SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER AUGUST 7, 41996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i

CORPORATION -~
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #  PQ5000026169 (9)
M2 TECHNOLOGIES, INC.

FAAR M OC Y

Principal Piace of Business Mailng Address
§235 RAMSEY WAY. SUITE 17 5235 RAMSEY WAY. SUITE 17
FT. MYERS FL 33907 FT. MYERS FL 33907
3. Date Incorporated or Qualihied 3a. Dale of Last Repart
04/03/1995 /
2. Principal Place of Business 2a. Mailng Address 4. FEI Number WA Appiicd Faor
;ﬂ 261 o Not Apphicable
Suile, Apt #, ete Suite, Apt #, et
ule. Ap e I ute. Ao e 5. Certificate of Status Desired i:l sB 75 Additional
22 2;] Fee Required
City & State Oty & State 6. Flectwon Campalgn Financing [ $5.00 May Be
23 o ;B] o Trust Fund Contribution Addedto Fees
&ip _ Couritry Zip | Counlry 8. This corparabion has liabiity for iptangitle tax under ¢ 199.032,
m 25 ?9' 30—| Flonda Statutes M*Yos [:I No
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent
B1| Name
FOX, MORRIS B _
4020 DEL PRADO BLVD,, SOUTH. SUITE A-1 B2 Sweet Address (PO Box Number is Not Acceptable)
CAPE CORAL FL 33904 =t S
84| Cny FL lasl 7ip Code

11, Pursuant 1o the provisions of Sechons 607.0502 and 607.1508. Flonda Statutes, the above-named corparatian submits tnis slatement for the purpose of changirs g 5'}9'9.1;1(%(1
office or registerad agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of direclors | hereby accept the appoiniment as regstared
agent. | am famihar w.th, and accept the oblgaticns of, Section 607.0505, Florida Statutes

SIGNATURE . . . e O N S I

Slgnature oed o peeted name of e agenit and Liie d appesab e ENOTE Regeered Agent sgeature madguired e censtalngi [IATE
12. OF FICERS AND DIRECTORS 13, ADDATIONS/CHANGE S 10 OFF ICERS AND DIRECTORS IN 12
TME pP [ ] orerw ITILE L1 crangs ] Addaion
HAME MORRIS, JANET 12 HAME
STREET ADDRESS 498 ELLIOTT ROAD 13 STREEL ADDRESS
CITY-ST-2P CENTERVILLE MA 02632 14CTV-5T-2P
TINE DSt [ orete Z1TME [T crange [ ] Additon
HAME MORRIS, CHRISTOPHER 22NAME
STREET ADDRESS 498 ELLIOTT ROAD 23 STHEET ADORESS
CITY-ST-7IP CENTERVILLE MA 02632 2 4CITY-SI-ZF )
TITLE [ ] pecete JTTITLE [ ] Crange [_] Addton
NAME 32 NeME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-21P 34 CilY-51-2P
TIRE [T oewere <1 TITLE L] cCnange [ ] Acanen
NAME 4 2 NAME
STREET ADDRESS 4 3SIREES ADDRESS
CITY-5T-21P 44CHTY-51-2P
TmE [ ] oeiere sioome | [] Thange [ “Aodition
NAME 5 2 NAME
STREET ADDRESS 5% STREET ADDRESS
CIY-ST-21P 540y -SI- 2P
T [T oeEsE 617ILE T LT ohange ] Addinon
NAME £ 2 NAME
STREET ADORESS 6 3 STREET ALORESS
£iTv-§T- 2P 64C0Y 81 2P

14. | do hereby certify that the informarion supplied with thes ihng is valuntanly furnished and does not gualify for the exemation staled in Secton 119 0713)k) Florica Statutes |
turther ce-tify thal the infarmation indicaled on this a- Srual report o supplemental anaual report is true and accurate and that my signature shall bave the same legal eflect as if
made under oath, that | a agolices ofdirector of Ine corporation ar the rece ver or trustee empoweared to exacule thes ropart as requircd by Crapier 617, Fionda Statutes, and
tha! my name appearsn Blghh 12 r 13 if changed. or on an attachment wath an address

SIGNATURE: ___ rt Foner foadd .7../.@/{@.... DY 27§ /Y

JGNATURE AND TYPED 0R PRINTED RAME OF SIGNING OFFICER 9R DIRECTOR Dt g Frove #

)

CR2E034 (3/96)




