FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
CCRPORATION J i Sandea B. Mortham
ANNUAL REPORT r:,; 73 Secretary of State

FILED
Apr 15 1998 8:00am

DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT #

1. Corporation Name

561765 (9)

TECHNICAL COMMUNICATIONS GROUP, INC.

Principal Piace of Business

F O BOX M4125
MAITLAND FL 327848335

Mailing Address
P O BOX 91335

MAITLAND FL 327648335

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

office or registerad agent, or both, in the State of Florida Such chany
agent. | am familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept ¢

03/13/1978
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
m ;;l 59-13%32 Not Applicable
Suite. Apt #, elc Suite, Apt. ¥, etc - ] £8.75 additional
'E] pee 6. Coertificate of Status Desired O Fee Fequired
City & Stale City & Slate 8. Election Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E;] ;l 30 Personal Propenty Tax due June 30, [ ves O Ne
., Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81
WILLIAMS, W DUANE Name
604-114 CHESTNUT OAX CR. 82| Strest Address (P.0. Box Number is Not Acceptatie)
ALTAMONTE SPRINGS FL 32701 -
84| city FL nsl Zip Code
14. Pursuant to the provisions of Sectiong 607 0502 and 607, 1508, Florida Statutes, the al

bove-named corporation submits this statement for the purgose of changing its registered

e appointment as registered

indicated on this
officer or director ¢l the ¢
Biack 12 or Block §3 if

CILNATIIRE:

nual r

hjdross
/ r oI

o
il byl

SIGNATURE
Signatun, lyped or prnled nama of re@isteed agani and litie f applicabde (NOTE Registared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND IRECTORS IN 12
e [ [T DECETE 1ITE T Change ™ [ Addilion
NAME WILLIAMS, JACOUALIN E. 12 NAME
smeeraooness | 604114 CHESTNUT OAK CIR 13 STREET ADDRESS
Ciy-§1-2P ALTAMONTE SPRINGS FL 14 GITY-ST- 2P
e PT LJ DELETE 211ILE [ Change T Addition
HAVE WILLIAMS, W DUANE 22 NAME
staeer aoeess | 604114 CHESTNUT OAK CIR 23 STREET ADDRESS
GTY-51. 2P ALTAMONTE SPRINGS FL 2.4 GITY-51-21P
e I Decete 3 TNLE T Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITy-§1-2IP 34, CITY-ST-2P
TITLE L] peLere 41TMLE LJ change ] Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-S1-7IP
THLE _J DELETE 51 TILE [T change” [ Aadition
NAME 5.2 NAME
STREEF ADORESS 5.3 STREET ADDRESS
CiTY-81- 2P 54 CITY-5T-2IP
e L] DELETE 6.1 TIILE O change [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T- 2P
14. | hereby certidy thal e information supglied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

aport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
stae empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L M e UPOE tn £33

CR2ZE034 (1097)



