FILE NOW: FILING

i PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of

20 WE 12

DIV SION OF CORPORATIONS

State

DOCUMENT # S88504 (3)

NATIONAL TECHNOLOGIES & ENGINEERING INC.

Frincipal Place of Business Mailing Address

12840 VISTA ISLE DR #627

SUNRISE FL 33326 DAVIE FL 33325

13730 STATE ROAD 64. SUITE &

A

3. Date Incorporated or Qualified | 3a.

10/21/1991

Date of Last Report

05/23/1995

i 2. Principal Place cf Businass | 2a. Mailing Address 4. FEI Number Applied For
21| 26| 650299663 Not Applcable
Suite, Apt. #, efc. H— Suite, Apt. 4, etc. 8. Cerificate of Status Desired [ $8'75 Adc!itiona!
@ 27‘1 Fee Required
U Gty & Starc N __ City & Sate: 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution 0 Added 10 Feos
ip i | Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
-EI] 25—| 1’—91 30 Florida Statutes [T ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agont
B1| Name
LOBODA, HOBERT V. 82| Streol Address (P.O. Box Number is Not Acceptable)
12840 VISTA ISLE DR #627
SUNRISE FL 33325 b3
84| City FL IasJ Zip Code

familiar with, and accept the oblgations of, Section 607.0505, Floridz Statutes

11. Pursuant 10 the provisions of Sactions 607.0502 and 6071508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boa<d of directors. | hereby accept the appointmend as registered agent. | am

SIaNATURE
Signature. typed o prirled name of registared agent and lile if apphcatle NOQTE" Registerad Agant sgnature regurred wher rerstalirgy DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
T D [ DEsEse 1.1 TITLE [J Change [ Addition
MaM: | LOBODA, ROBERT v 12 HAME
street aonress | 12040 VISTA ISLE DR 13 STREET ADDRESS

| cry-sT-ze SUNRISE FL 1A0TY-S§T- 2
TILE (] DELETE 2 1TITLE [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

| ciy-s1-2IP 24 CITY-5T-IF
TITLE [ DELETE 31TILE - [OcChange [ Addition
MAMT 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS

| CTy-s1-2p | 34CNY-51-21
TILE [C] DELETE 4 1TINE [ Crange [} Addition
RAME 42 NAME
SIKEET ADIRESS 43 STREET ADDRESS

| CITY-S1-2F 44CITY-S1-2P
TITLE [J DELETE 51TILE [ Change  [] Addilion
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS

PolY-§T-2w 54CY-SI-21P
TLF [1DEIETE 6 1TIILE [ Change ] Addition
N&ME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-81-2F 64 CITY-5T-20F

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____ W

D OR PRINTE

NAME OF SIONING OFFISER OR DIRECTOR

14. | do hercby cert fy that the information supplied with 175 Tling 1S volun:arly furnished and does not qualfy for the exemption slated in Section 119.07(41K), Floda Statdtes. | furthor
cerbity thal the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shalt have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustae empowered to execute this

repart as required by Chapter 807, Florida Statutes; and that my name

Y- 6 QEY-476-592 )

Daytme Pnone #

N
MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

CR2E034 (12/95)




