FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1997 8:00am
Secretary of State

DOCUMENT # P96000066354 (7)
BLUE CHIP TECHNOLOGIES, INC.

DOCUMENT #

~ Muiting Address

4017 WEST FIG STREET
TAMPA FL 336091215

Procapad Plase of Buaingess

4017 WEST FIG STREET
TAMPA FL 33609

ARG RAMATN DR

3. Date Incorparated or Qualified

3a. Dale of Last Report

- 08/08/1996 A/ A
2. prine i’ Biace 6f Basingss 2a. Mailing Address 4, FEI Number Applied For
[21] 6l A0 Box 320545 5@- 340/433 Nol Applicable
Suile, Ape B et Suite, Apt #, ibi
S A ‘ L e AR ol 6. Certificate of Status Desired 2] 38'75 Addditional
l??l,,, . e _?Z_l Feo Required
Caty & Staler City & State 6. Elaction Campaign Financing $5 00 Ma
e 4 . y Be
Ee_:i_ l o ziglf/}ﬂtﬂﬁ /C L Trust Fund Contribution Added to Fees
L dw Country i | Country 8. This corporation has liability for intangible tax under s. 199.032,
[2a) s 1| 33677 AT 4 Florida Statutes (Jves o
.. 8 Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL. 33134
83
84( Cny 85] Zip Code

FL

[0 Pustant o B provisions of Sicolons 637 0609 anid 607 1508, Florida Bialules, The above-named corparation submils this statament for Tho pUrposs of changing its registered
aff ce o regestered coent on bath, mthe State of Flonda Such change was auinonzed by the corporation’s board of directors. | hereby accepl the appointment as registered
agent o fasshan wiln, and accept he obhigations of. Section 607.0605, Florida Statutes.

appedss i Back 12 o Bluck Y3 changed, or onean atlach

SIGNATURE:

SIGNATURE AND TYPED DA PR

SIGHAT U I e
Sagprrtone typaend tup et caee OF pegeet e agp ol @zl et nppl cable HOTE- Ragisterod Agent signatire required when reinstatng] DATE
12 T ANDDIRECIORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
it PSTD | AT 11TOLE [T change ™ [T addon”| g5
HakiL TIEN, JESSICA C 1.2 NAME 3
s | 4017 WEST FIG STREEY 13 SIEED ADDRESS 8
oresear | TmPA FL33309 ] 1A CITY-ST-7IP &
[ ne [T oeeett 21 TIGE [TChange T[] Addivon | &
MM 2.2 NAME
SINLFY ALHE S 2 3 STREFT ADDRESS
nleso ) ) 2 4CITY-ST-2P
Wi | MG J1TIE [T change L] Addition
oy 37 NAME
SAREFT AL -, 34 STREE! ADDRESS
Gy S A 34 LITY-S1- 2P
R 0 ettt 41TMLE [T change T Addition
[EAS 4.2 NAME
STRUEL Al 4.1 STHEET ADDRESS
L S 44 CITY-5T- 1
IR T ) bk 51 L [T Change [ Addition
hAM: §.2 HAME
STHEE ALk 1. 5 3 STREET ADDRESS
L S4CITY-51-7F
[ veLete 61 TITLE [ change [ Addition
[ 62 NAME
STREET ATDR 5 £.3 SIREET ADDRESS
| onearpe | e 64 CNY-51-2P
14, [do hereby cortty that the in‘oanation supphied with this filng does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. [ further cerlily that the

inforration ingie aled o thes annaal eport or supplamenta! annual report is frue and accurate and that my signalure shall have the same legal effect as il made under path; that
Fanancofficer or direstor OF the corporation or the recever of rustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
enl wilh an address

D NAME OF SIGNING DFFICER OR DIRECTOR

/3. 285-32 4

Dayumc Frcee #

344/97

Late




