FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 4?" ‘ . FLORIDA DEPARTMENT OF STATE May 04 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT A ‘.. e Secrelary of State Secretary Of State

1 998 "4“_ DIVISION OF GORPORATIONS

DOCUMENT # P96000079301 (3)

1, Cosrporation Name

STEALTH TECHNOLOGIES GROUP, INC.

e

RGN RS

M

... | Princlpal Place of Business Maiting Address
§70 NORTHWESY 106 TERRACE 370 NORTHWEST 106 TERRACE
- PEMBROXKE PINES FL 30026 PEMBROKE PINES FL 33026
3 DO NOT WRITE IN THIS SPACE
+ 3. Date Incorporated or Qualified
- 09/24/1996
i 2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
R FY 26 NOT APPLICABLE Nt Applicabie
: Suite, Apt. 4, elc. Suite, Apt. #, etc. i
% Y P F . . e B. Certificate of Status Desired d $8'75 Additional
1|22 2ﬂ Fee Required
: City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23' ;;l Trust Fund Contribution ] Added 1o Fees
Zip Cauntry 7ip Country 8. This corporation owes or has paid the current year Intangible
m 25 28 m Pergonal Property Tax due June 30. Oves [CINo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81 Name
3‘3 ALMERM AVENUE 82| Sitrpet Address (P.0Q, Box Number is Not Acceptable)

CORAL GABLES FL 33134

83

84| City FL IjsJ Zip Code

11. Pursuant 1o the provisions of Scctions 607.0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agoni, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl! the cbigalions of, Seclion 607 0505, Florida Slatutes.

H SIGNATURE __ .

; Bignature. Iynod or panied name of regrluiod dgerd and e i appl catla TNOTE Registried Agent Bignalure required when renstalingl DATE =
: 12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
K “PD [JorLeme FEETIY: Tl orange LT Addition | &

NAME PUTRINO. ROBERT P 1.2 NAME §

| smeeraooness | 370 NORTHWEST 106 TERRACE 1.3 STREET ADDRESS 3
] cary-sreze PEMBROKE PINES FL 33026 14 CITY -5T-21P 2
i | ome IR 11) 2 ] Dkcete 21MMLE ‘Ul Chenge [T Addition | O
Ul e P_UTRlNO. MARY ANN 22 NAME

P | sweeevaooress | 370 NORTHWEST 106 TERRACE 23 STREET ADDRESS
# CIFY-ST-2P PEMBROKE PINES FL 33026 2. 4 CITY-ST-2IP

pof WME [T priete 31TILE [T Change [ Addition

D] NME 32 NEME

1| smeer aponess 53 STREET ADDRESS

CITY-ST-2IP 34, CITY-§1- 2P

ol ome [T oeLete 41 TIE [l change [ additian

1 1 waME 42 NAME

1( STREET ADDRESS 4.3 STREET ADDRESS

| _omy-st-zp 44 CITY-§T- 2P

< me [T oeLene 51TIME [ change [ Addition

* RAME 5.2 NAME

¢ | smReeT ADDRESS 53 STREET ADDRESS

b | emy-s1-2i 5ACIV-§1-2P

s e [T oeLeie 6170TLE " change ] Addition

3,.1 NAME - 6.2 NAME

4 STREETADDRESS ) 6.3 STREET ADDRESS

v gmv-gr-ze 64 CITY- S1- 2P

14. | hereby certifg that the information supplied with this filing dogs not aualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental gggual report is frue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an

officer or director of the corporgtion or tho recgigr or iruslee ompowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il%. or/jn an at,
oI AMAYTIIDYE,.

T TR e Lesrd b GSYLITIFINT




