FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT T
CORPORATION
ANNUAL REPORT

1997

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

May 08 1997 8:00am
Secretary of State

DOCUMENT # P96000066993 (2)

1. Corporation Namg

DIRECTECH, INC.

Principal Place of Husiness

4950 SW. 119TH AVE.
COOPER CITY FL 33430

Maiing Address

4380 S5W. 118TH AVE.
COOPER CITY FL 33330-5423

A

3a, Date of Lgst Report

3, Date Incorporated or Qualified

(68/08/1896

EX - T 2a. Mailing Address 4. FEF Number Applied For
[_gﬂ_ —2_6] Not Applicahle
Stite. Apl #, elc. Suite, Apt. #, atc. o $8.76 addionas
;_TI 6. Certificale of Status Daslred (W Fos Required
| ity & Stata | Ciiy & Stata 8. Election Cempaign Financing $5.00 May 85
L2 ) 281 o Trust Fund Contribution Added to Fees
. 7P _. Country Zip Country 8. This corporation has labllity for intangibe tax under 5 199.032,
241 25 28 30] Fiorida Statutes Yes 4O
%, Nems and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SPELL, KAREN R ESQ. 811 Nama
;810019 N PM AVE B82] Street Address (P.O. Box Numbaer is Not Acceptable)
PEMBROKE PINES FL 33026 83
B84] City FL g5 | Zip Code

agent 1 am fanibar with, and accept the obligatons of, Section 607 (505, Florida Statutes.
SIGNATURE

11, Pursuant to (i provisions of Sections 607.0507 and 6071508, Flonda Slatutes, the above-named corporation submits Ihis slatement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

e of ghanging its repistered
appaointment as regisiered

appears in Biock 12 or Block 13 if changed, or on an atlachment with an a

SIGNATURE: ,SUSCL" M.lee |

i

1

Signatute typod o prmed name of registered agant and tilo if apphcable {MCITE : Rofisterad Agen! signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7o)
L T DELETE 1A TILE President ] Change ™ PS-dsition
1228

Have 12 NAME Suson M. Lee 3
SIREET RURESS 1.3 STREET ADDRESS qéo.og o s WA Avenue <
oIy -ST- 240 14 CITY-5T-21F oped +"1 P 33330 &
e [ OELETE 21 TILE - ot [JCrange L] Addition | O
NAME 22 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CilY-S1- HF 2. 4CITY-ST- 1P
HILE L1 beLere 311ILE [T change [ Addition
HAME 37 NAME
STREET AUDIRESS 3.3 STREEY ADBRESS

IRALLREIEE < S I 34 COY-8T-21P
TNLE 7 oEeTe 41TITLE [ Change 1] Addition
NAME 4 2 NAME '
SIREET ADDIHESS 4.3 STREET ADDRESS
ClIY-§1-2IF A4 CITY- §T-7IP )
1LE T pecETE SATITE [ change. [ Aadition
HAME 5.2 NAME
STREET AJDRESS 53 STREET ADDAESS
CITY-§1- 219 5.4 CITY-5T- 2P
i Y OELETE BATNE - [T €hange  LJ Addition
NAE 6.2 KAME
SIRLET ADDRESS 6.3 STREET ADDRESS
CINY-§1-218 6.4 CITY-ST- 2P
14, § do hereby cerlity that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the

informaticn indicalzd on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effact a5 f made under eath; that
| ami an oflicer of tirector of the corporalion or the receiver or trustee empowpsbid to execute this report as required by Chapter 607, Florida Statutes; and thal my name

#anf37  GsH3H-SHY

"SIGNATURE AND TYFED OR PRINTED NAME OF BIGHIK

OFFICER OF DIRECTOR =" T

Date Daytime Prone 4

O2es073



