FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
$Sandra B. Mortham
Secrotary of State

Apr 28 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # FQ6000006448 (2)

TECHNOLOGY DEPLOYMENT ALLIANCE INC.

Mailing Address

007 W, SAN RAFAEL STREET
TAMPA FL 336286024

Pringipal Place of Business

3007 W. SAN RAFAEL STREEY
TAMPA FL 336206024

LT

3, Date incorporated or Qualified

12/09/1966

3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
Sutte, Apt. 4, elc, Suite, Apt. ¥, elc, " R i
~—-] Hie, APt A, el —-I P 8. Carlificata of Status Desired O $8.75 addiiona)
22 27 Fee Required
Cily & State City & State 6. Eloction Campaign Financing $5.00 May Be
|2a) 28 Trust Fund Conlribution Added 10 Feos
2p Country Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
|24} 25 20 s0] Florida Statutes Oves Ko :
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiered Agent
BOYD, BILL 81| weme |
'
3007 W. SAN RAFAEL STREET 82| Sireol Address (P.0. Box Number is Not Acoeptabi)
TAMPA FL 33629-6024 :
83 g
84! City Zip Code

FL Iss

agent 1 am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sectons 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose"al changing ite reg,. ‘
office or registered agenl, or both, in the State of Fierida. Such change was authorized by the corporation’s beard of directons. | hereby accept the appointment as regk:‘ T

? o
SIGNATURE _ . b
Sigratura, typed o ponind name of registerad ggent and title d applicabls. {NOTE: Regirtered Agent signature requirsd when rainglating) DATE 1 . |

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN ?\ g |
THILE PC T DELETE 1.9 TITLE [lthange Tlhd g i
HAME PEDDLE, KENNETH W 1.2 HAME ;
steeer aoovess | 3007 W. SAN RAFAEL STREET 1.3 STREET ADORESS ) é
CiTY-S1-7IP TAMPA FL 33629-6024 A4 LITY-ST-2P |
e T oeeere 21 TALE TFchange ] Addilis, 2
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2P 2 4 CITY-81-21P
TiE T_TOELETE 3110LE " changs [ Addition
RAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4.CHTY-ST-2IP
T T oeiETe A1TLE [JChange [ Acdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-81- 1P f A4 CITY-ST-21P
TILE T DELETE 5.1 TITLE LI crange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-s1-ae SALITY- 1.2
TIILE T 0ELETE 61TALE [ Ghange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SFREET ADDRESS
CITy-5T-2IP BACITY-8T-2IP )
14. | do hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 110.07(3)(i}, Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that

I am an officer or director of the qor;;ormion or the receiver or trustes emwared to execite this report as required by Chapter 607, Florida Statutes; and that my namg

appears in Block 12 or Block 13 if chapged, or on an altagtitdent with an gddress, _2)

, ) ) . o .
SIGNATURE: ni’jﬁ'ziﬁ R PR AREL %QM/ (8/3)6% - 447
ANG TrPE0 Of PRINTED NAME OF BIGNING OFFICER DR DIRECTOR 7 Date ~ Dajytrme Frore ¥ OOOTS81



