE) Number Applied For
T21—| —z_s] 65'%1 1735 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, ole. i
P — ‘ i 6. Cerlificate of Status Desired O $8'75 Addtional
@ 27] Fes Reguirad
City & State _ Cily & State 6. Eiection Campaign Financing $5.00 May Be
23 o 28] Trust Fund Conlribution O Added to Fags
Zip Country Zip Country 8. This carporation owes or has paid the current ygar Intangible
24 25 Ej e ;6] Personal Property Tax dus June 30. Clves [InNo
9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
VORRES, HECTOR 81} Name
4700 HIATUS RD' SUITE 252 82| Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351
83
84| City FL ]is] Zip Code

1. Putsuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or registerod agent, or both, in the Slale of Floida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agant. | am tamilar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE P S
Signature, typad o1 grinted name of megedoret agent and Llic b appl Cabla {NOTE: Rogistered Agent signalie required when reinstating) DATE
12 OFHICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PCED [T DELETE 11T [TJthange ~ L Addition
NAME TORRES, HECTOR MR. 12 RAME
sweeraoness | P-O. BOX 451123 NA 13 STREED ADDRESS Adrve
CiTY-ST-71P SUNRISE FL 14 CITY-$T-2IP
TME R T viiete 21 TE ) Change LY Addution
NAME CALIA, NATALE J MR. 22 NAME
seeranoness | P.O. BOX 451123 NA 23 STREET ADDRESS M
CITY-$T-2IP SUNRISE FL 2 4C01Y-SI-2P
TME 5D T oELETE 31 101LE [(Jchange [ Addition
NAME MAGRI, ANTOINETTE 32 NAME
smeetaooress | PO BOX 451123 NA 33 STREET ADDRESS Adne
CY-5T1-2P SUNRISE FL 34, GITY-5T- 2P
TITLE 7 DeLETe 44 TMLE [Ochange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Coy-ST- 2P 44 0Ty -5T-2IP
TMLE J DELETE 51THLE [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CIY-5T-2IP o SATITY-S1-20
THE 1 DELETE 61TNLE [ Change T[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P i A CITY-§7- 2
14, | hereby certify that the in s not qualify for the exempticn stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information

rtis true and accurale and that my signature shall have the same legal sffact as if made under oath; that | am an
IIce empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in
atwith an address.

indicated on this annu
officer or director of &
Block 12 or Block 1

+ corporati
il change

ilon Q9 fOxe N\ Faler_ Do\

aiARARIA T I,

CORORATION roemna oo | May 05 1998 8:00am
ANNUAL REPORT

CR2EO034 (10/97)



