SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

* A, PROFIT v
CORPORATIUM
ANNUAL REPORT Secretary of State

1996 DIVISION OF GORPORATIONS Jul 31 1996 8:00 am
DOCUMENT # S§10349 (6) Secretary of State

1. Corporation Name

NEW M-TECH CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B Martham FI LED

Principal Place of Busness T mling Adicieas
16550 NW 10TH AVE 16550 NW 10TH AVE
SOl RRAR e SN RREPER A
MIANI FL 33169 bilblide FL 33169 3. Bate meomoraled o Quatl ad | 3a. Dae of LastHeporl
® v __ 10/25/1990 06/01/1995
2. Principal Place of Busincss 2a. Mailing Address 4. FEINumber Apphed For
) U 650025504 .. et Applicabie
Suite, Apt #, el Suite, Apt #, olc. . .
b ‘ [ \ ¢ 5. Cenifvate of Status Oes wed U $8.75 Additanal
22 27] Fee Required
City & Stale | CiydSate 6. Elaction Campaign Financing [ $5.00 May Be
;;l - |28 AT eAN Trust Fund Contribution Added to Fees
Zip L Country i ~ Couny 8. This corporaborn has iabinly for iglanginle tax under s, 199 032
;ﬂ 251 ) 29] 30 ~_ Flonda Statutes [j‘fes I:] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
NEWMAN, JOEL
A00-BIRLOi 82| Sieet Address (P.O. Bax Namber s Not Acoeptable)
NGO04 35S QcEan Hevd e
83
84 City Z:pp Cong

N o o

Goinen OHEACK FL l | 33/4o

11, Pursuan to lne arowviscns of Sechons 607 0502 and 6071208, flonda Statutes. the anove-named carporation subniits this statemen® for e purpose of changing its registercd
office or registered agent, or both, e Stake of Flonda Such change was astnongzed by the corporation s hoard of deeetors | hereby acceptire appcmtment as g stered
agent | am tamsbar with, and accept the chlgalans ol Seciion 607.0505, Honda Statutes

SIGNATURE _ . .. . _. . R . . S, e -
Senarene et e perh ne et Ol nn e e e an ! ap cabe (NOTE Foepecered Ager s anatuee e ey ferda acgl Let7t
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 12 ©
oo . . AN M T s LA LA ST

Tirk DPT [] oecere TITIILE Change || Aon | &8
NAME NEWMAN, JOEL 12 HAME 3
steeet anoress | ANOGBIRROMAT=PWY vaseeea0REss | B35S Oocean Qavo @
OTYST-7P HOUAANGRE-Fi L o, 142IY-S1-2P Cornen DeAck, F4 3316 Y
THLE B [ CELFIE 31 TIILE Vv [ ] Change Addnon |O
NAME SUSTOriMBERTE- 27 NamE Scuvck, LEONCA &,
srapet rooress | AOIGANASNESEHR SISIREETAIONSS | s b e Loch AEST KANVE
T -S2P Mok ) B 2 40y -5 2P NiAam, kakes, ki o

[T [ ofer 31hIE T oy [ A
NAME 32 NaME
STREET ADDRESS 3ASTHCEY ADDRESS

| DT sUne | . ‘ 24,007 81 0F . . . ) y
TILE ] peuere 41IIE [T Crege L] Addnon
NAME & 2 HaME
STHEE T ADCRESS 43 5IREFT ADORESS
Cify-S7- 2P _ 4407 -81-2P |
TITLE [1 orere §1TMk [T enangs [} Adctior
NANE S2MaME
STREET ADORE S5 5 TSTHEET ADDRFSS
CITY-ST-2P - S4CITY-ST-2F —
TITLE L] DELETE 61 Ta1E — — ~Lhiage Li it
- e 200001910023 L

) ~07?/31/36—-01077--136 |
STREET ADORESS 6 A SERERT ADRESS S¥£275 [0 5 A
g 0 of aipw P B

LiTY-ST-2P 640 ST-20 “/

34, 1 do heraby cerbly tizt lho mformaban supplied with this hling s vo-untanily furnished and does not gualify for the exeription stated in Scchon 119.07(2)ik). Florida Stawes |
furlner certify that tha informanon ied cated on Ihis annual reporl or sapplomaental annual report ie rue and acourate and that py signature sha’have the same fegal eftec: as it
rmade under that Lam an oftiger or drector af the corparabar or the recever of ustoe empowered 1o erccute s report as reauired by Chapler G177 Flovida Seatutes and
that my name appears n Bock ) fynch 130 changed, or onan altachment witn an address

SIGNATURE: ®

Leonore E Schyuch ] #n.'io-gé, {305) Ly ~ooily
| ARV L ANTRRE

2 ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR m

e — AN TR IE T



