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

PRCFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandea B. Mortham
ANNUAL REPORT - BN Secretary of State
1998 KW=/ DIVISION OF CORPORATIONS

DOCUMENT # P4 7000076284

KOOL Techno Loy CoRPIRATION

Mailing Address

SAME
e

Principal Place of Business

8580, N 72™0F
Midmi FL 33/

FILED
Jul 10 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

. Date Incgrporgted or GQualied
413177

T 28, Mailing Addross
26

2. Pringipal Place of Business
Fil

L5 0783960

Applied For

Nat Applicable

Sute, Apt #, etc. " Suile, ApL. #, elc
27]

. Certificate of Slatus Desired

O

$8.75 Additional
Fee Required

22]
City & State | City & State §. Election Campaign Financing $5.00 May Be
?ﬂ 281 Trust Fund Confribution Addad to Faes
Zp i Country A Country 8. This corporalicn owes or fias paid the cygrent year Intangible
El ?51 o 291 o a—nl Parsonal Properly Tax due June 30. ves [JnNo
_$. Neme and Address of 0urr_¢_alt_ﬂeglstared Agent 10. Name and Address of New Registered Agenl
1 . : 81 Name
CEfryio € nio.
?5—34 N(/U 77_ A (/\7/ 82| Streel Address (P.O. Box Number is No! Acceptable)
M 33/46 &
: 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,05
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statules.
SIGNATURE

02 and 607.1508, Fiorida Stalules, tho above-named corporation submits this staterment for the purpose of changing its registered
office or regiglered agoent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered

Block 12 or Block 13 if changed, apqn an attachimenl witty@ilyaddress

. f S

.

i ’\’nﬂ

S\qmlur(l;;iE-cTD"i;f;iif"d’ name of féﬁ-’l--r{\ru a!,)!_.q,\l andd litn {Irafu’d calbie ::‘TN’OW Registered Agent signature: requeed when einsiating} DATE
12, ] O_FFICE R§ ﬂfﬂH_QIHECTOﬂS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T D [T betere 11 10LF [T change [ Addition
NANE ;Qena'f-o Lo Cf 12 NAME
STREET ADDRESS 5?53@ N fg adst 13 STREET ADDRESS
CIY-ST-2P Mt P 23tp. 14€ITY-ST-2P
e Py T oeen Z1T0LE [T Change [ Addition
NAME FRENZER- bE® Enf 20 NAME
STREET ADDRESS g8 pw 727 o f I 2 3STREE) ADDRESS
CITY-5T-2P Migry L 33t ) 2 4CNY-51-2Ip
TILE Vo N [T nerete A1 TITLE [T Change [ Adaition
NAME deAay 1o Pinhe 32 NAME
STAEET ADDRESS %v;?&, N 72 ad Jt 2.3 STREET ADDRESS
CITY-5T-2P ___,‘?:Y_u_@:’..'n..l.{..fé_jﬁfbﬁ._._. o 34 GITY-ST-21P
e JD [BEEGE AATILE [ Crage L Addition
HAME CRigTINA RopRIGYES 4.2 NAME
STREET ADDRESS PrE( MW 72 S 4.3 STRE(T ADDRESS
CITY-$1-2p Moty , Fo 73006 44CTY-51-2P 3
TITLE T DELETE 51INLE [Jchange [ ] Addition
NAME 57 NAME =
STREET ADDRESS 5. STRELT ADDRESS _.7 ' O
GITY-$1-2iP L 54 CITY-ST- 2P
TINLE [ DELETE 61 TLE [ change T[] Addition
o ol e gty
NAME 62 NAME T TPt =] o S Y
STREET ADDRESS 6.3 STREET ADDRESS -07/13/398--01074~-~016
CITY-ST-2P o 64 5ITY-5T-2IP w1501, 00
14, | hareby certify thal the information supplica with this filing does not quality for the exemption slated in Section 119.07(3)(i), Flcrida Statutes. | further cerlify that the information
indicated on this annual roport or supplementat annual reporl is true ang accurale and that my signature shall have the same lega! eflect as if made under oalh; that | am an

officer or dirglor of the corporalion or the receiver or frusiec empowcered 1o axecute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

/-\ \Hf‘ln -~

CR2EC34 (10/97)



