2" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT o, FL ORIDA DEPARTMENT OF STATE |\ /I 99 7 8 . O O
CORPORATION p i\ Sandra B. Mortham ay 1 4 1 ° am
ANNUAL REPORT L Socretary of State S f S
1997 DIVISION ©f GORPORATIONS ecretal ’ O tate
T # ( )
PQGUMENT # 550825 5
HANS TECHNICIANS, INC.
Principal Piace of Business Mailing Address ”"m IIII’ Iml II‘II Ilul llll’ Im m" M” I'I" "m m" I,m "Il
$301 DUSKIN AVENUE 2005. ORANGE AVE.
ORLANDO FL 32839 SUITE 2300
us e GAND L2 O .
3. Date Incorporated or Qualiied 3a. Date of Last Report
, 0/15/1978 | 05/01/1996 -
2. Principal Place of Businoss 2a. Making Address 4. FEI Numbcr Applied For
21 el - 59-1815163 | [Nat ppiicablo
_"l Sutte, Apt. ¥, slc. [ Suile, Apt.# etc 5. Cerlificate of Stalus Desired 0 $8B.75 additional
22 21] Fee Required
City & State | Ciy&sue 6. Election Campaign Financing $5.00 may Be
23] "_’91__0])/0{) /J ’ Trust Fund Contrilzution 3 Added to Feas
Zip Counlry ipr __ Country 8. This corparation has liability for intangible tax under s. 199.032,
24 EI J}—WI-S%R 30‘17777‘ N Fiorida Statutes Bl ves Do
9. Name and Address of Gurrent Reglisfered Agent 10, Name and Address of New Registered Agent |
81
A‘&c. GO. Name
=000-5=ORAMOE-MVE— 182] Sire A s {0, Box Number is Not Accogiahle
——OREANDO-FL-0000+-402~ _ ﬁ_é e Hie,.
84

“‘“’  FLI"E%S-3

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above- namod corporahon Suhmns this statoment for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was aulhorized by the corporation’s board of dircclors | horeby accept the appointment as regislered
agent. | am familiar with, and accepl the obhigalions of, Seclion 607 0505, Florida Slatutes,

SIGNATURE ____ .. I S R .
Signature, typod oF printed nanwe of 1egetered agont and el apgicable ~ il & ¥ DATE

112 OFFICERS AND DT CTORS ) . ADD|T|0NS/CHANC1ES TO OFFICERS AND DIRECTORS IN 12— )
| Tine PD Clouaee 11TILF [Jchange ] Addition &
| NAME VOGL, JOHN HANS 1.2 NAME §

sTreet aporess | 882 37TH ST. 1.8 SIHEET ADDIRCSS T

urr-st-ze__ | ORLANDO FL 14 DITY- S1- 7P N &

TITLE VD [CTooiee 21T00LE ~ I Change T addiiien | O

NAME Y 2.7 NAME

STREET ADDRESS W i aswraoonss | 2428 OAK RUN BLUD

orv-st-ze | KISSIMMEE FL 2 4CIY-51- 71 )

TNLE 30 I onere 3TTNLE [J change 1 Adgition

NAME VOGL, VIOLET WALTRAUT 37 NAME

sraeer apoRess | 882 3TTH ST, 33 STAEET ATDRESS

orv-st-ze | ORLANDO FL 34, CNY-§1- 2P

TITLE Ol ortne FRRIITG [J change ] Addilion

NAME 4.2 KANE

STREET ADDRESS 4.3 SIREET ADGRESS

CiTy- §1-2P 44 CITY-S1-P

TITLE T [ ket 51 TNLE [Jchange [ Addilion

NAME 59 NAMF

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP Jsacnv-si-an ~

TITLE [ oo 6.1 THLE [J Change ] Addition

NAME 67 HAME

STREET ADDRESS 6.3 SIHEEY ADDRE S5

CITY- §1-2iF 64 CITY-51-2IP

14. | do hereby certify that the information supplicd wilh this filing does not quality for the exemption stated in Seclion $19.07(3)()), Florida Statutes | furlher cerlify that the
information indicated on this agnual repart or supplemental annual repart s lrue and accurale and thal my signature shall have Ihe same legal effect as i1 made under oath; thal
1 am an officer or diroctor of Y corporalion or the receiver or trustec empowercd 16 execule his report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blogyf 13 if changed, or on an attachment wilh an address.

ctnkATIIEE. Y ot ol ol 2 LY Pl BAE A G A 17 A0 b @A e e 4




