FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPCRATION 4 ﬁ Sandra B. Mortham pr . am
ANNUAL REPORT " LA Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar y Q) dlc
DOCUMENT # ( )
DOCUMELN P97000057137 (6
CDC TECHNOLOGIES, INC.
Frncipal Placa of Busmess Maling Address ”""m I’l m" m“""l"m IlmImllm’m'“"“ "m lm Im
1345 NORTHWEST 203 STREET 1345 NORTHWEST 203 STREET
MIAMI FL 33168 MIAME FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1997
2. Principal Place of Business 28, Mailing Address 4, FEi Number Applied For
21 26 S5-0FL41TL Nol Applicable
—\ Suite. Apt. #. etc Suite. Apl. . ot. 5. Certificate of Status Desired | $8.75 dditional
22 m Fas Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
El 2_31 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l 26 ;I ;.] Personal Property Tax due Juna 30. vYos [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
.
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
[X]
s4] City FL ssJ Zip Code
11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Sialutes, the ebove-named corporation submils this staternent for the purpose of changing its registerag

office or registerad agent, or both, in the State of Florida Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am farniiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaiwa, fyped o prnted rama of registered agenl and ttia | applicabla (NOTE Registared Ager signature required when reinatating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PSTD [T oELETE 11NILE [J change [T Addition
NAME CAMPBELL, MARK A 1.2 NAME

seerappress | 1345 NORTHWEST 203 STREET 1.3 STREET ADDRESS

GiTy-S1-2P MIAMI FL 33169 14 G- S1- 2P

TILE [J pecere 21 TLE [T change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-ST- 29 2.4 CITY-ST-ZIP :

TILE I oecete 3FTINE TTchange [T Addilion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

eITY-ST- 2P 34 CITY-ST- 2

URE T DELETE 41 TLE [TcChange [ Addition
NAME : 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST- 2P 44CHTY-ST-2P

TIme [T ELETE 51 TITLE T Chenge™ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-52-2P 54 CITY-ST-2iP

we - [ oeLeTe 61INLE [T change T Aadition
NAME 6.2 NAME

SIREET ADDRESS 6.35TREET ADDRESS

CAY-ST-2IP 64 CITY-8T-2P

14. | hareby cerlify that the information supplied with this filmg does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of the corporation of tha receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an sttachment will’}_gn address. Mﬁ QK @M P_KF(_,(—
[y L . .
sianature: Al T o 3 16~ 9Y (Zos)se 340

T T g T e T e it T T R W T T g T e p———ey r=ry e e hdhds & B

CR2E034 (10/97)



