FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1

999

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Katherine Marris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000048153

1. Corporation. Name

NOW TECHNOLOGY, INC.

Principai Place of Business

Mailing Address

&els Bannoc.klwn\

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90104 010 ***150.00

AV IRN RGOV E

SO tADA-DE-LOMA-CT
#60 .M #3530~ @
PR Templ 5A1‘£irmr.¢, FL  TAMPA-R-3364- s .,-—epr::,:?.[ Plece DO NOT WRITE IN THIS SPACE
Us, V26i7 us 3. Date Incorporated or Qualifed
06/06/1996
2. Pjincipal Place of Business ) 2a. Mailing Address 4, FE! Number Applied For
21] é! 5 ‘:Banna«!_,um Ave M. [l b(5 Banpockbuorn Ave M. | 650665756 Not Applicable
e gt s cmemasmeonm O S
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 luﬂ% ’e mm PL— 2_81 T@WL&T&(VQ e, FC Trust Fund Contribution U Added to Fees
Zi Country Zip Country 8. This comoration owes the current year Intangible
) ;{I §3 @i ) IEI U s A ;;IB Ql e ] B‘ S A Personal Property Tax. Oves  HiNo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
LEE, REX A "LEE ,REX A
5605 LADA DELOMA CT B et OO P been Ao N
SUITE 263 . gal
TAMPA FL 33617 T
84| Ci 85| Zip e
hT&W\.p le Tervace FL | 33@7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, ar both4
agent. | am familiar with, and a the obligatiops of

the State of Florid

s, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authotized by the corporation’s board of directors. | hereby accept the appeintment as registerad
tion 607.0505, Florida Statutes.

SIGNATURE Yi2-%9
Signature, fyped or printed nakhe 9P il applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE 4] ] DELETE 13 TILE P Change [ Addition
NAVE LEE, REX A 12MAME LEE,REK A
streeT aooress| 5605 LADA DELOMA CT, #263 1asmeEToress| |57 Bannoc buth Ave M
GITY-ST-ZP TAMPA FL 33617 14 CITY-5T-ZP TP,M,P (e- Tervace FL 3617
TME O DELETE ZATILE - ' [JChange [ Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREETADDRESS
CITY-ST-ZP e - - i e 2.4 CITY-5T- 2P
TITLE {3 DELETE 3.1 TILE - ToE TR - = = -="ZX[JChange (o] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2P 34, CITY-5T-ZIP
TILE ] DELETE 4ATITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
ChY-5T-7IP 44 {ITY-5T-2P
TME (] DELETE 5.1 TILE [OChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2IP
TTLE [J DELETE 6.1 TILE [OChange [ Addition
Name  Fpiti v imal 62 NAME
STREET ADDRESS | #¥'? 6.3 STREET ADDRESS
omvestze o RS ST §4CITY-ST-ZP

officer or di

rector of the corporation or
Block 12 or Block 13 if changed, or on p
£y

SIGNATURE:

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual

th

achment with an adéreq

 dudd

SRROIIRED

ing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aceiver or trustee empgayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

, with all other like empowered. '

H-(2-97 F13- Y01

(11/98)

CR2E034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

b
i



