FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

~ CERTIFIED TECHNOLOGIES, INC.

jPrinou::ual Place of Business
821 NW. $4TH AVENUE

Mailing Address
821 N.W. 4TH AVENUE

FILED

Apr 24 1997 8:00am

Secretary of State

TR

OOCONUT CREEK FL 33086 COCONUT GREEX FL 330661539
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
11/07/1995 04/01/1896
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2] - 26] 650615588 Not Applicable
Sulte, Apt. #, elc. Suile, Apl #, elc. ith
Ap P 5. Cerdificate of Status Desired ] $8'75 Additional
-2—2| ;] ) Fee Required
~ City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I El Trust Fund Contribution Added lo Fees
Zip | Country Zip | Country B. This corporation has liability for intangible tax under s. 199.032,
l_m 2;] EI“ 30—| Florida Stalutes Yes [ No
§. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
ORCUTY, VAN ame
321 NW. “TH AVENUE 82| Sirecl Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33086 -
B4! Cily FL B85} Zip Codo

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Flonda Stalules, the above named corparation submits 1his statement for the purpose of changing ils registered
cHfice or registerad agont, or both, in 1he State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Soction 807.0505, Florida Slatutes. .

et kS A SR B e B

14, | do hereby certify that the inforphation spfip!i
. information indicated on this aghwal ro

I am an officer or direclorof e corpgfatjon
appoars in Block 12 or Bijchf 13 if ch

SIGNATURE " e .
Bignatwe. lypod o printod tame o registered aneel and Wle il & catblo {NOE: Fegislered Agont signeture required when reinstating) DATE
12, OFFICERS AND DIREC'IEES ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T ot 1I0LE [JCrange L] Asdition
NE ORCUTT, VAN v
stReeT wbbress | 333 N.W. 100 LANE 13 SIREET ADURESS
CITY-ST- 2P CORAL SPRINGS FL.3307¢ 14 CTY-51-21P
YITLE D TOEre 24 TITLE [ change T addition
NAMEE MANWELL, WILLIAM 224N
ST ApDRESS | 621 N.W. 44TH AVENUE 23 $1REE] ADDRFSS
crv-sr.ze | COCONUT CREEK FL 33088 S FXL A
i D T beLere 31TE [J change [ agdiion
mwe | MANWELL, DEBORAH 12
STreeT Aboress | 821 N.W. 44TH AVENUE 3.3 STREET ADDRESS
Clomst-ze | COCONUT CREEKFL33088 2 N R
T D [J oiceie 41 TNLE [T change [T Addition
HapE ORCUTT, BECKY &7 Wk
streerAboness | 333 NLW. 100 LANE 4.3 STREET AGDRESS
crv-s.2¢ | CORAL SPRINGS FL 83071 44CIY-81- 7
me - [ oELeTE 5.1 THLE [J change [T Addition
NAME 5.2 NAME
‘STREEY ADDRESS 53SIHEE! ADDRESS
LiTY-5T-2iP 54007-$T-2P
TILE (] GeLete 61 1/1LE T change  "T_T Addition
NAME 5.3 NAME
‘STREET ADDRESS 63 SIRECT ADDRESS
OTY-ST-2P p 64 LY -S1-2IP

1 wilh this lling does nol qualfy for the exemytion stated in Section 119.07(3)(1), Florida Statules. 1 furlher cerlify hat the
Lt or fupplemental annual reporl is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that

the recoprer or trustee empowered lo execute this report as required by Chapler 607, Flarida Statutes; and that my name
" _%amnm with an address.

7 k*?

CR2E034 (9/96)



