FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ROF .
CORPPORSFION O ten B st May 14 1997 8:00am
ANNUAL REPORT Secratary ol State

1997 DIVISION OF CORPORATIONS S €Cl'etal'y Of State

DOCUMENT # P96000086284 (2)

1. Corporation Name

CR-TEK, INC.

O AT

Principal Place of Busingss h T _l{h-z;-il-ir':i;- Address
1100 BEL AIRE DRIVE WEST 1100 BEL AIRE DRIVE WEST
PEMBROKE PINES FL 330272219 PEMBROKE PINES FL 33027-2219
3. Date incorparated or Gualiicd | 3a. Date of L ast Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number | Applied For
21 R EJ e LDS "'0-1 l?s-%‘ ;\5 L 1 [MNot Anpllcablcr
Suite, Apt. #, elc. Suile, Apl. 4, cle.
p L b 5. Certficate ol Status Dosired D $8 75 Additional
E 27! ] o Fee Required
City & State | City & State 6. Fieclion Campaign Financing $5.00 May Be
EJ RO "1;] i e o | . Trust Fund Conlribution O Added to Fees
Zip | Country AL . Courntry 8. This corporation has liability for intangible tax under s, 186.032,
m 2!ﬂ 29J R _:E_OI,, P o .| HoidaStawtes ,Yf?,,D Ne o
9. Name and Address of G Currenl Reglslered Agent R . __iD. Name and Address of New Aeglstered Agenl o
FURMAN, HOWARD MARK 81| Mame
ODHNERerNE ONE. SUITE 220 82| Strecl Address (.0 Box Number is Mot Arceplablo) T
1200 8. PINE ISLAND ROAD e
PLANTATION FL 33324 83
Bd| Ciy - FL Zip Cade

71, Pursuant to the provisions ol Sactions 607.0007 and 607, 1508, Florida Statules, the above-amed corparalion submils this stalement far the purpose of changing its regstered
office or registered agenl, or both, in the Slale of Toricla, Such change was authorized by 1he carporation’s board of diroslors | hereby accept the appoiniment as registered
agent. | am famitiar with, and accopt the obligations of, Scction 607.0605, Florida Stalutes

SBIGNATURE L I e . RO

Signalure, Iypod or proled narme of rogrlured arcil and W i oo colie TINOTL P mislored Agent sigralule required whon rainstatiogl DATE
12, OFfICERS AND DIRCCTORS [ ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS INT2 |
TME D o 1 [ Change [T Addition | g5
RAME GONZALEZ, MARIO A PHD 12 NAME 3
streeraporess | 1100 BEL AIRE DR. WEST 13 STREET ADDRESS 2
cry-s-z¢ | PEMBROKE PINES FL 330272219 o acy st &
e D TJofae 2L T Change [ Additon |C
NAME GONZALEZ, LINDA A RN. 22 NAME
smeeraooress | 1100 BEL AIRE DR, WEST 23 SN | ADLALSS
CITY-ST-2IP PEMBROKE PINES FL 330272219  Jzacm-smw
e T Torere ™ [ s N [ Crange T Aadition
RAME 32 NAML
STREET ADDRESS 573 GTHLLY ADDRISS
CITY-§T-2IP 34 CMy-S1-21F
TME B B EITA N EREN o T C  Ghange T Additan |
HAME 4. 7 NAME
STREET ADDRESS &5 SIBELT ADDESS
¢ITY-51-7P 44 CITY- 572
TITLE I W AT FYE o T T  Change U Addition
KAME 52 NAME
STREET ADORESS 53 $1RENY ANDRESS
ITY-ST-2P P sacnv-si-ae
TMLE T ok T e Ochage [ Addtion
HAME 2 HAME
STREET ADDRESS 5% STREFT ADNDRESS
CITY -1- 2P - B0y 8120

14. | do hereby cerbly thal the inlenmation supglicd wilh tis filing does nol qualify for the exemplion statod in Soclion 119.07(3)6% T lorida Statules. | further cerlily thal the
Information indecated on this annual report o supplemental annual report is true and accurate and thal my signature shall have lhe same legal effect as if made undoer oath; that
1am an officar ar director of the corporation ar the receiver of trustoe ormpowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

CINMATIIDE. .gmt:&a O A P T P s N -4 T ’-{l?:b!af\ QSY-4R2.-264G




