FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION " i o Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPEE)RATIONS S e Cretary Of State
DOCUMENT # PQ6000048153 (6)
NOW TECHNOLOGY, INC.

A 0 O

Principal Piace of Business Mailing Address

680% HARNEY RD. SUITE J
APT. F

TAMPA FL 30610 TAMPA FL 33610
Us us

6604 HARNEY RD. SUITE J
APT. F

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliod For
211 5605 Ladq Bve Loma Cf- [26]5 ¢©S Lade De Lome . BE-OBABTSE Not Applicable
Suite. Apl. #. elc. Suita, Apl. ¥, elc. = ] £8.75 Additional
m Q_G 3 ;;I 2. 6 3 8. Cerificate of Status Desired [ Fop Required
e s State ity & State 8. Elaction Campaign Financing $5.00 May Be
23] j ampa, FL z_a]‘f_a/ryypq _F¢ Trust Fund Contribution Added to Fees
2 . Country Zi v ’ Country 8. This corporation owes or has paid the current year Intangible
;ﬂ %36 ’ '7 ?ﬂ US ﬁ ;] iB G‘ ’7 ;a U% 'ﬁ_ Persanal Property Tax due June 30. ves O no

9. Name and Addreas of Current Registerad Agent

10, Name and Address of New Registered Ageni

LEE. Ex A B1| Name Lec )
404 S RNEFHILI.S DR 82| Street Addrass P,f).%x%%n /ﬁns Not Acceptable)
TAMPA FL 33817 Ly oS Lade B Lo . #2632 |
84| Ci 85| Zip Code
“fTaervwmpa FL |*| 2272

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatibh submits this statement for the purpose of changing fis registered
office or rogisterad agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ . N
Signalure. typsd or prented name of regisierad agont and Iitle i spplicatie (NOTE: Ragislared Agent mpnature required when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P L] DELETE 11TMLE [ Changs [T Addition
NAME LEE, REX A 1.2 NAME LC&— p Q@,’L A . €3
sheer anoaess | 6604 HARNEY RD., STTE F 1357ReEET 0DRESS | § L oS Lada De Lorne. <Fs A
CTY-51- 2 TAMPA FL 1.4 CHTY- §T-2P Taveoa FC IB6(7
Tine T oELETE 2110 v [JChange [ Addition
NAME 2.2 NAME ;
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST-2F 2.4 CITY-§T-2IP
TITLE | miET43 31 TITE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-$1- 2P 34, CITY-ST- 2
TITLE [T DecETE 4ATILE [T change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 433 STREET ADORESS
GIY-S1-2IP 44 CITY-ST-2IP
TInE ] DELETE 51TIME [T change [T Addition
NAME 52 NAME
STREFT ADCHIESS 5.3 STREET ADDRESS
COTY-ST-2P 54 CTY-$T- 2P
MLE MR 61 THLE [T change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy -51-7IP 6.4 CITY-ST-2IP

indicated on this annual reporl or suppl
afficer or director of the corporation
Block 12 or Block 13 # changed, or

CSIGNATLIRE-

saiver o trustee empowered
thmant with an address.

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ntal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
xocuta this report as required by Chapter 807, Florida Statutes; and that my name appears in

= VIeS/o5 Sre-a9Y-0i e

CR2E034 (10/97)



