SECOND ~OTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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i 1999
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1. Corporation Name

G3 TECHNOLOGIES, INC.

Secratary of State
DIVISION OF CORPORATIONS

| F‘rincipal.F‘lace of Business T h;!ail;;g Address

6670 SW FIFTH ST 6670 SW FIFTH ST ]
MARGATE FL 33068 MARGATE FL 33068
us us DO ROT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) . 08/08/1996
2. Principa! Place of Business | 2a. Mailing Address » 4, FEi{ Number Applied For
nl o || O Lowe EMiccer CFR 38-3306757 . Not Applicable
22[ Sute. Apt #, etc ;1—1 S%‘:;?." “5‘2’ 0 g7 ? 8. Certificate of Status Desired IE, s%;:i::jf:;“a'
City 8 State - City & State T 8. Elgction Campaign Financing $5.00 may Bs
23] o B 2a—| Egm 4,; [ kn_, 6?/]9‘5 1 F(I Trust Fund Contribution [:l Added to Fees
| Counlry Zp . Co 8. This corporation owes the current year
24[ 2—5!;‘7 ~ El " 35 0 "’L"“ _SGI ﬁqu Intangible Parsonal Property. ves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
). Name and Address of LCurrent Reglster TIRT
ame g P
WIRRER, LANGE P.Sl AN 82| 5 %r‘?’ao(a‘o( NA‘b?:)icﬁ Roogpiabie) 7
treot ress (P.Q. umber is No able) .
200 SOUTH PINE ISLAND ROAD (P20 il forig oA Saﬂ% /
SUITE 206 83 { hd i
PLANTATION FL 33324 il :[L 85[ T
ope ~Catly FL [ "[2332¢

1. pursvant to the pr'orvisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submils ihiijalament for the purpose of changin? its registered
office or regjstered agent, th, in the Statg Qf Florida Such %ho?ge was authorized by tha corporation’s board of diretfors. | hereby accept the nm?hlmen as registered

agent | am $imiliaZwitl accept tha of Aion 505, Florida Statutes. ?/7 /ﬁ

L4

SIGNATURE _ é’?ﬂug(\
R Sige ’urs_rtipedﬂl @d name of registared dent and 1

applicabla {NOTE: Regislared Agent signatura required whan reinstatng) DATE

12, o o 0FF|CER§_&ND‘6|REC_T_ORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DPST [T oerere 11TmE PO change ] Addition
NaME HANKS, GRAYSON C il 1.2 NAME

stee 1apomess | 6670 SW FIFTH ST 13STREET ADDRESS
curstae MARGATE FL 33068 L 14 CITY-ST-21P

Tt 7 5 [ Toecere 21Tme 7S [ change  [¥T addiion
NAME 22 HAME Ak, EmmAa

STREE T ADDE 86 23STREETADDRESS | 465 70 S & Sf‘_

cavsLze . 24 GITY-ST-2P S I [Fe. E3c4%

TiF [ Joetete 34 TITLE 4 ’ change [ | Additon
A 32 NAME

STREET ADDAESS 33 STREETADDRESS
CIY.STZN e 34 CITY-51-21P o223l —-—g
TinLE [ Toewete SATITLE e _10/22:}@9_:6&,!@._.@)@4%
NavE A2 *eek]SE. TS k158, 75
SIHEE T ADDRESS 43 STREET ADDRESS

| citysrzm e 44 CITYST-ZP

e [ oeLere 51TME ] change [] additon
AME 52NAME

STHEE T ADDRESS 53 STREETADDRESS

CIIY-5T-2F B e SACTY-ST-2IP

TITLE D DELETE &1 TITLE D Change D Addition
NAME 6.2 NAME .

STRETT ADDRESS 63 STREETADDRESS f l Ts :

gﬂ I’_S T—le_ 6.4 CITY-ST-ZIP

14,1 heroby E:ea:lirr that the information supplied with this filing does nol qualify for the exemption stated In section 119.07(3)(i). Florida Stalulest | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am
an officer or direstor of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Black 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: __ M LS FEHY32-1089
SIGNATURE PED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste DCaytime Friona #

CR2E034 (5/99)




Lance P. Mirrer, CPA, P. A.
Certified Public Accountants & Financial Consultants
P.O. Box 260879
Pembroke Pines, FL. 33026
(954) 432-1099/ FAX (954) 443-6123
E-mail: cpa@taxmancpa.com

October 7, 1999 b

Florida Department of State
Division of Corporations
Annual Report Filings

Box 1500

Tallahassee, FL 32302-1500

Re: G3 Technologies, Inc
Doc # P96000066936

Dear Madam or Sir:

| have received your letter of September 16, 1999, returning the corporate annual report
and payment. Please review this case because | believe there is sufficient reasonable
cause to abate the late filing fee,

This corporation never received their initial filing notice. When they did not receive your
renewal notice, they believed I, as thelr CPA had filed the report for them.

To avoid this error in the future, we have changed their mailing address to my PO Box
where | can monitor and confirm timely payment. ‘

Enclosed are properly completed & executed 1999 Annual Report and payment for the
above corporation. On behalf of this corporation, | request you to abate the late filing
penalty due to reasonable cause and accept the enclosed payment.

Please call if you need any further information or clarification on this matter.

Sincerely,

Lancé P. Mirrer, }P
SENT CERTIFIED MAIL, RETURN RECEIPT REQUESTED # Z 847 019 112
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