FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

- Feb 25 1997 8:00am

ANNUAL REPORT

1997

Sacrotary of State

DIVISION OF CORPORATIONS
POCUMENT # V62884 (4)

COATINGS CONSULTANTS TECHNOLOGIES, INC.

L_f-'niupalif’i-x: V(E-Virﬁusiﬁn:;‘.é;- Mailing Address
8620 DAHUA DRIVE 6620 DAHLUA DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023-4511

Secretary of State

AV

(T

3. Date Incorporated or Qualifiad

09/08/1992

3a, Date of Last Repont

05/14/1896

i?r.ﬁ'iﬁiﬁt-r;ﬁail Plaze of Bosmess 2@, Mailing Address 4, FEI Number . | Applied For
I 2| 650363319 Not Applicable
Suite, Apl #, o, Suite, Apt ¥, etc ) ] $B.75 Additional
2 27] 5. Certificale of Status Desired | Fee Required
| City & State __ Cily & stale 6. Elaction Campaign Financing $5.00 may Ro
23| 28] Trust Fund Contribution Added to Feos
| Ip  Country 4 Country B. This corporation has Habillty for intangible tex unger s, 199.032,
34—_[‘ o 251 29! a Florida Statutes dves [Dno
9. Neme and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
LEIBOWITZ, HARVEY 8i [ Tiame
6620 DAHLIA DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
B4| City . FL 85 Zip Code

¢ PIOVIS T
0ffics or registened agent, or Both, in thie State of Fiorida. Such chan
agent. L an tamilar with, and accept the obligations of, Sestion 607

{11, Fursuant 1o the

505, Florida Statutes.

15 of Sections 607.0507 and 607 1508, Flonda Slalules, e above-named corporation submits this stalement for the purpose of changing e regretared
e was authorized by the corparation’s board of directors, | hareby accept the appointment as registergd

SIGNAT LIRE e
Sree e gl preed foene e reg Eoee ages ame ity i applc alip (NOTE: Ragislerac Agenl sigratute requirsd whan reinstaling} CHATE
12, 7 OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 g
mse P [T orceTe SITILE [T Crange [T Addibon | &5
bt LEIBOWITZ, HARVEYT 7.2 NAME 3
8620 DAHLIA DRIVE 1 3 STREET ADDRESS o
MIRAMAR FL 33023 14 CITY-§1-21P &
) [T oeeere 2HTINLE [ I change T addgition |
NAME Z?I;MME
STREES ADDRES: 2 3 STREET ADDRESS
orv-slpe | ~ 2 ACITY-ST-21P
TIILE [T peeete 31TITLE [T change ] Addition
NAME 52 NAME
STHEET ADIDRESS 33 STACEY ADDAESS
Ciry. S1. 70 54.6ITY-5T-2P
T CJ DeLETE HHILE [T change 1 Addition
_NAME 4, 2 NAME
SIHEE | ADIDHESS 4.3 STREET ADDRESS
CIY-51- A I A4 CITY-5T-2IP
e [JoiLeTe 5.1 TiTLE T Change L Add-tion
HardE 5.2 NAME
SIRFET ADORESS 5.3 SIREET ADDRESS
Ciiy. ST 7P 5.4 CITy - ST-ZIP
IR U DELETE B1TME [T trange [ Addtian
NARE §.2 NAME
STRTFIAIIHESS 6.3 STREET ADDAESS
64 CITY-ST-21F

appears < Block 17 or Block 13 §f changed, or on an atlachment with an address.

ity that the information suppiied wih this iling does not gualily o7 the exemplion slated in Section 116.07(3)(), Flonda Statuiss. T furiher certify that the
Fon iis annual repor or supplemartal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Farm an ghcer o drectorn ol the corporation or the: receiver or trusiae empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; end that my name

ct.{‘)a\("t‘] BU-63 N5 0

SIGNATURE: "Bl £ Hacvey ledowda

SIGNATY kil TYPED OR PRINTEDWAME OF SIGHING GFFICER OR DIRECTOR

Date Caytime Frons #



