|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

» PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Statg
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # V10974 (6)

1. Cormporation Name

ACHABAL TECHNOLOGIES, INC.

NIRRT

Frincipal Piace of Business Meiing Address
4543 SADDLEWORTH CIRCLE 4543 SADDLEWORTH CR.
SUITE 202 SUITE 202
ORLANDO FL 32826 ORLANDO FL 32826
us us 3. Dale Incorporated or Qualihed 3a. Dalo of Last Report
B 01/31/1992 05/22/1995
2 Principal Place of Business 2a. Mailing Address - 4. FE} Number i Appiied For
n 2] 59-3105221 ot Appicaiic”
fiite. Apt. #, ete. Sute, Apt. i, el 5. Centificale of Status Desired 0] $8.75 Additional
@.,_. 27 Fes Required
| Gty & Slale City & State 6. Elecbon Campaign Financing $5.00 May B
23—| E] Trust Fund Contribution O Added to Feas
Zip Country 21p | Country 8. Tnis corporabion has labilty for intangible tax under s 199.032,
F"ﬂ El EI 3—01 Florida Statutes (1 ves [Oto
_:A 7 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
N NRCeeh, Stpoe L
NOBREGA, JORGE L. 82| Street Addres Fg g&s !%c/ ta?ﬁ\i
4543 SADDLEWORTH CIRCLE 2754 ETRH cxpcte-
SUITE 202 83
ORLANDO FL 32826 .
84| Cit 85 J
Ty FL [*[&5%¢ |

S Fa Py
1. Pursuant to the provisions of Seclicm( 6p7.0509 and [07.1508, Florida Statules, the above -named corporation subrmits this statement for the purpase of changing its registered ofhce
or registered agent, ar both, in the Sff of Florfia. Sgch chan%o was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerud agent. | ar
farniliar with, and accept the obhgaLM ; of\Secfion 807.0505, Florida Statutes.

SIGNATURE | _ e . 04{"99 '6‘4 o

vAle

Slgnatire. typed ar pricted name of isterd afont e Tepicanis | [NOTE Pagisterad Aganl signaturs raquired when remmtatng! =
12. OFACERS AND DIFECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L D Y OELEIE AT b Bthange [ Addion | 3
- NOBREGA, JORGE\L. 1owwe Vornzen | Sctes L. 3
STR?E | ADDRESS 199 AFTON SQUARE 13s1aee) anoress |4 SH 3 SAPDCEWL R C1- i
Gy 5179 ALTAMONTE SPGS. FL eonsie | ORADo, FL o€ o
TInE v R:DELEIE e Y[ SumAaatr g A PCEEA, .SH‘&#WL K ang: [ Agaton 1O
NaME SUMMERS-NOBREGA, SHERRY 22N iz Sabboeemtt -
SHEE | RDORESS 199 AFTON SQUARE 202 23 STREET ADDRESS -
s ALTAMONTE SPRINGS FL riony.srap | CEAAD, FL SBEA6.
Ik [J DELETE 3 1TALE [ Change  [J Additon
(T 32 Nam
STRFF | &DIAESS 33 STREET ADDRESS
CTy-51- 2P 34 CTY-51-2
TIFLE [7] DELETE 4.1T1TLE [] Change [ Addition
NAME 4.2 NAME
SIREc] ABDRESS 43 STRECT ADDRESS
| crr-sr-zr L4ITY-§T- 2P
TITLF [] DELETE 5 1TITLE [ Cnange  [[] Adation
NAME 52 HAME
STREE ! ADDRESS 53 STREET ADORESS
QITY-5T-2P 540ITY-51- 7F
TNLF "] DELETE 6 1TITLE [ Change  [T] Additian
Ha £ 2 NAME
STRELY AODRESS £3 STAEEY ADDRESS
Cy-51-2P E4CTY-51-7P

14. 1 do hereby ceify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}(k), Florida Statites. | further
cartify that the information indicated on this annual report or supglermantal annual report is true and accurate and that ny signature shall have the same legal effect as if made undor
oath; that | am an officer ¢r director of the corporatjon or the truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on W an address,
SIGNATURE: OhRH nrsrer

“SIGNATURE AND TYPED OF |

NG OFFICER OR DIRECTOR



