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

PROFIT
CORPORATION
* ANNUAL REPORT

1999

FLORICA DEPARTMENT OF STATE
Katherine Harrils, ’ ~

Secretary of. State
DIVISION OF ZORPORATIONS

By

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90046 028 ***150.00

DOCUMENT #

DOCUMER %/5/?9\1 9 =
Tech Asnoforn p&oou.d':

rlrgp;;c; O usme;;S/ I/é&s-klecf/‘al Ing ress
MMM', KL k) 367

1 DO NOT WRITE IN THIS SPACE

3. Dale |nc0r orated or Qualifpd
i8]14] 1l

Principal Place of Business 2a. Mailing Address

_21

FJ

Applied For
Not Applicable

4, FEIN éq%az_

Suite, Apt. #, etc. Suite, Apl. #, elc.

22]

$8.75 Additional

5. Certifcate of Status Desired ] Fee Required

City & State

City & State
28

[+
[}

$5.00 May Be
Added fo Fees _

6. Election Campaign Financing
Trust Fund Contribution

O

&

Country Zip Country 8. This corporation owes the current year Intangible
5] @ [_3;] Personal Property Tax. {dves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L M D 81| Name j
/\'4 & ! ) AV ! 82| Street Address (P.Q. Box Number is Not Acceptable)
] /G S Le
2S5 5
LAM[ P L Z3ib ; 84| City Zip Code

FL|®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sechons £07.0502 and 607.1508, Florida Statutes, the above-named corpﬂrahon 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

Signature, typed or printed hame of registerad agent and Ltle If applicabre.

(NCTE Regstered Agent signalure required when reinstating)

DATE

CR2E034 (11/98)

Iy m

12, OFFILERS AND DIRECTORS 13. ADDITI QFF| S AND DIRECTORS IN 12
TE____ __ l’ Resipe ] O] DELETE 11TTLE [ JF (=] [IChange  []Adduon
o ChaslesCush | ool U fo85
STREET ADDRESS l L 1.3 STREET ADDRESS / /U - -
CITY-ST- 2P 551 P L 3 &7 14CITY-ST-2P ] RR*A l r L 33/ 67
TIME D 3 ET L é ﬁc ‘__, {1 DELETE 21 :f;i CIChange [ Addition
NAME 22
LAR o
STREET ADDRESS °§’€p ﬁ_AN s . 23 STREET ADDRESS
CTY-ST.2P | & of . o~ 2.4 CITY-ST-2IP
TmE [Lg_f‘oﬂ_... ‘Pw t D& 1] DELETE 31TME TlChange [ Addition
| w1 AL LP — "-“ ‘ al —f zME S s —_— = — =
smeeTanbress| 3 X381 N ’L" 3.3 STREET ADDRESS
OITY-ST-ZF F[, 33/ éz 24, CITY-67-2PP -
TRE %‘?‘_,‘. K: z J [ DELETE 44 TTE [IChange L] Addiion
NAME A l o K eﬁun 4, 2NAME
STREET ADDRESS P 4.3 STREET ADDRESS
CITY-ST- 7P 35 ,3_;; L /V 1,/ 44CITY-5T-ZP
TME r R T [J DELETE 5.1 TTLE [JChange [ Addition
NAME \ 2_ Le. l_ fu RA) 52 NAME
STREETADDRESS| 3 ‘; a pl;\ sz D(_/ PivE 53 STREET ADDRESS
CITY-ST-ZIP =T 54 CITY-8T-2IP
TITLE p c =0 [] DELETE BATITLE [IChange [ Addition
NAVE J c FP i % 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2P l/a;‘[ Al 84 CiTY-5T-ZP

14. | hereby certify that the |nf0rfnat|on
indicated on this annual report or sUpple
officer or director of the corporati
Block 12 or Block 13 if changed,

SIGNATURE:

pplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
ental annual report is true and accurate and that my signature_a shall have the samzr;al effect as if mage ynder oath; that | am an

N



