SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE B/17/97: $550 {IF DISSOLVED, MIiNIMUM AMOUNT DUE YO REINSTATE: $760.)

ANNUAL REPORT

PROFIT
CORPORATION

1997

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

DOCUMENT #

1. Corporation Neme

P96000077552 (3)
NAVARRO TECHNICAL SERVICES, INC.

Prin¢lpa! Place of Business

540 NE. 8TH AVENUE
SUITE 200
FORT LAUDERDALE FL 33304

 Mailing Address

540 NE. 8TH AVENUE
SUITE 200
FORT LAUDERDALE FL 33304

FILED
Sep 19 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified Sa. Da(‘e of.Last Report

Inihal repost

2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;EI 55" 06‘1 33‘1 ? Not Applicable
, Apt #, ete. Suile, Apl. #, elc. ti
- Sulte, Apt. #, stc uite Apl. w, el 6. Certiticate of Staws Desired  (J $8.75 addiional

27]

Fee Requlred

22]
City & Stale City & State 6. Elsction Campalgn Financing $5.00 May Bo
HI E;l Trust Fund Contribution 1 Added 1o Fess
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
Eﬂ EI ;91 m Parsonal Property Tax due June 30. Yos [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstiered Agent

NAVARRO, SHARRON

540 NE. 8TH AVENUE

SUITE 200

FORT LAUDERDALE FL 33304

B1] Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84( Cily

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutss, the above-named corporalion submits this statement for the purpose of changing its regislered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligations ol, Scclion 807 0505, Florida Statutes

SIGNATURE S R R
Signature_typod o printed name of regisicied agent and tille: il applicable (NCTE: Ragrstered Ageat signaure required whon reinstaing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

1IMLE PID T beLeTe 11TILE [T change [ Additien g

MAME NAVARRO, NICHOLAS 1.2 HAME é

seeraooress | % 540 N.E. 8TH STREET, SUITE 200 13 STREET ADDRESS g

CITY-ST-2P FORT LAUDERDALE FL 33304 14 0ITY-5T-2P o

e V5D T DLETE 217MLE [Jchenge L] Addition |©

NAME NAVARRO, SHARRON 22 NAME

staeeraopeess | %o 540 N.E. 8TH STREET, SUITE 200 23 STREET ADDRESS

QTY-ST-2P FORT LAUDERDALE FL 33304 2.4CITY-51-2IP

TLE [ DEceTE 3ATITLE [T change T Aadition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 LiTY-S1-2P

TLE [ oeLETE A1TILE [dtrange [T Additicn

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2P A4 CHTY-5T- 2P

MLE | BT 51THLE [ ¢hange [ Acaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY-ST-2IP

i3 7 peLETE B1TILE [F change  TJ Acaition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 CiTY-51- 7P

14. | go heroby certify that the informalion supplied with this filing dogs not qualify

r or the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual roport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oatt; that
| am an ofiicer or diraclor of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

eppears in Block 12 or Biock WWW an address.
e e h A A e B R o ),.d o " e i b;hﬂ 5

Al ta et ATH. G237 €



