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T N
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 4 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
—

© byison or comomrions , Secretary of State

DOCUMENT # & 47/ 55

1. Corporation Name

MoTroN TeewnoLogres A/ C.

Principal Place of Business o Ma nngT;f\(ic:reS;s
NONE DO NOT WRITE IN THIS SPACE
3. Date Incorporated aor Qualified
MAy . 1951
2. Principal Place of Business 2a, Mailng Address 4. FEI Number 4 Applied For
21] NSWE. ot present. TIme 6] Q770 CARDINAL CIRCLE. / 3 72_?@ / Not Applicable
Suite, Apt. 4, elc. Suite. Apl. 4, ete. iy i
' P o H 8. Cerlficale of Status Desired & $8.75 Adqltuonai
E[ 2—7—| Fee Required
City & Siate City & State . 6. Election Cempaign Financing $5.00 Ma
. . ¥ Be
23 28 é()[_-? SIﬂCA»M F/ﬁﬁf 04 Trust Fund Contribution ] Added to Fees
Zip Countey Zip Counlry 8. This corporation owes of has paid the curent year Intangible
24 El ;;l 33?83 m Fﬂlﬂl ' Bﬁ“(’ﬂ Personal Properly Tax due June 30. O ves E’l?lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Sﬂm c, CﬂL[ E}f Do 82| Streel Address (PO. Box Number is Not Accepiable)

S¢S A. Fefernwc IV“J/ 53

Bocs RaTon, FL. VBT 8l Ciy FL [] 29 Coce

1. Pursuant to the provisions ol Seclions G07.0602 and 607 1508, Florida Statutes. the above-named corporation submits his statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agenl. | am familiar with and accept the oblgations of, Sechon 607 0605, Florida Stalules.,

SIGNATURE ____ . - R O —
Signature typreat of el narra: of s agpent and Lle P anpleat ¢ {NOTT Rog steved Agene signalure requ red when senstaling) DATE

12, OF FICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PREScDENT O niieTe IRELH; [T Change LT Addition

NAME DAU‘D c‘ BﬂkE{E 1.2 NAME

STREETADDRESS | 9 7370 CARDIreAL CRCLE 1.3 SIREEY ADDRESS

GITY-ST-7IP P STRedm_ Ft.. 32983 14 CITY-§)- AP

e 5'5'(’!267’7%’-}/ T oreere Z1TILE [ Crange LT Addttion

A MiLDeeo H! Pudro . . 22NV

sreeraonss | 197 CRosSiNG Creele Mol F 25 STRFET ADDRESS

omy-si-ze [P rmat BOH, FC. I3 2 A0MY-3-71p

me T O oelETE 3170 [ chang:  TT Addition

NAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRISS

CTY-87-70 34.C0Y-51-2P

TITLE [ DELETE aHILE LI crange T agdition

NAME 4 7 NAME

STREET ADDRESS 4 3STREE[ ADUR(SS

Gt - §1-2P 44017Y-51-2P

TITLE T DeLeTe 5 11MLE T Change Addition

NAME 5.2 HAME \4\&

STREET ADORESS 5.3 STREET ADDRESS L"

CIY-5T-2IP 54CI1Y-§1. 2P * g\q

TILE - ’ O criere 61TILE GDGDDESDS%G LT Addition

wt o ~04/23/98--01083--017

STREET ADDAESS € 3SIAFET ADDRESS k{58, 75

GITY-S1-2IF e 640ITY 51, 2IF .

18,71 hereby cerlify that thé infornabion supplicd with this filng docs not quality for the exomplion staled I Section 119.07(3)(}, Tlorida Statutes. | furihor certily thal the mormalion
indicated on this annual reporLr suppilemerts annual repor is tuc and accurate and that my s-gnature shall have the same legal effect as il made under cath; thal | am an
officer or director of the corny o1 or the receiver or trusleo erpowered te execule 1his report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if chay o on analtaghment with ap addpess
. . 732-
. / éA Qf_oﬂw_e_c- Bakew Pres, Mo -8 sw S 55,

SIGNATURE: _ { g, LAY
@RATURE AND TYPED OR ED NAME OF SIGNING DFFICER OR DIRECTOR Caylene: Phona #

FI ORIDA DEPARTMENT OF STATE /Apr 29 1998 SOOam

CR2E034 {10/97)



