\ FILE NOW: FILING FEE AFTER MAY 115 $225.00

| PROFIT ER D FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT
1996

DOCUMENT # P95000097843 (3)

1. Corporation Name

gPECiFIC TECHNOLOGIES INTERNATIONAL, INCORPORATE

"} Sandra B. Mortham
i Secretary of State
DIVISION OF CORPORATIONS

AN

Principal Place of Busingss Maihng Address
4400 NORTH FEDERAL HIGHWAY, #210 4400 NORTH FEDERAL HIGHWAY. #210
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Dale Incorporated or Qualified | 38. Date of Last Report
L 12/15/1995
RE- Pringipal Place of Business 2a. Mailing Address 4. FE) Number % |Appled For
\Q] _ZEI Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, etc. B. Certificate of Status Desired | $8.75 Additional
|22 ?ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Conlribution (ML Added to Fees
Zip Country Zip Cauntry 8. This corporation has liabiity for intangible tax under s 199.032,
— =
E 25-| ﬂ m Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
81| Name
ROMEU, ANTONIO A 82| Street Address (P.O. Box Number is Not Acceptable)
121 NW. 85TH PLACE
+«  MAMIFL 33126 83
. 84! City 85| Zip Code
=) FL |

J1. Pursuant 1o the provisions of Sections 6807 0502 any
or registered agent, or both, in the State of Florida.
. tamiliar with, ang accept the obligations of, Sectio

ve-named corporation submits this statament for the purpose of changing ils 1
e-caorparation’s board of directors. | hereby accept the appointment agfregister

SIGNATURE T T — ———
Signalure, typed of proted name of regisiad agent and tite if GEpkrE Do agistpred AQO signature requined when rainstating) G
12, OFFIGEﬂms 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1 1 TIILE . OJCrange [ Addiion | =
HAME DE RiSIO, AMILCARE 12 NAME 3
cimser aooaess | 4400 NORTH FEDERAL HIGHWAY, #210 1.3 SIREET ADDRESS &
ol
CIiy- §T-2P BOCA RATON FL 33431 T4 CITY. ST 2P iC
e ] DELETE 2 1 TILE T} Charge L) Additon | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTy-5T-7F 24 CTY-ST- 0P
TITLE [C] DELETE 3.1TILE [ Change  [J Additon
NAME 1.2 NAME
STREFT ADDRESS 33 STREE] ADDRESS
LTy -S1-2IP 34 CHY-5T-20
TIiLE [C] DELETE 4 1TITE [ Charge  [] Addition
NAME 4.2 NAME
STRIET ADDRESS 43 STREET ADDRESS FTOoOOo1s07vEe4d T
QY-S 2% 44 GITY-SE- 1P -0S/04/96--01006--005
TIe ] DELETE 5 1TIMLE *%%200, N0 [JChange [ Addition
KAMF 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiY-5i-29 54 CITY-ST-2IP
THE [[] DELETE 6 17TILE [ Chinge [ Addition
NAME 6.2 NAME
STREET AQDRESS 53 STREET ADDRESS
CITY-S1-2IP 64 CITY-5T-2IP
14. 1 do hereby certify that the information supplied with this fling is voluntarily furmished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the infarmation indicated on this annual report or suppiemental annual report is true and accurate and that my signature snall have the same legal effec. as if made under
path; that | am an officar or director of the corporation or the receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Stalutes: and that ny name

appears in Block 12 or Black 13 # changed, or merTwith an address.

SIGNATURE: ;

B
>

Frob - e ey C\"
iRE AND NAME OF SIGNING OFFICER OR HRECTOR Dt Daytma Prane # @ >
]



