FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

.

DOCUMENT # /63843

1. Corporation Name

ENDO-TECH, LTD. INC.

Principal Place of Business Mailing Address

4040 NINE MCFARLAND

4040 NINE MCFARLAND

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90124 010 ***150.00

e

IR RRENEERRARER IR

#800 #800
ALPHARETTA GA 30201 ALPHARETTA GA 30201 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/10/1992
2. Principal Place of Busingss 2a. Mailing Address " 4. FEI Number Applied For
21] VSO CWVR\GTA CoVRT [26] wogAmE RS LTS 59-3146598 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . $8.75 Additional
?L’—l ;l 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Etection Campaign Financing $5.00ay Be~ el
] BALL GROJTD GA . |3 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 2) o \O'? 25 vs A - El [;)_‘ Personal Property Tax. [ves ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACOBSON, DUANE
174 S COLLIER BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
#305 81
MARCO ISLAND FL 34145 :
84| ciy 88] Zip Code
FL ™|

11. Pursuant to the provisions of Sections 607.0502

SIGNATURE

and 607.1508, Flarida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

Signature, typed or printed name of registered agent and tile If applicable. (NOTE: Registerad Ageni signature required when reinslating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE cv [ DELETE 1A TIME sV ClChange  (RRLAddition E
NAME JACOBSON, KIRK A. 12 NAME PeaR ©. LianoR
streeT aooress| 3334 NE HOLLY CREEK DR s3smeETsonRess | HA L H ﬁou\fc.zazcs* R %
cre-stze | JENSEN BEACH FL 14 CITY-5T-2P guenwoood LA L 30087 &
TINLE D 1 DELETE 24 TITLE T [JChange  [WAddiion | ©
NAME JACOBSON, KIRK A. 22 NAME ZOGER WP LOSGR Ay
smreeT aooress| 3334 NE HOLLY CREEK DR 2asmeer opress | § 004 Gana Mae cieclc
CITY-ST-2IP JENSEN BEACH FL 2acTv.srze | Sleme (RAN. , &AL 2087
TME pPST [ DELETE AATITLE [ mhange (] Addition
NAME LUSBY, TIM B 32 NAME Tun B wes’an
sreetaooress| 2235 LANSDOWNE DR sasReETADoRess| 22 BS LANSOowNL A2 .
ITY-5T-2P CANTON GA 14, CI-ST. 2P CANTDN | A . A0S
TIME [ DELETE 44TITLE [JChange  []Addition
NAME 4 2NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2ZP 44 CITY-5T-2P
TRLE [ DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TIMLE {7 DELETE 6.1TIMLE [JCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-$T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation }tﬁ:_‘;%ug'uﬂ,or trustee ergpowersd to execute this report as required by Chapter 607, Florida Statutes) and that my name appears n

(3120) 264-6843

achment with apgfddress,

AWZL4R

YA Y

Block 12 or Biock 13 if changed, or on

SIGNATURE:

= UIRED

all other like empowered.

(/22 /19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhona #



