B NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
NT DUE ON OR BEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
~ORPORATION
NNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State

DIVISION OF C}BFORATIONS

FILED

Sgp 09, 1999 8:00 am
ecretary of State

“UMENT # p9g000001290

sA TECHNOLOGY CONSULTING, INC.

4

I

L

e

| Place of Business

ITHWEST 4TH COURY
ATON FL 33432

Mailing Address

731 NORTHWEST 4TH COURT
BOCA RATON FL 33432

RS AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/07/1998
ipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-_J P.& BOX L“S (95 - 0%0 "}%foz Not Applicable
APt ot _i Suite, Apt. #, ete. 5. Cerlificate of Status Dasired D 58'75 Add_ittonai
S 1 { P . Fee Required
: State City & State . 6. Election Carmpaign Financing $5.00 May 8o
;l "Rnc.l\ aﬂT otd . ﬁ- Trust Fund Contribution U Added to Fees

Country Zip

25

29

33424

Country

30}

8. This corporation owes the current year
intangible Personal Property.

Kino

9. Name and Addrass of Current Registered Agent )

10, Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL. 33134

Gy Boux Lates

81| Name
-Mtcnhgn. J (2810
82| Street Address {P.0. Box umber is Nnmpceptable)
T3\ Nw A%
83
84 85

FL

25452

suant to the provrsmns of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad

aticns of, section 607.

. ingthe State of Florida. Such change was authorized by the corpcratlon s board of directors. | hereby accept the

505, Florida Statutes.

Micunaee J Geeto | ?&Es.oum

appointrgent as registered

%rm 99

or printad name of reglsternd agent and tilg it applicable.

(NOTE: Reg!mrsd Agent sig

DATE

when re g

QOFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PSTD

GRETO, MICHAEL J

731 NORTHWEST 4TH COURT
BOCA RATON FL 33432

RESS

{_JpeLeTE

v

1.1TMLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-ZIP

D Change D Addition

RESS

CJ oeLETE

21 HILE

2.2 NAME

2.3 5TREET ADDRESS
24 CITY-ST-ZIP

G Change D Addition

RESS

{ loEleTE

3ATITLE

3.7 NAME

3.3 STREET ADDRESS
3.4 CITY-ST-ZIP

E Change

] Acsition

RESS

(I pereTe

44 TITLE

4.2 NAME )

4.3 STREET ADDRESS
4.4 CITY-ST-ZIP

£ change [ Addition

RESS

(] oeLee

5.3TIMLE

52 NAME

53 STREET ADDRESS
5.4 CITY-ST-ZIP

] change

[ Addition

RESS

{ loeieTe

6.1 TITLE

6.2 NAME

63 STREET ADDRESS
8.4 CITY-ST-ZIP

D Change

] addition

ited on {l

icer or director of the cor

ck 12 or Block 13 if cha

ATIHIRE"

by cartle that the information supplted with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

is 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
giver or tmstee empuwered to execute this report as required by Chapter 807,

lorida Statutes; and that my name appears

(Sl -Yur)

09-09-1999 90005 040 ***550.00

CR2E034 (5/99)



