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

PROFIT (IR FLORIDA DEPARTMENT OF STATE
SonroraoN, i May 15 1997 8:00am

1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # < 99 9 4.

1, Cotporaten Name

REATWE LNFORMATa~ Technoleo T
C a} s

frncipa Plaze of Busingss Mailing Address
.o . 3ox 1513890 P.o. Do I513%
Ax A wonty, S?n‘h 3 ,7R Altamonre 30 rPingy PR
: 3. Date Incorporated or Qualiied | 84, Date of Last Report
| Ja1 15 - 130Uy, U =30 Uy p | p
F3 Bl Piace of Busirass 2a. Mailing Address 4, FE1 Number _ Appied For
21] 26] 59 - 3097ay4e Nl Appiicable
S, Apt Hoel CApL B, etc. it
- ble ARt K el Sute. Apl. #. et §. Certificate of Status Desired [ $8.75 Addttional
EN 27] Foo Required
| Ciry & Srave City & State 6. Election Campaign Financing 55.00 May Be
23] 28] Trust Fung Contribution 0 Added 1o Fees
| Courtry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 i a ;] ;;] Florida Statutes ves o
- 9. Name and Address of Current Registered Agent ' 10. Name end Address of New Rapiatered Agant
81 We
Batman G gt MAN  Ron G
g =N . 82| Stréet Address (P.O. BoWNumber is Not Acceplable}
ABO-NANNMTY LAND AV E | o AT LAND _AvE . F 122
' Tae 3aNe9) :
Altamonre Spri "y - 8] Ciiy . 85 7 Code
AlTAm Son FL [ 13290
Lons of Sectigns 60740502 and 6071508, Florida Stalules, the above-named, cor| i statement for the purpose of changing its regisipred

ate of Florida Such change was authorized by the corpordtion’s boar,

rs. 1 hereby accep! the appainimeny as regisiffred
ationg of, Seclion 60}'. 505, Florida Statutes

, /37

| "i'Ei"S'r.(;N?tJ B8R &rid 11 o apphiatblo (NOTE Rugislarac Agent signature requitéd wher renstaling) DATE 1 D L4 v
12, o OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| £ 2] 7 DELETE 11 HILE > [JcCrange L] Addition
N BAY man._ Jon G. 1.2 NAME ‘%ATMP«N, Jen G. -
seriss | e = {12 e FARD AYA, 1ISIREETADDAESS | R wen WA AVT RAMD Ay &F 19
JAlLtamonte, 30053 P, agrvstze | AlkAvnonta Sprinesy  FL.,
[T ceLeve 21 TMLE 4 LI Changa T Adition
A 22 NAME

ST AL 23 STREET ADDRESS
arv-sta 2 40NY-5T-2IP
i ] DECETE 3UTILE U] Change T Addition
HALY 32 NAME

SR AL 33 STREET ADDRESS
ot yoae [ 34, CITY-ST-2IP
FETH ’ [ DeceTe 4O [T Change L] Addition
Ntk 4 7 HAME

SR AN 4.3 STREET ADDRESS
RN 44CITY-ST-21P

Hi o [ Joere S1TILE _ Change 2T Addjion
[RAL} 5.2 NAME .

§.3 STREET ADDRESS 5 / ﬁ
s SACITY-ST-2F '

N B 8000021935487 05
s “ SO/28/ 3= 0171035

54 CITY-51- 1iF

or tha axemplion stated in Sectign 119.07(3)i). Fiorida Statutes. turther cerlify that the
Bnd accurate and that my signature shall have the same Iegal effect as if made under oaih; that
asTEe ermpowered lo execule this report as required by Chapter 607, Flogda Statutes; and that my name

flent with an"acre
4125707

SIGHATUIRE

[ERTR

CR2EQ34 {9/96)

SIGNATURE:

"SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Daytime Prona ¥




