FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT Bk, ormomon oo Apr 18 1997 8:00am

CORPORATION )
k. !:‘E‘ Scoretary of State

o7 UISONG! CORPORRTONS Secretary of State

DOCUMENT # F95000002900 (7)

1. Corporation Name

THE TECH GROUP, INC.

Principal Place of Businpss Ma:ling Address ”mmm”

gy e

LR

147 OLD SOLOMONS ISLAND RD.. 4TH FLOOR 147 OLD SOLOMONS ISLAND RD.. 4TH FLOOR
ANAPOLIS MD 2141 ANAPOLIS MD 244010008
3. Date Incorpgraled or Qualified 3a. Dato of Last Report
- o L 06/15/1995 04/23/1996
2. Prdncipal Place of Business _g_a. Mailing Address 4. FEI Number Applied For
21 - ] o 52-1370411 Not Applicable
Sulte, Apt. ¥, etc. Sute, Apl. #, otc. i
g e wie.ap ¢ 5. Cerlificate of Status Desired O $B'75 AdQIllonal
22 27] Fen Required
Ctty & Stale __ Cily & Swale 8. Eleclion Campaign Financing $5.00 May Bo
;ﬂ . |=e . o Trusl Fund Contribution ] Added to Feos
Zip | Counlry L dip __ Counlry 8. This corporation has iiability for inlangible tax under s. 199.032,
[24] 26] ) ~ {ao] _ Fiorida Statutos Yes [Ino
9. Name and Address of Curront Registered Agent . 10. Name and Address of New Regislered Agenl
JARV], REED K 81| Name
" 269 Alapom ROAD (82| Straol Address (P.O. Box Nomber is Mot Acceplable)
3 NAPLES FL 33042 I e
- 83
84| ity B FL Jsj Zip Code

11. Pursuant o the provisions of Sections 607.0607 and 6071508, Florida Stalules, the above-namcd corporation subrmits his Stalement for he purpase of chianging 1S rog slered
office or registercd agent, of both, in the State of Flonda, Such change was authorized by the cerporation’s beard of directors, | hereby accept the apporlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

: SIGNATURE _ e e e R S e U

H Signature. lyped o° proled name of registerad ageal and Wie ¥ appheatile (NCTE Flagistered Agonl s.goatun regaired when roinsaling) DATL
12, GIFICERS AND DIREC10NS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
L Vb T priere 11 [J Change™ [ Acdition | &5
NAME TSAMOURAS, DANIEL 1.2 MM g
streer aponess | 147 OLD SOLOMONS ISLAND ROAD 13 $TR:00 ADORESS g
orv.sr.ze | ANNAPOLIS MD 21401 1460Y-51-2P &
TME P [J ottt 21101 [T change L] Addiion | O
NAME DIAISO, ROBERT J 2.2 NAMT
seetaooress | 147 OLD SOLOMONS ISLAND ROAD 23 SIHE1 ADDRESS
arv-si-ze | ANNAPOLIS MD 21401 2 4 CITY-8T-7P
e 5 R W NV TAT: s N T I T
NAME KOZERO, JEFFREY B 37 NAME

s 1 srreermooress | 147 OLD SOLOMONS ISLAND ROAD 33 SUHET ADDRISS

+ | onv.srap ANNAPOLIS MD 21401 I ETRCI

LA T ') TIocee ™ T A e [IChange ] Addition
NAME JARVL REED K 4.2 KA
smeeranpeess | 289 AIRPORT ROAD 43 SIREL | ALDRESS
oiTY- ST 2P NAPLES FL 33042 A4CNY-ST-29
TITLE (T DeCETE 5110t (] Chenge [T Addition
HAME 52 NAME
STREET ADDRESS 53 STRFT ADDRESS
CITy-§T-21P - - BAC0Y S 2F ,
TITLE T [ME GG YRR B T [ Ghange [ Aadilion
NANE 6.2 NAME
STREET ADDRESS 6.3 STAFCT ADDRESS
CITY-ST-21P 64CNY-ST- 2P

= {4, 1do hereby certily thal he information suppliod with This Tiling dots 1ol qually Tor the cremplion slated in Section 119.07(3)(1). Florida Statiies. 1 jurther cerlify thal The
) Information indicated on this annual reparl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as il made under eath; thal
i am an officer or director of the corporation ar the receivear rusice cmpowerod 1o excoutg TEyepe as reguired by Chapter 607, Florida Statutes: and that my namge

appears in Block 12 or Black 13 if changed, ¢fhn an at menl wilhann address,
clenmaTiime. LA <‘C‘-1'*" o i AR I i




