03021999-90118-049-$150.00-$150.00 . FILED
- ._..f-—:“.-.-_-‘:‘ . emmar e e e e e - PR . T T :
PROFIT SR FLORIDA DEPARTMENT OF 5TATE Mar 029 1999 8 . 00 am W
CORPORATION -- Kotherina Harrs Secretary of State
ANNUAL REPORT Secretary of State 03-02-1999 90118 049 ***150.00
1999 DIVISION OF CORPORATIONS )
DOCUMENT # -
DOCUMENT # P98000066454
NEW TECH SERVICE & SALES, INC. }
I _ IARRD G DA
3113 CLINTMOORE RD. #206 3113 CLUNTMOORE RD. #206 .
BOCA RATON FL 334% BOCA RATON Fl, 33496 . DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
0712711938 e
2. Principal Place of Business 2a. Mailing Address 4. FE] Nurnber plied For
| D TO09% GALT OCEAN DR[2s]3 700 GALT Cezan p/e gje 5-085 336 sa?sNolAppﬂcabIe
Suita, Apt. #, etc. Suite, Apt. #, etc. . S P . n o o4 Additional . |
22] SVITE /{"'0‘5" ) ﬂ:ﬁy r:-s ';_f'U 1T (40S - 5~ Corticate of Status & ;saeol;aqmm
City & State 18 8, Election Campaign Financing .00 May Ba
7l FoprT LAUVSEROALE Féh-a] T Lﬁ‘“"’%‘&bﬁt{ Trust Fund Contribution O Added lo Fees
S T e e = Counlry Semae PR [ P— s=s Country 2o ezl m-2This conporation owes the current year Intangible=— =———— -
233308 [ U SA 3] 33308 3] US4 Perzonal Property Tax. yes  [No
5, Name and Address of Currant Ragistered Agent 10, Name and Address of New Registersd Agent
N s
MULLIN, JAMES G T ANN A ﬁ:mwa-fﬂ
2263 NW. BOGA RATON BLVD. #205 R A Yyl )3 !
BOCA RATON FL 33431 83 Foqve /?—a P
(84| Ci = Zip Cod
“ M Bar LAOELDACE FL |“[. 33708
S e S B e L B L e
agent. | am famjiiar with, a accep gbligations of, Gection 607,0505, Florita Stahutes. r
SIGNATUR sw,wpﬂumnﬁﬂwwwmi - THOTE: Ragiesorsd Agent BOnIows eied whan iowtsing) 4 ls}lf!jﬁ —~
12, GFEWGERS AND DIREGTORSY, - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| §
E D \%DELETE TTmE Xchangs  [lAddtion ] T
A x‘;’%‘g&m 5208 e 3700 GALT OCEAN PR STE [0S, %
STREET ADORESS . ; ADDRESS .
oTy-57-2°9 BOCA RATON FL 33498 14 CITY. ST.ZP FolRtr KAUVDERDALE L 33368 )
TILE [] DELETE 21TMLE [JChange  [IAddiion | O
NAME 22HAME
STREET ADDRESS. 2.3 STREET ADDRESS P —_—— rj
CITY-ST.2P 2.4 CITY-57-2P :tr 1
ME [] DELETE 11 TME [JChanga [ Addition ool
KAME LTHANE
STREET ADORESS : 19 STREET ADDRESS
CITY-5T-Z1P 4. CITY-ST-2P
e e e R S et e e ot [} DELETE =<o=f 41 TER =2 == — [ Change___ [ Addiion |
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY.ST-2P
TLE [ DELETE S1TME [JChange [ Additon
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST-ZIP S4LTY-ST-20
e 3 DELETE SITmE CJChange  1Addton
HAME 6.2 NAME
STREET ADDRESS £.3 STREE T ADDRESS
CITY-5T- 7P §.4 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further canify that the Information
indicated on this annualcaport or supplemental annual report is true and accurate and that my signature shall have the same legal efect as If made under oath; thal | am an .
officar or director ofAhe corphyation or the receiver of truslee empowsred 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears In i
Block 12 or Block §3 if changad achomgn! with an address, with all othgr like empowared. ;

|- ROO-210-936R Ex+C83  | |




