0328173

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 02, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ze:m:ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-02-1999 90030 042 ***150.00

DOCUMENT # 670705 ‘

RVEARARAU AR ER AR

TECHNIQUE REALTY, INC.

Principal Place of Businass - | ‘ Mailing Addrass
11382 PROSPERITY FARMS RD. 11382 PROSPERITY FARMS RD.
#130 #1330
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or, Qualifed
05/20/1980
2. Principal Place of Business | 2a. Mailing Address . i 4, FEI Number ' Applied For
v = 26) ' 59-1999626 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. iti
_I uite, Apt. #, ete i —I ufte, ApL #, stc 5. Certifcate of Status Desired 0 $8.75 Add_1tlonal
22 . a3 Fee Required
City & State ' City & State 6. Election Campaign Financing O $5.00 May Be
—2—3-1 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible )
;I‘ |_2—5] [29] [:;I Personal Property Tax. O ves MND

0, Name and Address of New Registered Agent

-

9. Name and Address of Current Registerod Agant

B1} Name
COX, JACK S. C/O MEROLA &COX :
4400 PGA BLVD B2} Strest Address (P.O. Box Number is Not AcoeptaPle)
STE 201 83
PALM BEACH GARDENS FL 33412

84| City 85| Zip Cade
FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s
Signature, typed or printed nama of registered agent and ttie if applicable. {NOTE: i Agant required when rei ing DATE &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme p [J DELETE 11TIILE P JX[Crange [ Addition |
NAME ANDERSON, MICHAEL J. 1.2 NAME Michael J. Anderson p:
sweeTaporess| 106 SANBORNE DR. 13sreeTAbDress| 2270 Wilsee Road T
CITY-ST-2P PALM BEACH GRDNS FL 14 CITY-ST-2P Palm Beach Gardens, FL 33410 &
TME 15 ] CELETE 21TmE ClChange  []Addiion | €
NAME TAMILA, DAVID W. 22 NAME f
streeTaporess| 11962 SE TIFFANY WAY - ) " ) 43 STREET ADDRESS T E ) -
CTY-ST-ZP TEQUESTA FL 2.4 CITY-ST-2P :
TITLE [] DELETE AATITLE . . [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-§T-2IP
TTLE [ DELETE 41TIILE : [IChange [ Addilion
NAME : 4.2 NAME
STREETADDRESS] 43 STREET ADDRESS
CIVY-ST-ZIP . 44 CITY-ST-ZIP
TILE [ DELETE 54 TITLE o OChange [ Addition
NAME 52 NAME ‘ )
STREETADDRESS | 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZP
TME [] DELETE 6.1 TIMLE [CChange [ Addition
NAME ‘ 5.2 NAME :
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2P - - P 84 CITY-S7-2P
14. | hereby certify that the information supplied this filing,doegsmnot fy fgsthie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or supple annua t nd ze€urate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or Eoeiver W to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n attach dd , with all other like empowered. i
2 - P o el g R -
SIGNATURE: Nl e *hwgﬂﬁt%chael J. Anderson 3/29/99 561-627-4744

SIGMATURE AND E PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone #
.« .



