FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 3ORPORATIONS

DOCUMENT # Pg7000000221

1. Corporat.on Narme

TECHTRON COMMUNICATIONS, INC.

Mailing Address

,Wf/m

Principal Plz ce of Business

ti?m‘fnke CLe, STE
E MAR 327,

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90070 042 ***150.00

VAR G

DO NOT WRITE IN THI 3 SPACE

3. Date In:orporated or Qualifed

12/20/1996
2. Principal Place of Business IE‘. Mailing Address 4. FEI Nurnber Appl ed For
59-3430423 Not ,Applicable
Tecnrron Tecnrron 5. Certifcate of Status Desired O $8F.;5R:(:iirl!i;nal
Communleations, Inc.
1913 Pine Bav D enmmu_nlcannnalnc. 6. Electior Campaign Financing O $5.00 vayBe
: y Dr. 1913 Pine Bay Dr. Trust Fiind Contribution Added to Fees

Lake Vary, Florida 32746 Lake Mary, Florida 32746

8. This coiporation owes the current year Intangible

zay =] _ ;_ Personil Property Tax. 0] ves CINe
9. Name and Address of Current egistered Agent 10. Name and Address of New Registered Agent
81 Name
HUDSON, VINETTE M .
8451 PREAKNESS DRIVE 82| Street Adiress (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32818 a3
84| City Zip Ccde

‘as

Fi-

11. Pursuar t to the provisions of Setions 607.0502 and 607.1508, Florida Statuts, the above-named coiporation submits; this statement for the purpose «f changing its re:gistered
office o1 registered agent, or botn, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appintmant as regi stered

agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURL: [
Signaturs, typed or printad nar e of registered agent < nd ttle If applicable (NOTE Reqislered Agant signature requi ed when reinstatng} DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /N DIRECTORS IN 12

TITLE P [] DELETE 11 TITLE [JcChange [ Addition

NAME HILL, DARRELL L 1.2NAME

sreeraopress| 425 SUN LAKE CIRCLE SWHTE 203 12 STREET ADDRESS

CITY-ST-ZP LAKE MARY FL 14 CITY-§T-21P

TME [ DELETE 21 TIME Ochange [ Addition

NAME 22 NAME

STREET ADDRES § 23 STREET ADDRESS

CITY-ST-21P 2.4 CITY-57- 2P

TITLE [} DELETE 34TITLE [JChange  [[]Addition

NAME 32 NAME

STREETADDORES S 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TITLE (1 DELETE 41 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-§T-ZP

TME [ DELETE 5.4 TITLE [7] Change ] Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TILE [J DELETE 8.1TME [Change [ Addition

NAME 2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP J

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further conify that the infyrmation
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I ¢ m an
officer cr director of the corporat on or the receiv 3 or trustee empowered to € xecule this report as required by Chapte 607, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with a | other like empowered.

SIGNATURE: e

B e 34,7999

CR2E034 (11/98)

SIGNATURE AND TYPED OR # RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Dals Daytime Phone #




