SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE B/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE [\ O 99 8 . O O m
CORPORATION Sandra B. Mortham ug 4 1 7 ) a
AN e O Secclay of Sl Secretary of State
1997 o DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporalion Namg P96000072808 4
ENTECH SERVICES, INC.
AT
8470 KUMQUAT AVENUE NORTH 8479 KUMQUAT AVENUE NORTH
SEMINOLE FL a7 SEMINOLE FL St
23?72 32777 DO NOT WRITE [N THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/03/1996
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Appliod For
m ;ﬂ—l .5/9 _3.5 ? g 29 / Not Applicable
Sutte, Apt. ¥, el¢. Suite, Apt #, elc. ] ‘ $8.75 Additionat
;‘ m 6. Cerificate of Status Desired iJ Fea Required
City & State City & Sale 6. Election Campaign Finahcing $5.00 May Bo
E] EJ Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8, This corporation owas ar has paid the current year Intangible
2] 32727  [a) 0] 22777  [3] Paisonal Property Tax due Juns 30, [1Yes [ io
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE e _
: Signature, typed or printed name: of regikterod agent and I*le f applicatlo (NOTE Rogistered Agen! signature requied whan reinsiating) GATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

LE PD T oeieTe 1T [JGhange  [J Addition

HAME SPRECHER, CLARENCE W 1.2 NAME

STREET ADDRESS 84?9 KUMQUAT AVENUE NORTH 1.3 STREET ADDRESS

crv-s-ze | SEMINOLE FL 34647 14CiTY-5T-ZIP

TITLE }'1)] [ DEtere 21TIME CJchange [T Addition

NAME SPRECHER, ROBERT G 22 KAME

streer anoness | 8479 KUMQUAT AVENUE NORTH 2.3 SIREET ADDRESS

orv-si-ze | SEMINOLE FL 34847 2 4CITY-ST-2IP

THE K [T oeLeTt STnE [T Change [T Aadition

NAME SPRECHER, MARK A 52 NAME

smeer anoness | S4T9 KUMQUAT AVENUE NORTH 3 STREET ATDRESS

TY-ST-2P SEMINOLE FL 34647 34, CITY-ST-21P

TILE [T bECETe 417MLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21p 44 CITY-ST-2IP

TITLE L] DeCeTe 51TMLE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-S1-2P 54 CITY-5T-7P

THLE [T DELETE B1TILE [T Change ™ L] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-21p B4 CITY-5T-2P

14. | do hereby certify that the information supplied wilh this filing does nol qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar cetlify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporalion or the ro ar or trustec empowered 10 exscute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on, tachment with an address.
83-39r-L 7g5

A A oy

OIS ATIIE, glﬂs

CR2E034 (4/97)



