F]

+~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secralary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # F40792

1. Corporation Narne

TECHNICAL SERVICE INTERNATIONAL, INC.

(6)

Principal Place of Business

1500 SAN REMO AVE #125
CORAL GABLES FL 33146

Mailing Address
1500 SAN REMO AVE

#as

CORAL GABLES FL 33146-2049

LML B

3. Date Incarporated or Qualified

08/16/1981

3a. Date of Last Report

02/15/1896

FL

2. Procipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 650124621 Not Appiicable
Sule, Apt w.eto Suite, Apt. #, elc,
wie ApL L€ e AL e 5. Certificate of Status Desired [ $8.75 addtonal
EI ;l Fee Required
City & Srate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foas
Zip P Country Zp Country 8. This corporation has ability for intangible tax under s. 199.032,
;ﬂ 25_] ;;l ?0] Forida Statutes Yos
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agont
ATRIUM REGISTERED AGENTS, INC. 81[ Name
1500 SAN REMO AVE #125 82( Streat Address {P.O. Box Numbaer is Not Acceptable)
CORAL GABLES FL 33148
LX)
84 City 85| Zip Code

11, Pursuant to the pravisions of Soctions 6070502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the purposa of changing its registerad
office or regisiered 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
aganl. | am famihar with, and accept thi; obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Seglurane Syl o0 PR nacnes o pegeil v agert and Wi it aipl cubly (NOTE: Registerad Agent signalure required when relnstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oELETE 11TIMLE Cchange L] Addition
NAME STAMEN, ROBERT A. 1 2 NAME
simeeraoosess | 1500 SAN REMO AVE #125 1.3 STREET ADORESS
Iy ST CORAL GABLES FL 14 CITY-5T- 2P
TIE [ Joeete 217MTLE [T cChange  [_J Additior
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
oIy - 51.219 2. 4GITY-ST-2IP
TILE ] CELETE 31 TMLE L1 change [T Addition
NAME 32 NAME
STHEET ADDAESS 33 STREET ADDRESS
GITY-51- 7 34.CITY-ST-21P
TILE [T DELETE 41 TITLE T JChange [ Addition
NAME 4.2 NAME
STREET ALIDRESS 43 STREET ADDRESS
CiTy-S1- 2 44CITY-ST-2P
i [T DELETE S1TIME [Tchange [T Adition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CHY ST 7P 5.4 CITY-5T- 2P
TILE [.J DELETE 61 TILE L] change ~ T Addition
NAME 62 NAME
STREET ADPRTSS £3 STREET ADDRESS
CHvy-51- 2 54 CIIY-ST-72IF

L,

A

U/RdbéttiA. Stamen

/21/97

14. | do hereby certify Ihat lhe information supplied with this filing does not qualify for the exemption staled in Section 118 Q7(3X(1), Florida Siatutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturs thali have the same legal effect as if made under oath, that
I am an officer or drector of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: GasIees=331

SIGNATURE AMD TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Drate

Daylime Phore #

Feb 07 1997 8:00am
Secretary of State

CR2EO034 (9/96)



