. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997 R <

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

DOCUMENT # P96000090829 (8)

1. Carporation Name

CIRCUIT TECHNOLOGY, INC.

Principal Place of Bus ness

7760 NORTHWEST 78 AVENUE. SUITE 3104

Maiting Address
7760 NORTHWEST 78 AVENUE, SUITE 3-104

FILED
Jan 21 1997 8:00am
Secretary of State

O

TAMARAG FL 3331 TAMARAG FL 333214701
3. Dale Incorporated or Qualified | 38. Date of Last Report
e . 11/05/1996 -
2, Principal Pace of Rusingss ) } 2a. Ma.ling Addhress 4. FEI Number - | Applied For
.E_.__ e 25—' j?‘/ MERDe ) /4 - S5 ?~ 4 L[CIOQ ad D Not Applicable
Sutle Apt. #. etc Sue, ApL #, ote. B " . ) $a_75 Additional
El L 27] MeEh Ford B. Certificate of Sthtus Desired N’ Foa Raquired
Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Be
?31 E] N £ ﬁ'd )/ o K Trust Fund Contribution Added to Fees

| dip _ Coanlry L N Couritry B. This corporation has liability for intangible tax under s, 199.032,
2"] - 25] . 291 it 765 :To| 5.4 Fiorida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Strest Address {P.0O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City Zip Code

FL |”

agent ) am famitar with, and accept the obhigatons of, Sect-on 607.0605, Florida Statutes.

1 Pursiant 1o ne provisions of Saclions 6070502 and 607 1508, Flarda Statutes, the above-named corporation submits this statement for the purpase of changing iis regislered
office or registered agent, or botb in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered

SIGNATURE L .
Gtun NI Lo panited ry ) il (NOTE- Ragrtorad Agent sigrature requiraa when reinstating) DATE

12, 15 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T TP B [T oFLere 11 TILE [ Change L] Adetion

HAME FOGELSTROM, ALAN 12 NAME

saeer snpress | 7760 NORTHWEST 78 AVENUE, SUITE 3-104 13 STREET ADDRESS

Oty 5i- 17 TAMARAC FL 33321 14 CIY-5T-2P

TILE VsD [T peLete 21 TTLE Cdchange [ Addition

NAME CLAUDIO, NORMA 22 NAME

i aness | 1760 NORTHWEST 78 AVENUE, SUITE 3-104 2.5 STREET ADDRESS

Gy 81 2F TAMARAC FL 33321 N 2.4 CITY-ST-21P ’

T [T DEceTe 21 TIRE [l Change L) Additior

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CHY-ST-7IP _ _ ] 3.4.C1Y-57-2p

TILE [ DeceTe 41 1ILE [ change [ Addition

NAME 4.7 NAME

STREF) ADCRERS 43 STREET ADDRESS

cry-steae | o o 44 GITY-§7-2Ip

e [T DecErE 51 THLE CJ Change ] Addition

HAME 52 NAME

STREET ADDRFSS 53 STREET ADDRESS

CAY- ST-JWF 54 (ITY-ST-21P

TITLE [T oeLeTe 6.1 TITLE T2J Change ] Addition

NAKE £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LilY-87 2P 64 CY-51-2ip

appears it Block 12 or Bleck 13 i changad, or on g achment with angaddress.

SIGNATURE:

T4, T 00 horchy centify that the nfarmanc: supgaliod wih Dis flirg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on s arnual repart or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an officer or drector of the corperation or the receiver of truste empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name

(~6-97 Sl6-286-5 1A,

SIGNATURE AND TYPED OR PRINTE

AME OF SIGNING OF FICER DR FECTOR ﬁi A o) FOJE{ s;jadnpjue

Daytrre Prona B
ML NS

CR2E034 (9/96)



