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

U PROFIT :

CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT |

1997 W s Secretary of State
DOCUMENT # S90327 (5)

1. Corporaton Nama

VOICE PILOT TECHNOLOGIES. INC.

1A

u;:i-[.lé Place of Pusingss Mailing Address
15500 NEW BARN RAOD 15500 NEW BARN RAOD
SUITE 105 SUITE 105
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2177
us us 8. Date Incorporated or Qualified | 3. Date of Last Report
e 10/28/1991 05/01/1996
2 Privcipat Place of Business 24, Mailing Address 4. FEI Number Appliad For
_Z_Ll. S 25] 59-3270215 Not Applicable
Suiter, Apt R, et Suile, Apt. #, elc. it
[ o oy S APER 6. Certificate of Status Desired ] $8.75 Additional
ngr S o zﬂ Fes Required
., Gty 8 Stlo City & Grate 8. Elaction Campaign Financirg $5.00 May Ba
331 R o 28] Trust Fund Contribution Added to Feas
g _, Country 2ip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] R 251 ;Qv] ;ﬂ Fiorida Statules [ Yes H No
T 8. Name and Address of Gurrent Registered Ageni 10. Name and Address of New Registered Agent
DAVID SLAGHTER 67] Namo
15500 NEW BARN ROAD 82| Street Address {P.Q. Box Number is Not Acceptable}
SUITE 105
MIAMI LAKES FL 33014 83
84| City FL asl Zip Code

A4 Pursaant 16 he pravisions of Sectons 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered
oft-ce or regstered agent, or bath, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
ageal am familia with and secept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE e ..
Shynine tpped on proated name of registered ageanl and teis ! spphcabls (NGTE Hegistered Agent signature required when rainstating) DATE
OFHICERS AND D!IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOP o - [T oELETE 1AL [Tehange [ Addition
Heas SLACHTER, DAVID 12N
[ [ 15500 NEW BARN ROAD- STE 105 1.3 STREET ADDRESS
ciy G- MIAMI LAKES R 4.4 CITY-5T-2IP
T ; [ OEETE 21 TILE [Tcrange (] Addition
Nl 2.2 NAME
S REE | ADDRELS 2 3 STREET ADDAESS
Chy-o 28 B 2.4 CIY-81. 0P
[ T [T peete 3.1 TLE LJ Change [ Addition
HARE 32 NAME
STHEED ANGRESS 33 STRFET ADDRESS
Gy 51-24 34.CITY-5I- 7P
T [Toriere 417 [ Tchange LT hodion
HARYE 4.2 NAME
STREFEADCRE G 4.3 BTREET ADDRESS
SIS N ] 44 0IY-§3-2IP
Tt [ 3 DELETE S1TITLE [Jchange  TJ Additan
NAbtE 5.2 NAME
STHEL ABDAESS 53 STREET ADDRESS
Lelr-5 -2 54 CiTY-ST- 719
KT T e T DEETE 61 THLE T Chiange 1T Additian
NaM: 6.2 NAME
SIRFEL AODR S 6.3 STREET ADDRESS
Gy 51 6.4 CITY-ST-2IP
14, | do hereby certfy that the informanan supplied with this filing does not quality for the exarmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

inforeation indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal affect as if made under eath; that
1 arn ancaflicer or director of the corporation grtke e beles ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

with 2mmgddress.

‘tlanv IS B3 ko

Dala Daytma Prona #

| e d

‘&‘ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CR2EC34 (9/96)

T



