__FILE N(}\I‘:IFILEG FEE AFTER MAY 1 1S $550.00 FILED
PROYT . 4 FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of Stat e
1997 DIVISION OF CORPQRAUONS

DOCUMENT # 890695 (5)

. Corporation Namg

TYDE TECHNOLOGIES, INC.

| Principal Place of fiusincss Mailing Address
2750 N 29 AVE 2750 NO 20 AVE
STE 313 STE 316
HOLLYWOOD FL 33020 HOLLYWOOD FL 330201519
us us 3."Dale Incorporated or Qualifed | 3a. Date of Last Report |
S 10/29/1981 04/24/1996
2. Mailing Address 4. FEI Number Applied Far
26] 650320274 [Not Applicablo
Sule, Apl #. etc. i ; $8.75 Additicnal
E §. Cenificate of Status Dasired 0 Fea Required
L. Cly&Sale 8. Election Campaign Financing $5.00 May Be
e 28] ' Trust Fund Contribution [l Addad to Foes
|7 _ Cowetey ] Zip Country 8. This corporation has liability for Intangibla tax under s 199 032,
3‘4 I '*El 29| ':_!'O-I Florida Statutes DOves no
______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
H'ZAGK. EW . 81| Mama
2750 NO 20 AVE 82| Street Address {P.O. Box Number is Not Acceptable)
STE 318
HOLLYWOOD FL 33020 (1)
84| Ciy FL 85| Zip Code

A P e privi
olfize or registored d-J(rlT ar beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha
agant | am bamhar with, and accepl the obiligations of, Section 6070505, Florida Statutes.

ians of Gections 607,0607 and 607 1508, Florda Statutes. the above-named corporatlon submits this slatement for the purgose of changing its registered
appointment as registered

SIGNATURE

| G ‘ ‘;l;'.u Von prand nan of regieteed agen and tive if appheanle INGTE: Registered Agant signatre required when reinstating) DATE
1z, T TTTTTTGITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T B T CELETE 11 T0LE [ TCnange L.} Addition
HAME LEVY, MZACK 12 NAME
shitr g | 2750 NO 28 AVE STE 318 1 3 STREET ADDRESS
s e | HOLLYWOQD FL VA GHTY-ST-2P
T I ) ) T ORCETE 21THLE [ Change ] Addition
HaE SOFER, TZEIRA 22 NAME
e e | 141229 ST NW 2.3 STREEY ADDIRESS
N5 WASH'NGTON m 2.4CY-8T-7P .
ETER I T T oecEie 31IME L Change [ Adgiton
HanL SOFER, ABRAHAM 32 NAME
st aonnss ¢ 1412 20 STREET NW 33 STREET ADDRESS
oSt WASWNQTON DC . 34, CITY-5T- 2P
T - [T Oreere 41 TILE I change T Addition
hekd: 4 2 NAME
SIRSFT ALUNESS A3 STREEY ADDRESS
N 44 CITY-ST- 7P
VL [T peLete 51TILE [JChange ™ [J Additicn
HAME 57 NAME
STREET ADDRESS 53 STREEY ADDRESS
on- 5t e _ ] 54 CITY-ST. 2P
H:\{err B . ) [J oEeere 6.1 HILE [Jchangs ] Addition
N 52 NAME
STHI T ALURESS .3 STREET ADDRESS
§.4 CITY-5T. 2IP

CR2E034 (9/96)

artily that the information supplicd wih 1his i toes not qualily for the exemption stated in Soclion 119.07(31}, Florida Stalutes. 1 furiher cenity thal the
irdor ma'lon ind:cated on thes annual report ‘ jlementl anngal report is true end accurate and that my signature shall have tha same legal effect as if made under oath; that
¢

L am an othcor or direclor of the corporalio receir or trustee empowered to exetute this report as required by Chapter 607, Floriga Statutes; and that my name:
appears ih Brock 12 or Bloek 13 if changed ap atthchmeht with an address.

SIGNATURE: -~ Popdbeny { \’S H"f’f7 Ish9dS 24§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGK#G OFFICER OR DIRECTOR Daytime Frore 4
127017




