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

PROFIT a‘};\ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION

ANNUAL REPORT dex S 'r':f :s:::a " S f S
A, Secrtary ecretary of dtate
1998 Pt DIVISION OF CORPGRATIONS

DOCUMENT # P 917 “"0_“000 27 357

1. Corporalion Name

Extress Dnrp TEcHMOLOGIFS, INC,

Principal Place of Business Mailing Address
€859 Toww Hoebour Rlvd, €859 Toww Harhosr Rl
5'“‘-9. Iq a2 341 | "'9-3 DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
Boca Rakow FL 33433 Boca Ratow FL 33423 I6/ic /a7
2. Principal Piace of Busniess N 2e. Maring Add-ess 4. FEI Number * Appliad For
21 _ E! j E" 07 B & 14 Mot Applicable
ite #, ec. Suite, Apt. ¥, et it
Sute Apl #. etc e Apt 4, gt 5. Certificate of Stalus Desired -0 §8.75 Additional
[2—2| a Fee Required
City & Slale Ciy & State 8. Election Campaign Finanging $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry B. This corporation owes or has paid the current year Intan
;1 ;S—J El 5] Porsonal Property Tax due Jung 30. J ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

K‘CQNJ JG-U}.»W G
Q3123 Shade Ry ) Swew
Swiye 3I50-B
LKoot Radow, FL 33428 84| Ciy FL %

11. Pursuant o Lhe pravisions of Sections GO7 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

82| Street Address (PO. Box Number is Not Acceplable)

83

Zip Code

ofice or registered ageot, or boln, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reg stered
agent I am famitia- with, ard aceept tho obligations of, Seclion 607.0505, Florida Slalutes

SIGNATURE _ . o [

Signeton Iyped tn glolea e el et e Eornd e apphcan o [NOTE nggwsmmu Agent s gnatare regpired when reinstating) DATE F:.
12. OFHCLRS AND [(HRECTORS I 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 224
e D [T DELETE 1T Dl Thange [T Adation | S
NAME ) 12 NAME

Hong , Evelyy Bl st 3

SRETADRESS | £ B T Towa farbour Bl IEALL EE | RELTRTLIIE g
Qy-§T-7p Boca Rotear PL. 33435 14 CY-S1- 2P &
TLE LT oELETe 21 TIILE Ll crange [ Acdition | ©
NAME 2.2 NAME
STRAEET ADDRESS 2.3 STRLET ADORESS
CiTY-S1-21P 2. 401TY-ST-21P
TILE [ oeLeTe 311 LY Change T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-§1-211 34.CITY-81-2IP
1ME O oeLEte A1TILE [J change [T Acdition
NAME 4 2 HaMt
STREET ADDHISS 4.3 81RELT ADDRESS
CIv-51- 71 B 4.4 CITY- ST-7IP
TLE [J DrLETE 51MRE LI cnange T Addition
NAME 52 NAME
STREET ADORLSS 53 5TRELT ADDRESS 5\0
CITY-51- 711 B 54C0y-51-2P
e [T orifiE B1TINE '...‘l:-_.l.mE;'l?HPG LT adaition
NAME 62 NAME ‘J, i
SIRELT ADCKL 5% GASTRLET ADDHESS gulk
CITY-ST. 7P o L 64 CTY-51-2I°
1. | hereby certily that the wlormaton supphed wilt th s flieg deos nol qualily for the exemption stated in Section 119.07{3)%4, Florida Statutes. | further certify that the information

indicated an this annual report of suppliemental annaal reporl is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
oflicer or dhracior o 1o corporstion o 1he tecever o trustoe empowered lo exccule this report as requ red by Chaotar 607, Flornda Statutes; and that myMame appears in

Block 12 o Block 131l ghangoa e o an alachimen? wil}gddress. q -
SIGNATURE: AL/AY )693’/0&/ 96 Ze7-87/0
A PRINTED NAME OF SIGNING OFFIGHf1 OR DIRECTOR Dare: T T Dagine o #

SIONATURE AND TYP!
Aty &



