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

PROMT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Moriham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

GROUP 206 TECHNOLOGIES, INC.

S52724 9)

Principal Place of Business

6705 NW 24TH PLACE
GAINESVILLE FL 32606

A B

6705 NW 24TH PLACE
GAINESVILLE FL 32606

us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
.- 05/13/1991 04/17/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 503089325 Not Applicable
i 4, el i - ) iti
[ Suite, ApL #, €10 Buite, Apt. ¥, elc 5. Centifcale of Status Desired [ $8.75 Addiional
221 2—1[ Fae Required
| Gy stae | Cily & State 6. Election Campaign Financing O $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
_Zp Country Zip Country 8. ~his corporation has hiabihty for intangible tax under s 199.032,
24 2 [20] 30 Florida Stalutes [ Yes [Iho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
KNELLUNGER, RICHARD M. 82| Stoet Address (.01, Box Number is Nol Acceplable)
2815 NW. 13TH STREET -
SUITE 305
GA'NESV".LE FL 32609 84| City FL B85 Zip Code

11. Pursuant to the provisions of Saclions 807.0502 and 607.1508, Florida Statutes, the above named corporation"s'fbmits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such char
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

was authorized by the corporation's board of dirsctors. | hereby accent the appointment as registered agent. 1 am

SIGNATURE . e e e e e e S
. Sigrataore typod or prated name of registered agerd @3d blie I apy litabo NOTE Fegistered At Signatur feg.anxd whee ree stafivg DATE
12, OFFIGERS AND DIRFCTORS 13. r’_\poONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
1ILE D ] DELETE TATITLE [I Change  [] Addition
NiME WATTS, J CRAIG 1.2 NAME
STREFT ADORESS 8705 NW 24TH PLACE 1.3 STREET ADDRESS
Ty -§1- 2IF _GAINESVILLE FL 1407¥-8T-2P
TITLE [] DELETE 7 1TILE [ Change [ Addition
RAMZ 27 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-§T-2IP 24CITY-51-2IF
THLE ) DELETE 31 UILE [ Change [} Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CilY-ST-21F 340ITY-ST-IF
TILE ] DELEIE 4 1 TITLE [ Crange  [[] Addition
HAME 47 NAME
STAE: T ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44CITY-ST-2IP
1L {T] DELETE 5 1TLE [] Change [} Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
HM(‘._IIY S1-2IF . 54 CIY-81- 2P
TILE [J DELETE & tTITLE [ Crange [ Addition
KAME B2 NAME
STREE] ADDRESS 63 STREET ADDRESS
LTy -S1-7 54 CITY-51- 2P

14, 1 do hereby certly that the information supplied with this filing 1s voluntarily furnished and does not qualify for the pxemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this
oath; that | am an officer ar director of the,
appears in Block 12 or Blocl if cha

SIGNATURE: /

pplemental annual report is true and accurate and that niy signature shall have the seme legal e'fect as if made under
£aceiver or rusiee empowered 1o exezute this repart as required by Chapter 607, Florida Statutes; and that my name
ment with an address.

J, CRAe WATTS

E RND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nual reporl or
ralion gt

352-375-85%%

Drayinws Phove w

/16

Ot

CR2EQ34 (12/95)




