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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oos Secretary of State

DOCUMENT # V67338 (6)
LW TECHNOLOGIES, INC.

O RAAOMOTR M

TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
6206 BENJAMIN RD 8206 BENJAMIN RD
SUE 309 SUITE 309

3. Date Incorporated or Qualified
2. Principal Place of Business N 2a. Mailing Address 4, FEI Number Applied For
;Tl ;E‘ 593167216 Not Applicable
Suilte, Apt. #, otc Suite, Apl. #, etc. ’ i su 75 additional
B ifi f i N
"4;] ;] 8. Cerlilicate of Stalus Desired O Feo Required
City & Stale Cily & Slate 8. Election Campaign Financing $5.00 May Be
Zl ;I Trust Fund Contribution {1 Added to Fess
2p | Country __ dwp Country 8. This corporalion cwes or has paid the current year Intangible
E;I 251 2;| 30 Pearsonal Property Tax due June 30. ]:I Yes O o
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
1
MORRISON, THOMAS K. 81) Mame
1200 W PLATT STR 82| Street Address (P.O. Box Number is Not Acceptable)
STE 100
TAMPA FL 33608 &
84| City FL 85| Zip Code
11, Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its rogistered

office wr rogisterod agent, or both, in the Stato of Florida Such changas was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent | am familiar with, and accept tho obligations of, Section €07.0505, Florida Statutes

SIGNATURE R e
Signatine typod o protpg ndanw o registeosd apent and bie o sppbeakin {NOTE Rogistered Agent signature requiced when reinstaling) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D [T oeLete 1130LE [} change 1 Addition
NAME LIMOUSIN, JEAN-LOUIS 1.2 HAME
sween aoeess | 6208 BENJAMIN RD #3098 1.3 STREET ADDRESS
CiNY-S1-2IP TAMPA FL 14 CITY-ST-2IP
TITE D T oEcere 211NLE LI Change  [] Adgitian
NAME WENNIK, KEITH D. 22 NAME
sweer aponess | 6206 BENJAMIN RD  #309 23 STREET ADDAESS
CITY-SI- 20 TAMPA FL 2 4CY-S1-2P
TITLE TToeet JTNLE [T change ] Addition
NAME 32 NAWE
SIREET ADORESS 33 STREET ADURESS
CITY-S1-2P 34 CITY-51- 2P
TITLE T vecene 41 TI7LE [Jcrange LI Addition
NAME 4 2NAME
STREET ADDAISS 4.3 STREET ADDAESS
CIFy-51-2P 14 0ITY-51- 2P
e LI DELETE 51TIMLE {Tchange [ J Agdition
NAME 52 NAME
SIREF1 ADURESS 5.3 STREFT ADDRESS
CITY . §1. 2P B 54CITY-51-2P
TITLE [_J DELETE 61 TILE [dchiange T[] Addinan
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2% 6.4 CITY-51-2P

14. | hereby cerlify that 1tho information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this antwal report or supplemenial annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ofhcer or diroctor of the corporation or 1ho rocewer ar trusiee smpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an altachrment with an address

QIGNATURE:- P, A VR MU -

CRZE034 (10/97)



