FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROAT —‘ FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam
CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000047057 (0)

1. Corporation Name

SKYTECH SYSTEMS, INC.

1000

Principal Place of Busingss Mailing Address
NW 66TH 8T P.0O. BOX 841303
MIAMS FL 33168 PEMBROKE PINES FL 33084
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Businoss 28, Mailing Address 4, FE! Number Appliad For
[21] 26] 650670264 Not Applicable
Suitg, Apt. #, ot Suite, Apl. #, elc itona
I a ¢ e A ° 6. Ceriificate of Status Desired { 58'75 Additional
22 ?7] Fea Required
City & Stale City & Sialto 8. Elaction Campaign Financing $5.00 May Be
r;a_i 28 Trust Fund Contribution ] Added to Fees
Zip Country | Zm Country B. This corporation owes o has paid the current year Intangible
::l 6 Fa) m Personal Property Tax due June 30, D Yas D No
9. Name and Address of Cutrent Registerad Agent 10, Name and Addreas of New Reglsterad Agent
DUNCAN, RICHARD 81] Name
10020 SW 6TH CRY 82] Streel Address (P.0. Box Number is Nol Acceplable)
PEMBROKE PINES FL 33025
83
84| City FL ]05] Zip Code

11. Pursuant 10 the provisions of Soclions 607.0007 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registored agonl, or bath, in the Stato of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. ¥ am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature typad of prntind nama of ragsioted agenl and btk J apicabig (NOTE Registersd Agam signature naauirad when relnstaling) DATE
12, QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P - [T oeEE 11 TIME [Tchange ] dditian
NAME DUNCAN, RICHARD 12 KAME
STREET ADDRESS 10020 SW 6 COURT 1.1 STREEY ADDRESS
CITY-S1-2p PEMBROKE PINES FL 33025 140N -§1- 21
mie w TT OeLETE 21 THTLE O Change L Addition
NAME GOLDEN, DONNA 22 NAME
STREET ADDRESS 1077 NE 204TH TERR 2.3 STREET ADDRESS
oS- 7e NMB FL 33179 - 2.4COY-S1-7P
TIE 1 pecere 3ATIE ve [T Change  T¥] Addition
NAME 32 NAME MARGs—DUnicand
STREET ADDRESS 33STREET ADCRESS | F0CD0 <S4 GYH Couer
CITY-S1- 2P ] ~ seomv-star | KEmBRoKS FAnts 1% 23oak -
e T pEcete FRETT LY Change [T Adaition
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
Cmy- St 7 44 CATY-ST-21P
TME ] DELETE 5.1 TITLE [Tcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CIY-ST-2P 54 CITY-ST- 2P
e |G 61 TLE [ Change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-St-2P o 64 CITY-ST- 2P
14, | herehy cerlily thal the intormation suppliod with this hing doos nat qualily Tor the exemption stated in Section 119.02{3)(i}, Florida Statules. | further ceriity that the infarmation

indicated on this annual report or suppirmental annual ropart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
othcer or director of 1he carporation o tho receiver of trustés empowaered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1l changog, or on an allachmant with an address.

SIGNATURE: _ W———ir i husiiadd ;m_,u_‘%’jﬁgﬁmgégﬂ@ﬁ_!
SANATURE AND TYPED OR PRINTED NAME OF BIONING OFFIGER OR DIRECTOR Dat Dayl fnone # 0188310

CR2E034 (10/97)



