[V T PR

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90145 006 ***158 75

DOCUMENT # PQ8000090430

1. Corporation Name

JAMES OZAKiI TECHNICAL CONSULTING CO.

AR RO W OEN I

Principal Plice of Business Mailing Address
21218 ST. ANDREWS BLVD. 21218 ST. ANDREWS BLVD.
SUITE 616 SUITE 616
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN TH $ SPACE
3. Date Incorporated or Qualifed
2, Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For B
21] 26 L5-0810408 Not Applicable 1
Suite, Ajt. #, etc. Suite, Apt. #, elc. diti =
: ’ 5. Certifcefe of Status Desired X $8.75 Acdtional v
’2_2| ;] Fee Required te
City & State City & State 6. Election Campaign Financing O $5.00 May Be g
23] 28] Trust £ ind Gontribution Added to Fees s
Zip Coun ry Zip Country 8. This corporation owes the current year [ tangible I .
~2—4| @ E i;]_l Person al Property Tax. [ves tdNo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent i
81 Name =
ROMEFN, NANCY A 82| Streel Address (P.O. Box Number is Nol Acceplable) .
ess (P.O. cceptable
PHILIPS POINT EAST TOWER reet Address (P.Q. Box Number s Rot Accep :
777 SOUTH FLAGLER DRIVE., SUNTE 900 83
WEST PALM BEACH FL 33401
84| city FL ‘35‘ Zip Cude l
11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Flotida Statu es, the above-named co-poration submils this statement for the purpose of changing its registered ] :
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the app siniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE K
Signatura, typed or printed nan +o of registarad agent and titie if applicable, (NOTI - Ragisterad Agent signature requ red when reinstating) DATE 8 '
12, JFFICERS AN[' DIRECTORS 13. ADDITICNS/GCHANGES TO QFFICERS 1 ND DIRECTOFS IN 12 R Ean
TILE D [J DELETE 117ITLE [(IChange  [JAddiion]| — 3 1;
NAME OZAK), JAMES 1.2 NAME 3 e
streeTaporess| 21218 ST. ANDREWS BLVD. 13 STREET ADORESS it
CTY-ST-2P BOCA RATON FL 33433 14 CITY-§1-2P &
TITLE [J DELETE 24 TIMLE [jChange [ Addiion | © tF
NAME 22 NAME N
STREET ADDRE'3S 23 STREET ADORESS o
CITY-ST-ZIP 2.4 CITY-ST-2P '
TMLE {7 DELETE 31TME [JChange [T Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREETADDRESS
CIY-§1-219 34.CITY-ST-ZP
TIME {J DELETE 41 TITLE [cCharge  [] Addition )
NAME 4 2 NAME !
STREET ADDRE:iS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TITLE [ DELETE SATITLE [JChange  [) Addition
NAME 52 NAME
STREETADDRE 35 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-8T-2IP 7
TITLE [] DELETE 6.1 TITLE ] Change [T] Addition !
NAME 6.2 NAME .
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP )
14, | heraby certify that the informat on supplied witt this filing does not qualify i r the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further certify that the intormation
indicate-d on this annual report ¢ r supplemental annual report is true and accurate and that my signati re shall have th same legal effect as if made ur der oath; that | .sm an
officer or director of the corpora'ion or the receiver or frustee empowered to «:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appe: rs in
Biock 12 or Block 13 if changed or on an attachment with an address, with alt other like empowered.
SIGNATURE: "} Onader .~ H.. James O2px 4/23]99  Get) 39)-411L
IGNATURE gHD TYPED OR | 'RINTED NAME OF GIGNING GFFICETL OR DIRECTOR Date Daytima Phone #




