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

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sangdra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporaltion Name

561765
TECHNICAL COMMUNICATIONS GROUP, INC.

©)

Principal Place of Business

P O BOX 941335
MAITLAND FL 32794-8335

Mailing Address

P O BOX 941335
MAITLAND FL 327948335

MR RO MR

3. Dateolacorporated or Qualified 3a. Date of Last Jeport
| 2. Principal Place of Business [ 2a. Malling Address 4. FE1 Number Applied For
21] 2] 59-1808932 I 'Not Appiicabla
| Suile, Apt. ¥, et Suile, Apt. #, elc. 5. Certficate of Status Desired O $8.75 Adcﬁtional
22] ;-l Feo Requited
| City & State | Gily & Stata 6. Eloction Campaign Fnancing 0 $5.00 May Be
23] 28] Trust Fund Gontribiution Added lo Fees
. Eyls] | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| |20} 30 Florida Statutes 0 vYes ONo
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WILUAMSI W DUAMNE 82| Street Address (P.O. Box Number is Not Acceptable)
604-114 CHESTNUT OAK CIR.
ALTAMONTE SPRINGS FL 32701 83
84| City Zip Code

FL |ss

+1. Pursuant t¢ the provisions of Saclions 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this staternent for the purpose of changing itss registered office
was authorized by the corparation's board of directors. | heraby accept the appointment as registerad agent. | am

CR2E034 (12/95)

SIGNATURE oo o e e - I e,
Sigr typed o pinted name of regstered agort and tile if appicabin NOTE Fogisiorad Agent signature rerpired when reinglatngl DATE

__12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5 ) DELETE 11TIE [ Chang: ) Addifion
NAME WILLIAMS, JACQUALIN E. 1.2 NAME
STHEET ADORESS 604114 CHESTNUT OAK CIR 1.3 STREET ADDRESS
ClY-51-2F ALTAMONTE SPRINGS FL A TITY-§1-7F
TIRE PT [] DELETE 7 VIRLE [} Crange [ Addilion
NAYE WILLIAMS, W DUANE 22 NAME
SIHELT AIDAESS 604114 CHESTNUT OAK CIR 23 STREE! ADDRESS
CY-81- 719 ALTAMONTE SPRINGS FL 24 CTY- 5121
e ] DELETE 21 TITLE [ Change ] Addition
NAME 3.2 NAME
STHEE| ADDRESS 39, STREET ADDRESS
LIty -§1- 2 34CIY-51- 2P
ILE [C] GELETE 4 1TME [J Change [} Addition
HeME 42 NaWE
STREET ADDRESS 43 STREET ADDRESS
CITY-S51-21P 44CITY-5T- 2
TILE [7) DELETE 5.1 TITLE [ Change [ Addilion
NAME 52 NAME
STREF1 ADDRESS 53 STREET ADDAESS

| omy-s1-2w 5.4C1TY-5T- 2P
TILE [C] DELESE 6 1TINE [ Change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF £ 4 GITY-51-2IP

14, |1 do hereby certify that the informatan supplied with 1his tiiing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further

cartify that the informatiogr

path: that | am an officgf or dirdstor of the corporation or the recer
Black 13 # €y

appears in Block 12

SIGNATURE: =z

jh an address

OF SIGNIN onﬁea’onbﬁmoﬁ

Pmated an this annual repor ar supplemental ennual report is true and accurate and that my signature shall have the same legal effect os if made under
or Trustee empowared 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name

Yo7 53/ A235

Daytiriie P1one #

R o L a8 1

Date




