FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

I'i ‘_.‘g‘

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # P93000064491 (2)

TECHNOLOGY SOLUTION PROVIDERS, INC.

| Principal Place of Busness
2530 N POWERLINE RD.. S401
POMPANO BCH. FL 33069

Mailing Address

2530 N POWERLINE RD., 5401
POMPANG BCH. FL 330631082

0

3, Date Incorporated or Quatified

08/16/1993

3a, Date of Last Reporl

04/16/1996

5 Frincal e of Brisiness

[2a. Mailing Address
2

4. FEI Number

Applied For

May 08 1997 8:00am
Secretary of State

ile, ARt B et

Oty 8 Fale

7

20] Ja0]

Florida Statutas Yes [ ]No

— 26] 65-0436526 Nol Applicable
Sune, Apt. #, slc. y
;] e et 1. gl 6. Certificate of Status Desired d s?risn::tﬂlr‘;nal
City & Stale 8. Election Campaign Financing $5.00 May Be
';81 Trust Fund Contribution Added to Fees
Country Zip Country

8. This corporation has liability for intangible tax under s. 199.032,

), Name and Address of Gurrent Raglstered Agent

10, Name and Address of New Regisiersd Agent

M4, CHUNG
2530 N POWERLINE RD, S401
POMPANO BCH. FL 33069

81| Name

B82] Stroet Address (P.O. Box Number is Nol Acceptable)

83

B4| City

FL ®

Zip Cods

rregisterad agent, or both, in the State of

SIGNATURE

a0 e e Came G ey

agent. Fani famihar with, and accept the obligations of, Section 607.

sl agent ond Wi 1 arpicable

Florica. Such chan,
05, Florida Statutes.

i 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statemant for the purpose of changing its registerec!
wag authorized by the corperation's board of diractors. | heraby accept the appointment as registered

(NDTE- Registered Agen) sipnalure required when renstaling)

DATE

B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
P CTDELETE T L) Crange L1 Aadilon

Nl MA, CHUNG 12 NAME
sier s | 2530 N POWERLINE RD., S-401 1.3 SIREET ADDRESS

| civ-si-or | POMPANG BCH. FL 1401TY-51-20

e T T DELETE 21 THLE [Jchange [ Addition
NAME 22 NAME
SIREET ALORISS 23STREET ADDRESS

LC:ij'- S i 2 40y-5T-1P
e L[ DeLETE 31 TTLE [J Crangs [T Addition
NAME 32MAME
SURH T ADURESS 3.3 STREET ADDRESS

fomy stae ] o 34 CITY-5T-21P
T L] DeLEte 41TME [Jchange [T Additien
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -51- 2P 4.4CITY-51-2IP
me T T ORETE SATILE [JChange ] Addifion
HAME 5.2 NAME
SIRFET ADDRFSS 3 STREET ADDRESS
Gily- S1-2F 5.4 CiTY-$T- 2P

Tmue T T oeiete §1TILE LT change [ Addition
NAME 6.2 NAME
SIKHE T BLDRESS 6.3 STREET ADDRESS

LI S L S - G4 GV ST-21P
14. 1 do hereby certify that the information supphed wilh this filing doss not qualify for the exemption stated in Section 118 07(3)(i}. Florida Statutes. | further certify thal the

infermacion ingicated on this annual report or supplamental annual report is true and accurate and that my signature shalft have the same legal effect as it made under oath; that

SIGNATURE: _ ket

) A b
EISNATURE AMD TYPED OR PRINTED NAME OF SIONING OFFICER OF DMRECTOR Lrale

il

1 am an ofhcer or drector of the corporalan of the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Block 13 i changed. or on an attachmarnt with an address

Daytme Frcng #

0153848

CR2E034 (9/96)




