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

{ PROHIT Y FLORIDA DEPARTMENT OF STATE '
CORPORATICN “_ Sandra B. Morlham
ANNUAL REPORT o 1 : Secrelary of State
1996 S e DIVISION OF CORPORATIONS

DOCUMENT # S4558 (2)

1. Corporation Name

HI-TECH COMMUNICATIONS, INC.

USRI

Principal Place of Business Mailing Address
5430 SADDLEBROOK DRIVE 9430 SADDLEBROOK DRIVE
BOGA RATON FL 334% BOCA RATON FL 33496
3. Date Incorporated or Qualified 3a. Date of Last Reportl
- | 04/16/1991 07/27/1995
2. Principa! Place of Busingss '?a. Mailing Address 4. Fel Numbier Applied For
[21] - 26| 650256162 Nat Applicable
Suite, Apl. 4, etc. - Suite. Apl. #, etc. 5. Cerifvale of Status Desired 3 $8'75 Ad§itional
E\ gﬂ Fee Required
City & State . Cwys Stale 6. Election Campaign Financing $5.00 May Be
_i;:i_l Eiil Trust Fund Contribution L3 Added 10 Foes
Zip | Country __ dip __ Gouniry 8. This corporation has liability for intangible tex under s 198.032,
m 25[ 29\ 3 ] Flarida Statulos [ ves ONo
9. Name and Address of Current Reyistered Agent ) 10. Name and Address of New Reglstered Agent
Bi| Nome
ASARCH, STEVEN 4 82| Stest Address (P.O. Box Number is Nol Acceplabile)
5355 TOWN CENTER ROAD
CROCKER PLAZA/SUITE 801 8
BOGA RATON FL 33486 84| City FL |35| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 ancl 607.1508, Flordia Statutes, the above -named corporabion sulimits this staternent for the purpose of changing its registerad office
or ragistered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiriment as registered agent. lam
famniliar with, and accent the obligations of, Section 607.0505,?|0r‘\da Statutes.

SIGNATURE _ _ e v e e e e e
Stgnat.ire, typed or pr nted narng of regralares azert ard e i apgdicatie. (NOTE Fngiclerad Agert sgnature ket tined wher reiestaling’ DATE. ’u,T)-
12. QFFICERS AND DIRF-CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TISLE D "] DELETE 1.1 7ITLE . [} Change [} Addilion .,_E,
NAME HOLLENBECK, STEVEN 12 Nt 3
stacer aooress | 9430 SADDLEBROOK DR 1.3 SIHEEE ADDRESS g
BTY-S1-2P BOCA RATON FL___ \  Qeomsiae &
TITLE D [[] DELETE 2. 111LE [} Change  [] Addition (&)
NANE HOLLENBECK, PATRICIA 29 NAME
swmeeranoress | 9430 SADDLEBROOK DR 2.3 STREEY AJDRESS
£y-51-21P BOCARATONFL 24 CITY-Si- 2P
TITLE ] DELETE 3 4TILE [J Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-S1-2IF 34CITY-51-21P ]
TITLE 7] DELETE 4.1 701LE [ Change [} Addition
NAME 42 NAML
STREET ADDRESS 43 STREET ADDRESS
COY-ST. 2P ) 44CITY-5T- 2P
TILE ] DELETE 5.4 UTLE [ Change  [C] Addition
NANE 52 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
CITY-S1- 7P N 54 CHY-ST-2F
TITLE [] DELETE £ 1TITLE [ Change  [J Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP €4 CITY-51-2IP

14. [ do horeby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempition stated in Saction 119.07(3)(K), Florida Slatutes. | further

certity that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter B07, Floridda Statutes; and that my name

appears in Block 12 or Biock 13 if ghangad, or on an ttachment with an address.
SIGNATURE: __ - 4-22-9¢ (%) 987-315k
Dae Dagtine Prone #

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

P | At EalReE ~lr




