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

T May 12 1997 8:00
PROFIT FLORIDA DEPARTMENT OF STATE ay . dam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary o e Secretary of State
1997 OWISION OF CORPDRATIONS
DOCUMENT # (
1. Comporation Narme 9
NARATECH, INC. | :
Peincipal Place of Busingss Mailing Address |M"I'ImummHMHM'mllmnmlm“m"ml Iml MI
865 DEVONSHIRE BLVD. 665 DEVONSHIRE BLVD.
LONGWOOD FI. 32750 LONGWOOD FL 32750-904
3. Date tncorporated or Qualified | 3a. Dats of Last Report
["2. Frincipal Piace of Busingss 28, Mailing Address 4, FEI Number Applied For
£ . 26] 59-3086448 , Not Appligable
Suite, Apl. #, elc Suite, Apt #, elc. ¥ it
e APk €l ulte, Apt 8, et 6. Cerlficate of Stats Desed 4~ $D:79 Additonal
22 ?ﬂ : Foe Roquired
| Oty & Stale City & State 8. Election Campaign Fingncing $5.00 May Bs
_2_3], R ;a:] Trust Fund Cantribution 0 Added to Fees
| &m Country 2ip Country B. This corporation has liabllity for intangibis tax under s. 199 032,
EL s 20 20 Florida Statutes ((Jves [No
95 Nameand Address of Current Reglstered Agen! 10. Name and Address of New Regletered Agent
BEAUREGARD, NADINE 81) Namo
665 DEVONSHIRE BLVD 82 Stroet Address (P.O. Box Namber is Nol Accepiabia)
LONGWOOD FL 32750 -
84 City FL 85) Zip Code

}"ﬁf Fursuant 10 he provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered
office or registerod agent, or both, in the State of Florida. Such change was awthorized by the corporation’s board of direciors. 1 hereby accept the appointment &g registered
agaont. 1 am lamikar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE S
= ,&—1.‘;.-..1.,”, typiedd o Pt hed Funet Al re gistered agont and title f appasable {NOTE- Registared Agent signature radulred whan rinatating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i PTD [ DELETE 11TME I thange (] Rddition
hAME BEAUREGARD, NADINE 1.2 NAME
s aooisss | 1665 DEVONSHIRE BLVD 1.3 STAEET ADDRESS
orvsi-ar | LONGWOOD FL - 1A CITY-§T-29
T vsD LT DELEYE 21TME [ Changs ~ [ ] Addition
e BEAUREGARD, RALPH 22 NAME
st acoiess | 1865 DEVONSHIRE BVLD 2.3 STREET ADDRESS
orv-ste | LONGWOOD FL 2 4OTY-S1-2P ‘
B [T OELETE 317 [T Ghange ] Addilion
NAME 3.2 NAME
STHEL T ADDRTSS 33 STREFT ADDRESS
CIIy- 512 o } 34, CHTY-ST-2P
1ILE [T DELFTE AATNE [T Crange — [T Adaition
NAME 4.2 NAME
STREE) ADDRISS 43 STREET ADDRESS
| envesre | 44 CITY-ST-7P ‘
TE TJ oELeTE 51TITLE [ Change 7 Addition
(LI 5.2 NAME
STREFT ADMHESS 5.3 STREET ADDRESS
CiTY-S1 7 o 54 LITY-5T- 7P
(e | T T 7] DELETE 6.1 TITLE [T change — 1] Addition
NAME 6.2 NAME
STHEE | ADDRESS 63 STREET ADDAESS
cny-star | 6.4 CITY-SI- 2P
18 information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3Xi). Florida Statutes. | furthar certify that the

S
4. i do hereby cerlify tha
infarmalar ndicato ’
fam an ofticer or di
appears in Block 1

SIGNATURE: > 3

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

s annual repos \upplemantal anral raport is true
o\ the corporglion or)the jecéiver or lrustes empowere
ok 13 if chargied, & on an atlachmen? with an addregs

IEED 9;/ é;“ / 57 \ﬁgﬁ RULLD

accurate and that my signature shall have the same legat effect as if made under oath; that
execute this report as required by Chapter 607, Fiorida Statutes; and that my name

OfR DIRECTOR , aytme Fhone #

CR2E034 (9/96)



