SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

i El AT IO AR TvD e Mt O A T M A RME E B el AL eI e D i TS E T~

Vo PROFIT FLORIDA DEPARTMENT OF STATE - o
CORPORATION : ) Katherine Harris f. ' I f.,. E"}
AN_N UA PORT '.’;'\ LUls/ Sacretary of State by Lrre e
9 ot DIVISION OF CORPORATIONS
DOCUMENT# P - . 93 JUL 29 PHI2: 21
Corporation Name 96000041 358
" PRTEK USA TALLARASSLE, FLORID
Principal Place of Business Mm&ad—m;—“*' T T T ”II"Iu u' I“u |“|| I|m II“| II“I |I“ |‘||' “Ill |||I| I“'I lI" |||'
501 HAVERTY CT 501 HAVERTY CT
ROCKLEOGE FL 32055 ROCKLEDGE Fi 32955
us us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified J
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number ) Applied For
2 | e ‘,,,,J__5973375521___..,,_. o Not Applicable
Suita, Apt. #, eic. Suite, Apt. #, etc. i
uite. Ap ol AP 5. Cerlificate of Status Desired [j $8.75 Adc!mona1
22 ?;l Fee Requirad
City & State City & State 6. Election Gampaign Financing $5.00 May Be
El ;‘ | TrustF Fund Contribution D Added to Fees N
. Zip Country Zip L Country ‘8. This corporation owes the current year
24 25 29 B 331 Intangible Parsonal Property. Yes D No
8. Name and Address of Current Registered Agent . 10._ Name and Address of New Registered Agent ]
I81] Name
DYER, DAVID W 82| Stree! Address (P.O. Box Number is Not Acceptabl
I r A T
325 FIFTH AVENUE #205 ol Addres ° eeptable)
INDIALANTIC FL 32903 83
84| City FL Fs Zip Code
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am Tamiliar with, and accept the obligations of, section 607.0505, Florida Statutes
SIGNATURE e L —— —
Signalure, typad or prinied name of registared agent and tile if ppphcable {MOTE - Regialared Agen sgnature rsqx1|(§d4_w_f_\f_rw_rfis!f!:£\__ . . ,.__.-._,LDME . . N
12. OFFICERS AND DIRECTORS o 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [Joetere 11 TITLE ] change [} Acition
NAME ARUNDEL, EM 1.2 NAME
srreeranbress | 557 LANTERNBACK ISLAND DRIVE +3 $TREET ADDRESS
CITVST.2P SATELLITE BEACH FL 32837 14 CrTY-ST-2P _ —
TME [ Toeiere 21TTLE [ crange [ Auaiuon
NAME 22 NAME S
STREETADDRESS 23 STREET ADDRESS oo Ij Efrq%g' % {lﬁ {]['_‘H
CITY-ST-21F 24 CITY-87-2IF | | !
TME [ loeiete 3ITIMLE Change | Addition
NAME 3.2 NAME
STREETADORESS 33 STREET ADDRESS
CITY-ST-Z 34 CTY-ST-2IP . o
TME [oetere 41THLE [ Jenange [ addivon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITYST-2% 44 CHTY-ST-ZiP L
TTE [ oerete S1TITLE [7 charge [ ] adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2I 5.4 CITY-ST-2iP e
TME I:] DELETE 61 TiTLE D Change E] Addition 1
HAME 62 NAME ;
STREETADDRESS 6 3STREETADDRESS : ‘ 's
CITY-5T-2IP 54 CITY-5T-ZP ‘(_f_Q_)QV( / QI—M ’ J
14. | heraby csm"% that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that f am
an officer or director of the ration or the receiver orffiustee engbowered to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 of Block 3 if
SIGNATURE: I FO7 - SOY - SIRK

0020612

CR2E(Q34 (5/99)



