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

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Sandra B, Mortham Apr27 1 .vvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal )‘ 0 tate
DQCUMENT # P97000060016 (7)
INVOLUTECH, INC.
0 A
13769 RIVER FOREST DRIVE 13766 RIVER FOREST DRIVE
FT MYERS FL 33605 FT MYERS FL 33905
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Principal Pl I Busi Mailing Add FOET':}DIJGQQ7
2. PrinCipal ace gl usINass 2a. ailling ress 4, umbyer Applled For
21] 26] v ¥ Q&o 766705 Not Applicablg
ite, ApL ¥, Bic. APl ¥, 6lc -
?2-] Suite. ApL ¥, olc m Sute. Apl. &, ete 5. Certificate of Status Desired O ss'__;sﬂqujl:g‘a!
City & Stale City & Stata 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added 1o Fees
2p Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;;] 29 ;E] Personal Property Tax dye June 30. Clves [nNo
9. Name and Address of Current Reglstersd Agent 19, Nams and Address of Now Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE , 82| Streel Address (P.0O. Box Number & Not Acceplable)
CORAL GABLES FL 33134

Zip Code

84| City FL Is.s
41, Pursuant 1o the provisions of Sectons 607 0502 and 6071508, Florida Statuies, the above-named corporation submits this statement fo! the purpose of changing s registered

office or registered agont, or bath, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accopt tho obligations of, Sechon 607 0505, Florida Statutes.

SIGNATURE _____

Signalve, yped o ponted nama il regiler s agent and e § appicable, (NOTE Regisianss Agent 8iQnaturé required whan feinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PSTD L] oeLeTe 11 THTLE ] Change L] Addition
HAME ANGELL, CLAUDE C 1.2 NAME
sireeraponess | 13769 RIVER FOREST DRIVE 1.3 $TREET ADDRESS
CiTY-SI-2P FT MYERS FL 33905 14 CITY-§1- 2P
e [J DEceTe 21TmE [ Change  |J Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2P
THLE ] bELeTE 31TITLE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE? ADDRESS
CITY-§1- 79 34.CITY-ST-TIP
e [ oewete 41 THLE L change — [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
THE 3 DELETE 51 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CIFY-S1- 2P SACHY-ST-2P
TirLE [T OELETE 6.1 TITLE [ changs L) Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-SF-2IP 64 CITV-ST-2P
14. | hereby certify that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the information

indicatéd on \his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or 1ho receivor ar trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chang r an an altachmgnt with’n address.

SIGNATURE: ' CLAUDPE C. ANGELL

CR2E034 (10/97)



