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1997

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

DOCUMENT #

1, Corporation Namg

Extrame Tecwnologies  Tane,

PA000073 094

7 Jun2n PH 310

BT OF STAIL,
S HAE o ORI

Rt

Pringipal Place of Business Maiing Address
Tin6 Bon'ta Prive 2424
Miam' Bt | FL =214

3. Dale Incorporated or Qualified

oRza {a¢

3a. Date of Last Report

2. Principal Place of Business
+

21 1\ De

Suite, Apt. ¥, elc,
27]

2a. Mailing Address 4. FEINumber Apptiod For
_Df‘lv L ;;l Not Applicable
Suite, Apl. #, plc. -
¥ 5. Cerlificale of Status Desired O $8.75 Additional

29 Fae Required
City & State City & Slale 6. Eleclion Campaign Financing $5.00 May Be
mmrms‘ B‘_-Q:,&__‘_EL ZE'I Trust Fund Contribution Added to Fees
Z‘E Country 7ip Counlry 8. This corporation has liability for intangible 1ay under . 199032,
24 3' “ \ 2_5] u s m 30 Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registored Agent
81] Name
Ga h EL “AL L 82| Street Address (P.O. Box Number is Not Acceptable)
AJL [} &)
Ti3L Bonde Privg &1
83
s Beaghn Bl 23LAN
’ B4 Ciy 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits
office or registered agent, or bolh, in the State ol Flarida, Such shange was suthorized by the corparation's board of direclors, | hersby accepl

tius statement for the purpose of changing its registered
the appoiniment as registered

eliglar

(NOTE Regisions Agenl spnalure rogurea when o s-ating)

OflE

agenl. | am familiar witt, angfaccept the obhigations off Section 607.0505, Florida Statutes
SIGNATURE Ca,s M
Sighature Ly e A e 0! registeredt agonl and We if g phicabie

SIGNATURE: G#8RTel

12 OFFICERS AND [DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ ; [ DELETE 11 TLE PreSTRA - M crange — TJ Addition
NAME . ! 1.2 NAWE Qalort ¢\ HalLL .

STREFT ADDAESS - nswr s (143l Bomka Prive 1#1-

oy sap 7 . .. o voyv-sioe (MTaany Taeagh | F - DBM L

T VVee Previdand P (0 21 ' P o
NAE Vet o 22KAMC 400222131 4~—10
STREET ADDRESS | B B 3ﬁﬁm 2.3 STREET ADDRESS ~06/24/37--01058--006
CiTY-S1.21P M;_"‘g&i'_ﬁu”_zq 2 400V §.7p ek 165, 00 wekk]B5, 00
TITLE O oecrte 31T [T crange — [ Addition
NAME 32 NAME

STREET ADDRESS ’ 23 STRCET ADORESS

CITY-S1- 2P 34 0il¥-51-2p

THTLE LI pecere 41TITE [Jcrange [ Addition
Whme 42 NawE

STREEY ADDRESS 43 STREET AJDRSS

CITy-SI-7P 44CITY-§1-7P

TE | M S1TILE [T Change [ Adgition
HAME J oo

STREET ADDRESS 53 STHEF} ADDRESS

Lny-g1-2p S4CITYV-ST- 2P 0,/&/%

TILE OJoreee 6.1 TITLE e ~ ClChange (] Addition
NAME 62 NAML é/'2 W 7

STREET ADORESS 53 STRECT ADDRESS

Y- ST-21P GAGTY-ST-2IP

14, I do hereby cerlily that the information supplied with this filing does not gualfy lor (he exerrption stated in Section 119.07(3)1), Flonda Slatutes. | furiher cerlily that the

informalion ingicated on this annual reporl of supplemental annual reporl s rue and accurale and that my signature shall have tbe same legal effect as if made under oath; that
I am an officer or director of the corporation or the receivor of trustoe empowared to execute this repe-l as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

tlm.\.. o J (d/q / r/(.ﬂ, _ Ce,
BIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING DFFICERA OR DIRECTOR

___Lkja

Dale

a1 305555 mgo

Thatine Mone &

CR2E034 (9/96)



