NEOTD T

—
[ ]
DOCUMENT # P96000100385 Apr 30, 2001 8:00 am
17 Emiy Narms ecretary of State
STRUCTURAL TECHNOLOGIES, INC.
04-30-2001 90432 015 ***150.00
Principal Place of Business Mailing Address
1750 N. FLORIDA MANGO ROAD 1750 N. FLORIDA MANGO ROAD
#402 #402 1 ( [s
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 L U “55 J -j G
Suite, Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65_0724089 Appliod For
Not Apolicable
Z t Zi ;
P Country ® Country 5. Certificate of Status Dasired ™ $8'75 Addmoma\
Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MEROLA, JAMES R ESQ. Street Address (P.O. Box Number is Not A table}
1 S A u | cceplanle
11380 PROSPERITY FARMS ROAD g
SUITE 204
PALM BEACH GARDENS FL 33410
City ";i_“i'é Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regsterad agen and e i applicable {NOTE: Reg stered Agen: signalu-c recuired when resnstat ro) DATE
9. This corporation is eligible to satisfy its Intangible FLE NOWIH FEE IS $150.00 o © N ‘
Tax fling requirernent and elects 16 do <o, After MAY 1, 2001 Fee will ba $550.00 10. E'ec”om ampaign Financing $5.00 may Be
- ; . i i rust Fund Contribution Added to Fees
{Sew criteria on back) O liake Checl Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I
e DPS 7 Delete TITLE O charge [ Adgiion 8
HAME KLIGLER, LENNARD J NAME =
sraeer sookess | 1750 N, FLORIDA MANGO RD. SUITE 402 STREET ADGRESS =
onv-s1-2¢ | WEST PALM BEACH FL. 33409 oy 7 2P e
o
TITLE DVPT ] Delete THILE omnge O Additior g
NAME GINSBERG, VICTOR NAME
smeer aooesss | 1750 N. FLORIDA MANGO RD. SUITE 402 STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-7iP
TITLE [1 pelete “ILE ] Crange  [] Adcitio-
NAME NARE :
STREET ADDRESS STREST ACDRESS
CITY-57-21P CITY-S1-21P
TIILE 7 Delete TITLE [ Change [ Adczien
MAME . BAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21P
TITLE 1 celete TITLE [ Change [ Acditor
NAME MAME
STREET ALDRESS STREET ADDRFSS
CITY-ST-21P CITY-S1-21p
TE T Delets TITLE L Crangs £ Adgitien
WAME HAME
STREET ADDRESS STREET A0DRESS
CITY-§7-21° CITY-S7.2IP

of the: corporation or the receiver or Irustee gipowersgrioe

T like empowered.

D

‘f/ 23/&09!

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{3)(1). Florida Statutes. | further cert'fy thal she information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as it made under cato that | am an oificer or direcior
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or B:ock 12

Cel-6583-3¢00

SIGNATURE AND T,

PRINTED NAME OF SIGNING OFFiCER OR' DIRECTOR

Date

Dayime Bhone #




