-

Oy & S Cily & State

T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

VERTICAL TECH, INCORPORATED

'DOCUMENT # P96000015457 (0)

‘F"'Anir';:';;;;;'\NFA'I;I;::H of Husineas Malling Address
1328 MW 21 ST 7320 NW 21 87
MARGATE FL 32063 MARGATE FL 3306378

AV ANARA R

3. Date Incorporated of Qualified

02/16/1996

3a, Date of Last Report

2. Puncnil Plase of Busness

2a, Maiing Address
Eﬂ 26/

4. FEI Number

6S * OLLOY5S

Applied For

Nol Applicable

Buite, A;)T Woete Suile,

Apl. 8, elc. "
P 6. Cenificate of Status Desired ] $?=L25;a::l:2?al
8. Elsction Campalgn Financing $5.00 May Be

Trust Fund Contrlbution

Added to Fees

w Cauntry Zip Country 8. This corporation hag liability for imangible tax ypde 5. 199.032,
N 1 -1 . EI m Florida Statutes Oves [EHo
me and Address of Current Reglslered Agont 10. Name and Address of New Regilstered Agent
8] Name

MARGATE FL 33083

B2[ Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

agen: | am familiar vath, and acsept the obligalions of, Sachon 607,0505, Florida Stalutes.

SIGNATURE |

&ty O prakied e of

i aimnr vl v ‘»'_nf;\]:‘l;%ahle-

: Y provisions of Sections 6070607 and €07,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
ofice or registered ageat, or both, in1he State of Flonda Such change was authorized by the corporation’s board of directors. | heteby accept the appointrnent as registered

INQTE: Ragistered Agent signature required when reinglal ng)

DATE

) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
[T veiete 1LILE Presidwd [T Change  Jed-#diion
1.2 NAME A["“"‘ Least 5 SE
LISIREETADDRESS | >3, 2@ Aber 21 5T
| crvsiae ucr-st20 | Margate , Ev 330D
- ] DeeeTE 21 TIEE f Y 7 [T Change L Addtion
KAk 22 NAME
GIREET AN G5 2 3 STREET ADDRESS
| cuv-sT-an o B 2 4 CITY-81-71P
T [.1oceerE 31TMMLE [TcEnange [ Addition
(AR 3.2 NAME
STREHT ADDR: S5 3.3 STREET ADDRESS
Lpestne 34 CITY-ST-2p
TNE [T DrLeTe LETILE [T Change ] Addiiion
PAME 4 2 NAME
STAES T ADIDRE 54 4.3 STREET ADDRESS
| eav-srae ] 44 LITY- ST-2P
WILE T peLete 53 TILE [ change ] Addiion
NAME 5.2 NAME
STRELT AGURESS 5.3 STREET ADDRESS
| ire-stoae 54 Ci1Y-ST-2P »
s [ DeLETE G1TIME [Jchange T Addition
N 62 NAME
SIREET ALIDAESS 63 STREET ADDRESS
| Gny-ST e 64 CHY-ST- 2P
14, | do herchy cortify thal ha inlormation suppfied with itis filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrmancn indwated on this anngal reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! efiec! as if made under oath; that

Faw an ofhcer or director
appears m Block 12 or |

SIGNATURE:

angiad, ar on an attackhg}

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Wt with an addpess

Hilieoss <. 4lafaq

tion or tho receiver optrustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my neme

Q_s'f} 222~ 19895

Data

Dayture Prore #

DidSAER

May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



