SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE DN OR BEFORE 08/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 39 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State
1999 pct o DIVISION OF CORPORATIONS o 0.00
DOCUMENT # p9g000098540 /
AA MAC TECHNICAL, INC.
IR R
2929 NW 120TH WAY 2929 NW 120TH WAY
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
11/23/1998
2. Principal Place of Business _ 2a. Mailing Address 4. FEi Number Applied For
1] 26 LS} - T3 Not Applicable
Vzl Suite, Apt. #, elc. 'z_ﬂ Suite, Apt. #, etc. 5. Gertificate of Status Desired D $8Fe'£i :c:il::ii:ic;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
a3 2_8-] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year |
;;l Z_St EI —3—0] Intangible Personal Property. D Yes E Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 8% Name ~7 A - - A o -
H.A. INCORPORATED 82 Sf,ql AﬁdJ (PO ?% bggw‘gt:.ﬁocea:: ~ e
308 NW 101 TERRACE 555 ST T RN AR
CORAL SPRINGS FL 33071 83 , 2%
B4| Cj 85| Zip C
E NS FL | 95%23

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad

agent. | am familiar wjth, and accept the obligations of, section 607 0505, Florida Statutes. ‘
ﬁ gl‘ s —= ESIBPEAT g f)m‘ pns
SIGNATURE ~ L~ff 9.6 MA Lorl ( P ) wp r '}

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Signaturh,_typpd or oiinted name of registered agent and T3 1 applicable. (NGTE: Registered Agent signature required when reinsiating) &
1z OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TME D (] oetete 1ITRE [ crange [ Additon | ‘=
NAME MALONE, JAMES GERALD 1.2 NAME §
streeT oDRess | 2929 NW 120TH WAY 1.3 STREET ADDRESS Y —
cmySTZP SUNRISE FL 33323 14 CITY-ST-ZP 5 =
TrLE [ foeLere 21TME [ change [_] Addiion -
NAME . 22 NAME v o _
STREET ADDRESS | - - - - ———=f 23 STREETADDRESS - ———pe—m -
CITY-ST-ZIP 24 CITY-ST-ZIP
TME [ JorLemE A1 TE U changs [_| Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-2P
TmE [ oetere a1 TME [J crange [ Asdion —
NAME 42 NAME =
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-57-2P 4.4 CITYST-ZIP =
TITLE [Joetere 517ME T3 change ] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TImEe |:| DELETE 6.1 THLE E] Change ] Additon _
NAME 8.2 NAME ' =
STREET ADDRESS 6.3 STREET ADGRESS =
CITY.STZP : B4CITY.STZP —

in Biock 12 or Block 13 if chang on an attachmen? with an address.
—
iy

g5
SIGNATURE: ( SICRA T weediGaMAlove. 9 A"";("qq T4l 632 T

SIENATIHIIDE aND TYPED OB PRINTED NAME OF SICNING OFEFICER O DIRECTOR Data kl Davtime Phone #




