s

DOCUMENT # (0)
1. Corporation Narme:
}’l-il\(;ll.!f.l.‘ Pka.r_:.e. of Busi'wcsgi

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT X T FLORDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

MACHINE TOOL CONCEPTS, INC.

NN RN A

Mailing Adclrass

9630 § W 14TH STREET 9830 § W 14TH STREEY
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/04/1991 02/09/1995

2. Frincipal Plase of Business | 2a. Maiing Address 4. FEl Number Applied For
21] . 650252001 Not Applicabie
Suite:, Apl. 1, etc L Suite, Apt. #, ete 5. Cortificata of Status Desired 0 $8'75 Additional
22! o S 27| Fee Required
Gy & S | City & State 6. Election Campaign Financing O $5.00 may Be
2:11 e 28| Trust Fund Conbribution Added to Faes
L n  Gountry Zip | Country 8. This corporation has Kability for intangible tax under s 189.032,
24 L I {1 30] Florida Stalutes Yos [JNo
9. Name and Address of 9}‘!’[9!'15‘?2'5)9’9,‘! Agent 10, Name and Address of Naw Registered Agent
81 Name
HNGHT' NICHOLAS 82| Streot Address (P.O. Box Number is Not Accepltable)
9830 S.W. 14TH STREET
PEMBROKE PINES FL 33025 83
84 Cily FL 85| Zip Code

—

TN Pursuant o the provisions of Sactions 6070602 and 607.1508, F loida Statutes, he above-named cororalion suomits This statermant for the parpose of changing its registered ofiice

o registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby acespt the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE - ) e }
Shgabres tpast O 0o bead fonsg 3° regpsturedd agent ansd e i a4 doanle NOTE Registered Agant signature required when renstaling) DATE
2. T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE PTS T DELETE 11 TIE [ Change [ Addition
NAki HAIGHT, NICHOLAS 1.2 NAME
SIRIE” ADDRESS 9830 SW 14TH ST 13 STREET ADDRESS
ARRAN] ~ PEMBROKEPINESFL 140TY-§T-29
[N [ DELETE 2 1TIRE [ Change ] Addition
RiohE 22 NAME
STRH T ABCRESS 23 STREET ADDRESS
Ly 5T 2 o e 24 CNY-G1-2p
e [T DELETE I1TILE [} Change [ Addition
Bk 32 NAME
STHE 1 ADLHESS 33 STREEY ADDRESS
erestne (o 34 CHY-§1- 218
TinE [t DELETE 4 1TME [ Change [ Addition
HakE 42 NAME
STt ANRISS 41 STREET ADDRESS
owvestae | 44 CTY-SI-2IP
T1E [7] DELETE 5 1 TITLE [ Change  [J Addition
Hen 52 NAME
SIRECT ATDRESS 53 STREET ADDRESS
ST AR I e e e s S4CiTY-S1-2IF
TILE [) DELETE & 11ITLE [] Change  [] Addition
G 67 NAME
SIAL | ADDATS 6.3 STREET ADDRESS
| Civest-aie o 64 CTY-51-2F

14. 1 do herely cerify that the information suppled with this fing is voluntarily furnished and does nol qualify for the exemption stated in Section 119,07 (31K, Fiorda Stalutes. | further
carlify that the informabon inchcalend on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
cath thst L arn an officer or directo” of the corparation o- the receiver or trustas empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appenrs in Block 12 o Rlock 13 #f changed, or on an atlazhment with an address.
SIGNATURE: »_ -7 /596 259-9437-37
U K StG T T T “--_-ADaiu j Deytime Prons # J_g"

; -~
- AND TYPED OR PRINTEO NAME OF SI OFFICER OR DIRECTOR
. iy

CR2E034 (12/95)




