SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09(30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT g FLORIDA DEPARTMENT OF STATE 1 .
CORPORATION Sandra B. Morthem Jul 08 1998 8:00am
N na S, of S Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # paar AROQA ( - -
£, Corporaion Name P96000086284 (2)
CR-TEK, INC.
S — (R STAMIRM
1100 BEL AIRE DRIVE WEST 1100 BEL AIRE DRIVE WEST
PEMBROKE PINES FL 33027-2219 PEMBROKE PINES FL 33027-2219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - . 10/16/1996
2, Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
3 e 26' N - 65-0712823 Nat Applicable
Suite, Apt. # efe. ., Suite, Apt.#, etc. 8, Cerlificale of Status Desired O $8.75 Additional
29 o __?_ﬂ_ 7 Fea Reguired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 o B 281 o - Trust Fund Contribution D Added to Feas
Zip Country Zip Counlry 8. This corporation owes or has paid the cyrrent year Intangible
m E 77777777 ggﬂ - . EI o Personal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Replstered Agent e __10. Name and Address of Naw Registerdd Agent
FURMAN, HOWARD MARK 81| Name
CORNERSTONE ONE. SUITE 220 821 Street Address (P.O. Box Number is Not Acceptable)
1200 5.PINE ISLAND ROAD | ]
PLANTATION FL 33324 8
B4| City 85| Zip Code
FL ||

11. Pursuant to the provisions of sections 607.0502 and 607.1558. Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famitiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE B L
Signature. lypod or printed nama B! fegisiered agant and lille ¥ apphcable INOTE- Ragistared Ageni signalure required when reinstaling) DATE

12. —_ OFFICERS AND DIRECTGRS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ oELeTe 1A TILE (] change [ Addiion

e GONZALEZ, MARIO A PH.D 12w

streetaporess [ 1400 BEL AIRE DR. WEST 1,3 STREET ADDRESS

CITYSTZP PEMBROKE PINES FL 33027-2218 14CITY-ST2F

TITLE D I:l DELETE 21TIMLE D Change D Addition

NAME GONZALEZ, LINDA A RN. 2.2NAME .

sweeraporess | $100 BEL AIRE DR. WEST 2.3 STREET ADDRESS

CITY-5T-2P PEI_BROKE PINES FL 33027-2218 24 CITY-5T.21F

TITLE ' [ JoeeTe LATMLE [ crange (] Adsitan

NAME 2.2 NAME

STREETADORESS 33 STREETADDRESS

crTY.sT.2P 34 CTY-ST-2P

TIE [ oetete 41Tme [ 3 changs ] Addition

NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITYST-2P o 44CIYST.2P

TmE [ Toeere B1TITLE [ charge (1 Addition

NAME 5.2 NAME

STREETADODRESS | 53 STREET ADDRESS

CITY-ST2P i o - 54 CITYSTZP

e [ Joeeere BATITLE [ change [ Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITE-5T-2IP 6.4 CITY.ST-2IP

14. | hareby certify that the information supFIied wilh this filing doas not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicatad on this annual repor or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowsred lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Blotk 12 or Block 13 if chagged, or on an aitachment with an address.

IGNATHRE: S ads AQunaaldo,. Livea ABowzalez falsolqi a&d~- 432605




