FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT &
CORPORATION 7
ANNUAL REPORT

1997

4 *“i‘ﬁ FL
i l\"é}

TR
00w v

ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

TECH-REP ASSOCIATES, INC.

DOCUMENT # 300253

@)

Principal Place of Busingss

13555 AUTOMOBILE BLYD

Mailing Address
13555 AUTOMOBILE 8LVD

FILED

Mar 11 1997 8:00am

Secretary of State

AV R

SUITE 370 SUITE 370
CLEARWATER FL 34652 CLEARWATER FL 34622-3838
us us 4. Date Incorporated or Qualified | 3a. Dale of Last Report
_ 12/23/1965 06/12/1996
2. Principal Pace of Business | 2a. Maling Address 4. FEI Number Apptied For
21 26 59-1112336 Not Applicable
Suite, AplL #, etc Suite, Apt. #, etc.
- T A wie. At & ole 5. Cenificate of Status Desired O $8.75 Additional
22] ?ﬂ Fee Required
City & Slato | Cry&Siate 8. Election Campaign Financing $5.00 may Be
23] 28| Trust Fund Contribution Added 10 Fees
| dp | Country __ip Country 8. This corporation has liability for intangibie tax under s. 199.632,
24] 251 21;] ?0-\ Florida Statutes Oves [INo
g. Name and Address of Current Regisiered Agent 10, Name and Addreas of New Reglstered Agont
WURTS, PAGE 81| Name
13555 AUTOMOBILE BLVD #370 82| Strest Address {P.O. Box Number is Not Acceptable)
ST. PETE FL 34622

83

B4( City

Zip Code

FL [®

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 07,1508, Florida Statutes, the a

bava-named corporation submits this statement for the purpose of changing its registerec
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the eppointment as registered
agent. | arm familiar with, and accopt the obligations of, Soclion 607.0505, Florigda Statutes.

informaton indicaled on this
| arn an officer o dire
appears 1N Block 12 0

SIGNATURE: .

ual report or supplemental annual rep
corporation or the recelver or truste
) d, pr on anfattachmer

h an address

Bl A, baped ar pralen rame of registired agent and Glie | appicabie (NCTE: Rogisterad Agent signature requited when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] Detete 11TLE (] Change L] Aadition
HAME WURTS, R PAQE 12 NAML
starer anoness | 175 92R0D AVE NE 13 STREET ADDAESS
CItY-57- 7P ST PETERSBURG FL 14 GITY-51-21P
T L] orEte Z1TIE [Jchange [ Addition
NAME 72 NAME
STHEFT ADDHESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-5T-21P
T ) DELETE 41 TITLE U] Change ] Addition
NAME 3.2 NAME
STAEE ] ADORESS 3.3 STREET ADDRESS
CITy-S1- 21 34 CITY-51-2)p
ne [T oecere 41 TLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 7P 44 CHTY-ST- 2P
HiLe [ oesere 51 TTLE [T Change  [J Additien
I 5.2 NAME
STRFET ADIFESS 5.3 STREET ADDRESS
| ciy-stap ] 54 CINY-§1- 7P
i U] DELERE 64 TLE [T change T Addilion
NAME £.2 NAME
STREE| ALDRESS 6 STREFT ADDRESS
OTY-S1- 0P 64 CiTY-ST-2IP
14, | go hereby ceify tnat the infopgation supiplied with this filing does not gualify Tor the exemption stated in Saction 119.07(3)()). Florida Statutes. ) further certify that the

s true and accurate and that my signature shall have the same legal effect as if made undear oath; that
mpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

2/1/97__813-572-9900

Daytime Phone #

CR2E034 (9/96)



