FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; 22 FLORIDA DEPARTMEMT OF STATE

CORPORATION Eandrs B. Mormara Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 T DIVISION OF CORPORATIONS Se Cretal'y Of State

DOCUMENT #P97000034344 (6) R
AT AR

1. Corporation Name

CNS TECHNOLOGY, INC.

Prinsipal Place of Business Mailing Address
1820 BAY ORIVE 1820 BAY DRIVE
MIAKI BEACH FL 33141 MIAMI BEACH FL 3314t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
K Cus S/ TT w| GRS s KT §T €st 25957y Not Applicable
Suite, Apt. #, etc. Sulte, At #, etc. M ) $8.75 Additional
~2;‘ 5:)}':‘!3 803 ;' {f)lk 2 % 5. Certificate of Status Desired E’ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may B
- . p— . . ay Be
E' @ ,4 U e , E Z. E‘ A~ N, 7~ Z Trust Fund Contribution 1 Added to Fees
Zip ’ Coun Zi Country 8. This corporation owes or has paid the current year Intangible
;‘ ? ??/?/ E[ i )’-;4 E‘ %?‘?/f/ EI ()-(— 4 Personal Property Tax due June 30. 3 Yes E"%o 3
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
WHITE. DANIEL T ESQ. 81| Name
17110 CARRINGTON PARK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 822 .
TAMPA FL 33647 &3
84 City FL 85’ Zip Code

11. Pursuant to the prowisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office of regisiered agent, or bath, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Signature, typed of pinted name of regusterad agent and tite if applicable. (NOTE. Registered Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [T DELETE L1 TITLE CE o [T Change [ Additicn
NAME = é,}-]ﬂg{_ff F N8 f’c‘fﬁ
STREET ADDRESS - ; ess Yesy S T/ STR , Soidfr gag
orestze | T - . sacimy-sr-2e~" | By, g9 SIS Fro
TLE [ DELETE 21 TME Ereg tuo, 5 [T Crange  [<FAddition
NAME T . LanrTSoh ey .
STREET ADDRESS , ) . , — s o ———— Ylry <ty T/ €T, Loife oy
CITY-ST-2P . . ) - N g 4Cuy-57-2P Rowve /0 FPP g '
TME ' [ DELETE &1 TMLE 7  AEerae D7 ey | Ciange L Addition
NAME . ’ - TTARE _7 FPaut a '
STREET ADDRESS - ) Y OTSREET ADDRESS | YLsos Lir L7 o7 P S A o]
CITY-ST-ZP - s . 34, CITY-5T-F D, v PITCy
TLE [ DELETE 41 TITLE T changs [T Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2P 24 CITY-§T-2P
TILE LT DELETE 5.1 TITLE I Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDAESS
CITY-51- 2IP 54 CITY- ST-2P
TITLE {_{ DELETE 61 TNLE [ I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-26 P 64 CITY-5T-2P

this filing does nat qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. [ further certify that the infarmation
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Teceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
attgchment withpan address g 5

E ST E LA rr 0005 /5 /50 $BI-srdon

14&. | hereby certify that the information suppli
indicated on this annual report or supp)]
officer or director of the corporatlon
Block 12 or Biock 13 if changed, g

SIGNATURE:




