FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e AR y FLORIDA DEPARTMENT OF STATE
CORPORATION { fir 33 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 558092 (3)

3. Corporation Name

T. TECHMAN INC.

AT

Principal Place of Busingss Mailing Address
7435 CR 48 PO BOX 432160
PO BOX 101 LEESBURG FL 34745-2160
A Fl’;‘l? 3. Date Incorporated or Qualified | 3a. Date of Last Repont
yreh 01/16/1978 03/20/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
7 26] 59-17868018 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. §. Gertitoate of Status Desied O $8.76 Addliiiona!
El m Fee Required
- City & State Cily & State 6. Electicn Campaign Financing 35.00 May Be
23] Yalaha, FL ?81 Trust Fund Contribution Addad to Fees
7ip Country 2ip Country 8. This corporation has fiability for intangible 1ax under s 199.032,
24 El 20 E} Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PULLUM, J. STEPHEN 82| Strect Address {P.0. Box Number is Not Acceptable)
1330 W. CITIZENS BLVD.
SUITE 701 83
LEESBUHG FL 34?48 84| City FL ‘le Zip Code

11, Pursuant 1o the provisions of Sections 6§07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ o e e DT S R R _
Signature, lyped o printed name of regictared agant and il if apicabic (NGTE: Rogictarad Agent & giature racined when renstaling! DAfE
12. OFFIGERS AND DIRECTORS 13. ADDITKONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TILE sD [} DELETE 19 TILE (1 Change [ Addition
NAME TECHMAN, DIANNE M 1.2 NAME
STHEET ADDRESS HWY 48 PO BOX 101 13 STREE] ADDRESS
CIY-§-7P YALAHA FL 1ACITY-§T-2P
TITLE AST [C] DELETE 2 1 TITLE [ Change [ Addition
HAME PULLUM, STEPHEN J 22 NEME
STREE! ADORESS 1330 W CITIZENS BLVD 23 STREET ADDRESS
CITY-ST- 7P LEESBURG, FL 00000 24CTY-51-2F
TITLE PD () DELETE TATLE [ Crange [ Addition
NAME TECHMAN, THOMAS M 12 NAME
STREET ADDRESS HWY 48 PO BOX 101 3.3 STREET ADDRESS
CiTY-51- 7P YALAHA FL 34CITY-5T-7P
TILE [T] DELETE 41TILE [} Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-S1-2 4400Y-51-2p
TTLE [ DELETE 5 1 TITLE [0 Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
| omy-si-zp 540TY-5T-2
TITLE ] DELETE 6 1 TITLE [ Change [ Addition
HAME 62 NAME
STREE ] ADURESS £3 STREET ADDRESS
CITY-S1-2IP 64 CITY-5T-2IP

14, | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath that | am an officer o director of the corparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an anaw;with an address.

SIGNATURE: 7 Avrvaa /M /e«jm - - F6 (Ge)dr-irss

smuAﬂ'JEE AND ‘IYPE[{;C-)_R"P-ﬁ iTED NAME OF SIGNING OFFICER OR DIRESTOR Dere: 74n' Phone A

PR TR, - [




