FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g, FLORIDA DEPARTMENT OF STATE '
CORPORAT‘GN Sandra B Maortham
ANNUAL REPORT

Secrotary of State

1996 | DMSIONOT CORPORANONS
DOCUMENT # V62884 (4)

1, Corpcration Narme

COATINGS CONSULTANTS TECHNOLOGIES, INC.

DIVISION OF CORPORATIONS

R

3. e Incarporated or Qualited | da. Oate of Last Aeport

09/08/1992 04/26/1995

Frincipal Place of Busness Manling Address

6620 DAHLIA DRIVE 6620 DAHUA DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023

2. Principal Place of Business 'Via_ Maili g Addr 4. FEI'Number Applied Far
21 . o 23] o } . ) 65-0363319 Not Appicatila |
ite #, etz Sipte S

: Suite, Apt #, at | Lt AL E 5. Certfcale of Swaws Desiedd 0J $8.75 Ad@llonai

22| 27| Fee Required
City & State | Owé&Sale 6. Election Campaign Financing 0 $5.00 May Be

a o 281_____ i Trust Fund Contribution Added to Fees _
20 Cauntry . iz _ Gountry 8. This corporaton has hatility for intangible lax under s 199.032,

24] 25 [33) 30| Flonda Statutes 0 ves CIne

g, Name and Address of Current Registered Agen

" "o, Name and Address of New Reglstered Agent

B1 -Rla:ne 7
LEIBOWITZ, HARVEY B2] Shroat Address (P.0. Box Namber i Not Acceptabic) T
6620 DAHLIA DRIVE || B
MIRAMAR FL 33023 83

84| City FL ‘35| 7ip Gode:

11, Pursuant to the provisions of Sections €57 0607 aad 607 1508, Florda Statutes, ther aoove -named canparation subinits this staterient for the purpose of changing its registered affice |
or registered agent, or both, in the State of Flonda Sch change was authonzed by the corporabon's board of drectons 1 henehy acvept the appaintient as registered agent | am
farr iliar wiltn, and accent the oobigaiinns of. Sectior 63708045, Floia Statutes

SIGNATURE R . i . . o o . L. i .
~ Shgrat: 7wt Do penbad e Al fnggelen S ag ra:_. v i . M ';j'-.w' 'fl.'-\}t\-Jvl Ty ‘.!f..: Ping nen . ytte » SN ) AT o ’U_f

12, O IGERS AND DIFECTORS . 13, " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 4
TITLE P [ LELEHE 1100 [ Crang: [ Additon |
NAME LEIBOWITZ, HARVEYT 12 NANE 3
STREE T ATIDAESS 6620 DAHLIA DRIVE 19 §TREF ANDRESS o
CITV 512 MRAMARFL33023 o Racnsize | ) - &
T [ DELETE 210 [ Crarge  [] Addtion Q
NAME 22 HAME

" STREET ADDAESS 2 351RFEI ADDRESS
Loy -ST- 2P o fEstrrstar . ] e
ILE [J OELETE 3 1 1iLE [ Crargr [} Additan
NAME 32NAML
STREET AJDRESS 35 §TRTET ATIORESS
CITY-§T-2° o 40T -ST- 20 R .
TITLE LEE 40T [] Changs  [] Addition
NAME 47 NAME
STREE] ADERESS 43 SRR T ADDRESS
CTY-ST- 7P e 4 CIY-SF ) ]
THLE [} DELETE 51T [ Cnangs ] Addition
NAME 57 NANE
STREET ADDRESS 5 1STETET ADDRFSS

| Crv-st-z e o S4 0 -81- 2 ] o
[{13 [] DECEIE RO [7] Caange [ Addiicn
NAME 62 HAME
STREET AOORESS 63 STREF AZORISS
ory-stoae | ] f4CI¥-ST-2IP

14, 100 hereby certdy that the infuarater supphad with s fing is vountarily furnished and docs not ualify for the exemphon stated in Secton 118 07(3)tk), Florda Statutes. | further
certify that e information inchicated on this &rual teport o supspiamental annual repart is true and acc.rate and that my signature shall have the same legal eftuct as if marie under
cath; that | ant a1 officer or diector of the carparatern ar the res or trustoe emposvered (o exacute this report an reguired ty Cnapter 627, Flonda Statutes, and that miy narme
appears in Block 12 or Bock 15 ¥ shanged, o an an atiactiment wity an adddress

SIGNATURE: Rarvey Lobowit™ shok__ asu-aer 1BO.

NAME OF SIGNING OFFCER OR DIRECTOR Dot B e

SIGNAT! 0 TYPED OR PRINTE




