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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V63843 (9)

1. Corporation Name

£ Sk

FLORICA DEPARTMENT OF STATE
Sandra B. Morlham

Searctary of State

e DIVISION OF CORPORATIONS

ENDO-TECH, LTD. INC.

il

Principal Place of Business Mailing Acddress

2235 LANSDAWNE DR 2235 LANSDAWNE DR
GANTON GA 30115 CANTON GA 3115
us us b e
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address TarbNombe T Appled For -
P4l E . I 759'31465&3_ Nol Applicable
ite, Apt. &, . Suie, L H, . . iti
Suito, Apt. #, to | Sulte, Al g, elo 5. Certitcale of Status Desred ] $8.75 Additional
E\ 27] Fee Required
Cry & State | City& State 6. Elaction Campaign Finanaing O $5.00 May Be
;ﬂ 28| o | Trust Fund Contributon Added 1o Fees
Zip Country Zp - Gountry B. Thia corporation has liability Tor intangible tax under & 192.032,
§| 25 El 30 Floricka Stalutes {3 yes OnNe
9. Name and Address of Current Registered Agant - "7 7"{0. Name and Address of New Registered Agent
81| Name
LUSBY, TIM B. 831 Shront Address 170, Hox Nabr 8 Fiot Accentabie
5972 BENT PINE DR #172 ‘s N B
ORLANDO FL 32822 83
84| Chy T T FL ‘35 Zip Code
11. Pursuant to the provisons of Secbons 6070602 and 6071604, Florida Stalutes, the above-nared Goro-aton sahnis This statemenn for the purpose of changing its registered ofice |
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of drectars | herehy accept the appeintment as registered agent, | am
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE ___ S . R . R -
Slgraturs, typed or prnted na e of regstored agart asad Lo if eppicaiily DV - Fgisheanaed ATF 0l S e e _"f'_}_";':f" L VN . i DAt G
12, OFFICERS AND DIRECTORS 13 ~ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTONS IN 12 2
TMLE cv [J DELETE 1 TLE OO change [ Addiien | =
HAME JACOBSON, KIRK A. 12 NAKE 3,
STREEY ADDRESS 3334 NE HOLLY CREEK DR 12 STREET ASDRESS Lou
GHTY- §T-2IF JENSEN BEACH FL . ) 140y-§7- 20 L . %
TITLE D ) DELETE 2 1TULE [0 Change [} Additon O
HAME JACOBSON, KIRK A. 22 NAME
st sonress | 3334 NE HOLLY CREEK DR 2 3STREET ADIRESS
CITY-5T- 2P JENSEN BEACH FL 24CTY-ST-2F | . )
TLE PST (] DELETE 31T (] Chage [ Addon
NAME LUSBY, TM B 37 NAME
swectancacss | 2235 LANSDOWNE DR 33 STAEF| ADDRESS
CTY-5T-2P CANTON GA N L 34CITY-51-2F e e
TITLE [ DELEIE 4 3 TITLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 42GIAFET AZDRESS
CITY- ST-21F ) 44 CITY-ST-21F .
TITLE [J DELEIE 5 1TILF [ Change  [[] Aadition
NAME 52 NAME
STREET ADORESS 53 5TRITE ADJRESS
Iy - 8T-21F 54 CITY-51-7IP o .
TILE [1 DELETE € 1TIILE [ Chaage  [[] Addition
NAME 67 NAME
STREET ADDRESS £ 3 SIREFT ADDRESS
CTy-8T-2F i e N BALTY-ST-2F i .
14, | do hereby cerlify that the Information suppliad with this fling is voluntadly furnished and docs nol guality for the exeription stated in Section 119.07((K). Figrida Statutes. | further
certify that the information Indicated an this annual report or supplemental annua’ report is lrue and aocurate and that my signature shal have the same legal effect as it made under
oath; that ! am an officer or director of the corporation or the receiver or trustee empovored to executc this report as required by Chapler 607, Fiorida Statutes, and that my name
appears in Block 12 or Blogk 13t ahangﬁ%)%n an attachment with an address.
N gt

o~ f-/j

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEAOR DIRECTOR Do "7 DoastneProns ¥ |

P28 5 0% 2t o 770 (A S797




