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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

—
PROFIT R FLORIDA DEPARTMENT OF STATE . FILED
CORPORATION ; ' Sandra B. Mortham
ANNUAL REPORT Secretary of State : Apr 24 1 998 800 am
1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT #
1. Corporation Name F94000005859
Techinomics, Inc.
Principal Place of Business o Mailing Addross . u
1837 S.E. Federal Highway 1837 S.E. Federal Highway
Ste 732 “Ste, ‘732 DO NOT WRITE IN THIS SPACE i
Stuart, FL. 34994 Stuart, FL 34994 3. Date Incorporated or Quali‘ied
' ' 11/04/94
2. Principal Fiace of Rusiness L_?a. Mailing Adddress 4. FEI Number Applied For
21] ] 26] 52-1593283 Not Applicadlo
i 5 1 K. etc. it
Suite. AplL #. ete - e, Aot . ele 5. Certificate of Status Desired a $8'75 Additiona|
_2;| o L g_?l ) Fee Required
City & State | iy & Siele 6. Election Campaign Financing $5.00 may B
;;l e 28] Trusl Fung Contribution Added fo Feas
Zip | Country .. fn | __ Country B, This carporation awes or has paid the current year Intangible
m 25] 29] 30—1 Personal Proparly Tax due June 30 Ows Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Provost, Robert
1837 S.E. Federal Highway

82( Street Address (PO, Box Numbaer is Not Acceplable)

Ste. 732 83
Stuart, FL 34994

84| City Zip Code

FL |

. Pursuant 10 the provis ons of Seclions GO7 002 and 6071508, Flonda Stalutos the above-named corporalion submits this slalement o the pUrpese of changing its regislered
office or registerea agent. o bolh, in the State of Flovinia, Such chango was authorized by the corporation’s board of directors. | hercby accept the appointment as regislered
agent. | am familar with and accep! the obigabiens of. Secltion §07.0505, Florioa Slalules

SIGNATURE

DGR Lypred te g st U g e gl e 00 agadeal o (NOTE Hogistorod AGEn! signate reauined wen renstating o DATE

12, _ OHICLRS I\ﬂ)plﬂl CTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE D - O oteete 11ILE O change [T Agdition
NAME Provost, Roberi 12 NAME
sme, . 1837 S.E. Mederal Highway, Ste. 732) raswecaonss

ITY-5T-2IP 14CIY-51-71P
?lTL{ - ~Stuart,. FL ~34994 . B TTET 21TILE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CiTr-5T-21p R 7 ACITY-ST 2P
TITLE O oriete 3117LE [J change T Acdition
NAME 32 NAME
STREET ADDRLSS 3.3 5TAEFT ADDHESS
GITY -5T1-2IP 34 CNY-81-2IP
TITLE T oarere FRRI O change T Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
GITY-81- 2iP 44 07Y-5T-217
TITLE I ouree 51TIME OO Change [T adaiticn
NAME 52 NAME
STREET ADORLSS 53T ADDRESS ,a-q
CiTY-ST-2IP S4CNY-81-7F
TLE ' | m I 811N : ¥ 1 Clichedee L Additon
NAME 62 Nt I L T R 1 1105
STREET ADDRESS 63 STRLET ADDRESS *k150, 20
CIy-S7-2IP L G4CIY 8T-2P
14, | hereby cerldy that the mfonnaton sopphes wih this Ting does not qualfy for Ihe exemplon slaled in Section 118 07{3)(i). Fiorida Statules. | furlher cerlily that the infermalion

indicaled on this annual report or supplermental anoog! report s e and accarate and that my $gnature sha'l have the samc legal eflect as if made under oath; that 1 am an
officer or diregtor of the corpo:atan or the rece voe oF Lusles empowered to execulpes report as required by Chapter 607, Florida Stlatules: and that my name appears in

ar a

Block 12 or Block 13.f cnange:Wﬂ wath
SIGNATURE: _ 7%~ Robar S, TRsms T

SIGNATURE AKD TYPED OF PRINTEC HAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



