s

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M2565

1. Corpoeration Name

TECH SALES CORPORATION

(5)

Principal Place of Business

5030 CHAMPION BLVD.
SUIE 6102
BOCA RATON FL 33496

Mailing Address

5030 CHAMPION BLVD.
SUITE 6402
BOCA RATON FL 33496

A G

3. Date Incorporated or Qualfied | 3a. Date of Last Reporl

01/10/1986 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE}Number Applied For

;ﬂ E 59-26_2&7 18 Nat Applicable

Suite. Apt. # elc. Suite, Apt. #, etc. §. Cortificate of Status Desired ﬂ' $8.75 Add.i!ional
El ?,r“l Fee Raquired

City & State City & State 6. Eleclion Gampaign Financing $5_00 May Bo
El 2—8‘ Trust Fund Contribution Added to Fess

Zp Country Zip Country B. This corparation has liabiity for intangitle tax under s 199.032,
;4_1 E’:-I EI m Florida Statutes [ ves PAN>

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name

HAMER, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)

5030 CHAMPION BLVD. =

SUITE 6-102

BOCA RATON, FL 33496 84| Ciy FL las‘ Zip Code

11. Pursuant to the provisions
or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

of Sections 607.0502 and 607,1508, Florida Statutes, the ahcve-named corparation submits this staterment for the purpose of changing its registered office
was authorized by tha corporation's board of directors. | hereby

accept the appointmet as regisiered agent. 1 am

SIGNATURE — e et e e e
Signature, typed of prlated name of reg stered mgent and tite il applcable. (NOTE- Registered Agant signaturd reqquireo vhen revistatong DATE
12. OFFICERS AND DIRECTORS ia. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [C] DELETE 1.1 TITLE [0 Change [ Acddition
NAME RAMER, ROBERT 1.2 NAME
steeeT ADORESS | 5030 CHAMPION BY, $6-102 13 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 140ITY-51- 2P
THILE [} DELETE 2 1TNLE [J Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHTY-ST-2F 24CITY-5T-2F
TILE [] OELETE 3 1TILE [ Change  [J Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2P 34CITY-S1-2IP
TITLE [} DELETE 4 1TMLE [ Change T Additien
NAME 42 NAME
STREET ADDRESS 4.3 S1REE] ADDRESS
CiTY-ST-2P 44CY-8T-2P
TITLE [ DELETE 5 1TILE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-§1-21° 54LI17-81-71P
TITLE [ DELETE 6 1TITLE [ Change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-81-7P

certify that the informatian indicated on this annual reporl !
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute thi

appears in Block 12 of lock 13 if changed, or on an attachment with an address.
SIGNATURE® Mm/ Rebert
NATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. 1 further
or supplemental annual report is lrue and accurate and that my signature shall have the sam legal effect as it made under

s repart as required by Chapter 607, Florida Statutes; and that my name
96 7~ 2%/
M Shmes B/5)76 _ ¢oco

Deytre Phone #

CR2E034 (12/95)




