FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT ; v";‘ '*~ FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT e . Secratary of State Secretary Of St&tﬁ

1998 i DIVISION OF CORPORATIONS

DOCUMENT #  P93000064491 (2)

1. Corporation Namo

TECHNOLOGY SOLUTION PROVIDERS, INC

00O

ervidpa e g

Principal Piace of Busingss Mailing Address
2530 N POWERLINE RD.. $-401 2530 N POWERLINE RD.. S-40t
POMPANO BCH. FL 33069 POMPANO BCH. FL 33069
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ Mm Not Applicable
Suite, Apt. #. atc. Suite. Apt. #, elc. - §8.T5 Adaitional
Eﬂ %I B. Certificate of Stalus Deslred O Foo Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
;;] ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country 7p Country 8. This corporation owes of has pald the cuEvaear intangible
24! .;51 28 ;ﬂ—] Personal Property Tax due June 30, voe [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agant
MA, CHUNG o1 Name
2530 N POWERUNE RD-. 8-401 82} Street Addrass (P.C. Box Number is Not Acceplable}

POMPANO BCH. FL 330690

83

84| City FL siLZIp Code

41, Pursuant te the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pUrpoSe of changing its reglstered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——— -
Signalws, lyped of ported name of regsterad agenl and ttle i appicabln {NOTE Repistered Agent signature raquirad when ralnsiating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIB_I?CTORS IN 12
THLE P T orLete LITITLE O change [T Addition
NAME MA, CHUNG 1.2 NAME
STREET ADDRESS 2530 N POWERLINE RD., S-401 13 STREET ADDRESS
CITY-ST-2P POMPANO BCH. FL 14 GITY-51-2P
TIE TT DeLETE 21TMLE Ochange ] Addttion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CY-ST-2¢
TIE 1 pELete A1TNLE LI Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 1P 34.CITY- ST-2IP ]
TmE T otLETE 41TnLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-5T-2P
TILE [T oecere 51TME [J change L] Addltion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2IP 5.4 OITY-5T-2P
TME [T oeLETE 6.1 TITE T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-29 6.4 CITY-51-2P
14, | hereby cerlity thal the information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes, | further carlify that the information

indicated on this annual repon or supplemental annunl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslec empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: _ e o ChumgMa 3),)a (9%4) o—oief:

"BIGNATURE AND TYPEEER BRINTED HAME OF BxaNING CEFCER OR DIRECTOR Bate Davinne Phone # T Py

CR2E034 (10/97)



