- "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROAIT
GORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

'DOCUMENT # S10349 (6

1. Corparabon Nam

NEW M-TECH CORPORATION

WRHVAR

WA

Principal Place of Business Mailing Address
16550 MW 10TH AVE 18550 NW 10TH AVE
MIAM! FL 33183 2675 NE 191 STREET PH 3A
us MIMIA FL 33168-5815
us 9. Date Incorporated or Qualified | 3, Date of Last Repon
e 10/26/1990 07/31/1996
2. Princpal Place of Busness 2a. Mailing Address _ 4. FEI Number Appiied For
L’ﬂ . ] s W o™ Ave 65-0225504 Not Applicable
 Buile, ApL K O Suite, Apt. #, eic. R ] $8.75 additional
r} ) ;_;L N/A 6. Certificale of Status Desired 0 Foe Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 ma
- ,7) . d . y Be
[@J S . 5\ ¢AM, lakon Trust Fund Centribution 0 Added 1o Fees
L dw . Country L e Country 8. This corporation has liabllity for injangible tax under ¢. 199.032.
3{]_ ] gﬂ__ﬁ___ﬁ__w__ 2—9] 3a/ "9 -Sa (4] Florida Stalutes ves [ No
|, Name and Address - of Current Reglstered Agent $0. Name and Addross of New Registered Agent
NEWMAN, JOEL 81| Name
355 OGEAN BLVD' 82] Street Address (P.O. Box Number is Not Acceptable)
GOLDEN BEACH FL 33160
B3
84| Cry FL 85| Zip Code

[ 791, Purstant 1o 100 provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
o'hee or registered agent, or beth, in the State of Florida, Such change was authorized by the corporalion's beard of directors. | hereby accept the appoiniment as registered
agoent ) ani lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e e e i
v, e e pewted st sheg stetad agent and itle f applcable {NOTE" Registered Agers signature required when reinstating) DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT m' T DELETE 1.1 TLE 1 Crange [T Adetion
na NEWMAN, JOEL 1.7 HAME
s aconss | 355 OCEAN BLVD, 13 STAEET ADDRESS
cvstor | GOLDEN BEACH FL 33160 14 0TY-51-2 -
e Y [T orLeTe 2 TIMLE I Changs 1 Addition
HAME SCHUCK, LEONOR E. 22 NAME : F‘&—H,u;-_-gi ACCGAIOR &
o ancress | 18400 LOCH NEST LANE 23 STREET ADDHESSW
| cov-si-2r | MIAMI LAKES FL 2 4 CITY-§1-2P
it [ DeLete 31TINE [ change L1 Addition
N . 12 NAME
SIREET ADLARI S 3.3 STREET ADDRESS
LIy - St- 21 34, CITY-8T-2P
R [ DELETE e [T Crange L] addition
HAMI 4.7 NAME
STRFET ARDRELS 4.3 STREET ADDRESS
Y. §1- 2 B N i 4.4 CITY-ST-2IP
T 1 pecere 5.1 TNLE T 6hange 1) Addition
hANME 5.2 HAME
STRELT AUDRESS 53 STREET ADDRESS
o 54 CITY- SF-2P
e — | EYE 61 TOLE [J Charge  [1 Aodiion
NANE 6.7 NAME
SIKEE ALORESS L 6.3 STREEY ADDRESS
L oesiae | B4 GITY-51- 2P :
14. | do horeby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 1hat the

atarmiation ingicated on this annual reporl of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I'aim an officer or director of the Cggporation or the freceiver or trustée empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Block 12 or Blogh 134 reg or on an attgchment with an address.

SIGNATURE: ® AeonSn &' Scavck __4-28.97 (0s) bak.aoiy

'SIONATUPE AND TYPETT OR PRINTED WAME 'GF SIGNING OFFICER OR DIRECTOR Date yiime Phane R

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 : O O dmnm

CR2E034 (9/96)



