SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

00785811

CORF’;RC)O&:"ION FLORIDA DEPARTMENT OF STATE Jul 2 1 9 1 999 8 : OO am
ANNUAL REPORT Katherine Harris . Secretary Of State

DIVISION OF CORPORATIONS

Secretary of State / 07-21-1999 90005 046 ***550.00

1999

DOCUMENT # P98000029836 /
MARKTRONICS, INC. , g

I S R R

150 E. PALMETIQ PARK ROAD 150 E. PALMETTO PARK ROAD
Sume 705 - SUITE 705
BOCA RAYON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE

e _ A | 3. Date Incorparated or Qualified

03/30/1998 T !
2. Principal Place of Busine, 2a. Mailing Address ‘I"'ﬁ 4. FEI Number Applied For
A Ao mads oE 4 Aog LS - 084993\ Not Appiicable
Suite, Apt. # elc Suita, Apt. #, etc. . ) $8.75 additional
FEI l O l ;I ] Ol 5. Certificate of Status Desired D Fee Required
ity & State City & State 8. Election Campaign Financing $5.00 va
. J y Be
23 &L 044( Ch 28] Del QCJO o Trust Fund Contribution L1 Added to Fees
Snyintry Zip Country 8. This comporation owes the currant year
;I 554?5 29 3 m 30 us A Intangible Personat Property. D Yes E/N;
9. Name and Address of Current Registered Agent 10._Name and Address of New Registerad Agent
81| Name
ROMANO, PAUL Pl

541 GOLDEN HARBOR DRIVE 82) stre s (P.C™gox 1 is NL‘LA? ptatye} ;
BOCA RATON FL 33432 g w %TH bi

83

_ “Wlao, Brachy FLTE5Re3| -

11. Pursuant to the provisions of sections 6070502 and 607.1508, FlorfidaFlatutes, the above-named corparation subkits this statement for the purpose of changing its registered
office or registered agent, or both, in the Staté of Fl gt was autherized by the corporg £ board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and a?pt 1505, Florida Statutes,

SIGNATURE

A T s L Ll =
Signatarg, typed or printed name owfagists (NOTE: Registered Agant SInatird required when reinstating) DATE _
12, 5 (GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | & =
TITLE DELETE 1.1 7ITLE iton | 2
NAE ROMANO, PAUL D o t l 1 " O E’Change E] Addition g -
smreeTanoress [ 541 GOLDEN HARBOR DRIVE . Nrasmeeraooress | SO [v1 Trtad | ]
cmisize | BOCA RATON FL 33432 L P M\/a.g, Recch YL 6&4 3 s
TITLE D T e . " Toetere 21 TITLE P ey 8 0 _
NAME 1—'K‘JH.NEMUINN}--JOHN el Sonsui 22 NAME \.KJ'?F-—I "- - s 8 ey lh%l & 467 —
Srefiomess| 15 ISLE OF VENIGE #12 ‘ aasmeeraooress [ IO Pt % ‘-’d
cImvsTaP FORT LAUDERDALE FL 33301 ucvstze Bt hGesld { -
TILE [ JoeLere 31TME U] change [ Addition _
NAME 32NAME =
STREET ADORESS 33 STREET ADDRESS _
34 CITY-ST-2P =
?:::T-Z'P [ oecete 41TITLE [l change [ ] adation =
NAME 42 NAME
$TREET ADDRESS 4,3 STREET ADDRESS :
: 4.4 CITY-ST-ZIP —
::LY: = [JoeeE 5ATILE [ change [ Addition =
NAME 5.2 NAME =
seeraporess| oL b D 5.3 STREET ADDRESS _
CITY.ST2P AU ' 54 CITY-ST.21P _.
TmE o ] oetete BATITLE U] change ] Addition =
NAME 5.2 NAME =
STREET ADDRESS P ' 6.3 STREET ADDRESS _
" crvsraie s 64 OTY-ST-ZIP
1 ety oot 'fyh.Lh?nﬂlii'l?é'é’ﬁ%?lﬁ:ﬁféﬁ%ﬁ:? e o8 e nd acourate Sncthat my signatore Shal have ﬁ?ﬁ'éﬁlﬁ’é‘?%i‘f“’“ a5 mada cnder oath; thay 1am =
an officer ot director of the corporation or the receivr or trustee empowaered to exacite this report as required by Chapter 607, Statutes; and that my name appears =

in Block 12 or Block 13 if changed, or on ent with gn address.

SIGNATURE:

N
Ni
\x\

e g A e Ay



