FILE NOW: FILING FEE

FILED

FTER MAY 1ST IS $550.00
PROFIT e

R,
CORPORATION
ANNUAL REPOR1

1998

I LORIOA DEPARTMENT OF STATE
$andrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 17 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

451593
TECHNICAL SUPPORT INTERNATIONAL, INC.

(8)

ARV R TA O

Principal Flace of Busitcss
1500 SAN REMO AVE.

SU

CORAL GABLES FL 33146

" Maiing Addross
1500 SAN REMO AVE.

SUITE 125
CORAL GABLES FL 33146

ITE 125

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/05/1974
2. Principal Place of Busness B “2a. Muilng Address 4, FEI Number Applied For
2 o - e 11-2330756 Not Applicabie
Suiter, Ap1. #. et Stite, Apl #, elc i
ute, ApL . ete - ' 5. Ceriificate of Status Desired [ $8.75 aaditional
EI ] gd Fao Required
City & State _ Cily 8 Stale 6. Eiection Campaign Financing $5.00 May Bo
23 S 8 Trust Fund Contribution Added to Feas
Zip Courniry 4w Country B. This corporation owes of has paid the cyrrent year Intangible
;l zsl ] 2_91)__ . 30 Personal Property Tax due June 30. ves Ko
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ATRIUM REGISTERED AGENTS, INC 81( Name
1500 SAN REMO AVE- STE 125 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84 City FL "las Zip Code

1%. Pursuant 10 the provisions of Soctions G07 0H07 and GU7 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
offica’or registerod agont, or both in the State of Florickr Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am farmibae with, and aceept the obhgations of. Secton GO7.0505, Florida Stalutes.,

SIGNATURE . . e
Sigrnibue, Fepend @ preiteed tues v et b e tetend agent wied 10le appdab o (NG Regsinied Agenl sigoalurg required when reingtating) DATE
12 T Of g Bs AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD ) ’ ' [ DELEtE 1ATITLE T change ~ [ Addition
NAME KAPEL, ARTHUR 12 NAME
STREET ADDRAESS ?700 NW 5"“ ST 1.3 STAEET ADDRESS
CITY-51-2P MAMIFL 14 LY - 5T-21P
TILE | 4 [T ot 21 TITLE T Change ~ [_J Addition
NAME KAPEL, CLIFFORD J. 22 NAME
sweeTavoress | 7700 NW 57TH ST 23 STREET ADDRESS
CITY-ST-2¢ MIAMIFL ] 24057 2P
e 5T [T oriere 31 TITLE [Jchange L Addition
MAWE KAPEL, LIBRADA 32 NAME
simeeT Aporess | 7700 NW 57TH SY 3.3 STREET ADDRESS
CITY-$1-718 MIAMI FL o 34.GIIY-S1-2P
TILE - T Tt 1 TILE “TJ Change L] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 2P i 44CITY-5T-2P
TIE I 0 T3 T: 51TILE [T Change LT Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-5T-2P L 54 CITY-§T-2IP
TME [T pecets 1TNLE [J change L.J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRFFT ADDRESS
CITY-5T-21P o B4 CITY-ST- 2P

14. | hereby cerlity thal the information supphod wib this Jiding does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemiental annual reporl s wuo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director al the carporation or [he rece
Block 12 or Blnck 13 changud. or on an altac

wnt with an address

QL\*“‘\OdZs;

.
siGNATURE: C2—\ 4 (A ¢
SaNATURE AND YYPED FIENTED NAME OF SMNGEHNING OFFKCER OF DIRECTOR

ror rusten empoawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

D Ku,ontﬁa—’/?f 5% 2520

Davtima Phone § 021147

CR2E034 (10/97)



