FILE NOW: FILING FEE AFTER MAY 11 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

s o
‘-"h‘t‘,,/

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # V35102 (5)

ASSOCIATED CONSULTING TECHNICIANS, INC.-

Principal Plaze of Busniss Mailing Address

342 WOODLAKE WYNGE— P.0. BOX 570067
OLDSMAR FL 34617 MIAMY FL 332570067
us

(RN RRAM R

8a. Dato of Last Report

05/01/1996

3. Date Incorporated or Qualihed

05/11/1992

agent. | am familj

with, and awhe abj
! 4 g

SIGNATURE

Flogida Statytes.

3. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
21] 34 N Lo Ah\ﬁc‘% e 28] 59-3126944 L Not Appicable
Suite, Apt ¥, ¢t Suite, Apl. 4, alc. $8.75 additional
5. i i y
@ E Certificate of Status Desired E(' Foe Required
Crty & Stale __ Ciiy & Stale 6. Elaction Campaign Financing $5.00 May Ba
E _D_\ ds m{‘ F L. 28] Trust Fund Contribution Added to Fees
i _ Country Zip Country 8. This corporation has liability 10%11;@1;@ tax under s 199.032,
~—| 21171 251 US };‘ m Florida Statutes Yes [ No
9. Name and Atldress of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
LOWRY, PALLIE WAINSCOTY B1{ Name
8620-8:WT9ETHTER B2{ Btreet Address (P.O. Box Number is Not Acceptable)
~MIAMIFL-33180— Owe VD D
B3
84| Cit . 95 %) Code
[
A O A FL.
1. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstered

office or registered agent, of both, in 1he Statg of Hon?as Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
ations of. Soction 607 b

¢fija7

agnr\l and ng |%am('a

Sl\j\l] [IEE TS don prnted name of reg®erdli

(NQTE Hoguﬁlated Agent signature regUired when reinstaling)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TILE vD T DELETE 11T =Y [T Change M Addition
HAME LOWRY, PALLIE WAINSCOTT 1.2 NAME Dowa s PereRedbm

siweetaooness | 342 WOODLAKE WYNOE~ \93\"\'&'@- 13 STREET ADDRESS Q\o‘}.\ A‘Pn-\ v Ra

Gy 512 OLDSMAR FL LI R e U O 2 - S -

T P [T DelETE ZTTIE [T Change 1. Addfion
NAME LOWRY, ICTOR 22 NAME

sertanoness | 342 WOODLAKE WYNOE- \Q\b\r‘\ de 23 STREET ADDRESS

CHY- 51 2 OLDSMAR FL 2.4 GITY-ST-2P

T s T oeLee 31 TITLE T Crange ™ L) Addition
o MONTGOMERY, LESLIE ) 32HAME

st e | 0BBH-EWSOTHAVE Qe dy Nowa\ =¥l 33 STREET ADORESS

crostoe | MIAMIEFL 34 CITY-5T-2P

T LY DELETE 41TIME LI change [T Addition
NAE 4 2NAME

STHEL | ADEFESS, 4.3 STREET ADGRESS

Civ-$1-zie : 44 CITY-5T- 2P

HE [ DELETE 5.4 TITLE [LJ change [T Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty -§1. 20 54 CITY- ST-2P

e | RETE 61TITLE O change [T Acdition
HAME 62 HAME

STHEET ANDRESS 6.3 STREET ADDRESS

CIY-§T-2p B4 CITY-ST- 2P

| am an officer or director of the
appears in Block 12 or Block |

SIGNATURE:

hanged, or on &
-

14. | do hersby certify That ihe mformation supplied with 1his fiting does not qualify

an address

or the examption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
infermation ind.cated on this annual report ar supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
paration or the receiver or trustﬁmpowered to execute this report as requirad by Chapter B07, Florida Statutes, and that my name

PalVie W, LousMy

JFO5- ﬂ?jt/"&%(

25:7‘: T '
iNING OFFICER GRDIRECTOR

Apr 09 1997 8:00am

CR2ED24 (9/96)

7 197

Daytire Phone #



