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

" PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Fg7000005258
TECHNOLOGY PROGRAM SERVICES ASSOCIATES, INC.

Principal Place of Business

36 CHAMBER LANE
MANALAPAN Ny 07726

Mailing Address

36 CHAMBER LANE
MANALAPAN NJ 07726

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90201 018 ***158.75

AR MAIEN AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Thandt

agert. | am famili

SIGNATURE

11. Pursuant to the provisions of Sections
office or registere¥ agent, or hoth, in the\Stafejof Ffprida. Suck
with, and accept the Rbligation¥ of, Sectio!

7.0992 ang 607.150¢

T

10/08/1997
2. Principal Place of Business 2a. Mailing Addrass . 4, FEI Number Applied For
[21] 26] 2414 ET gi"’-{ 22-3390113 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #. etc. ) it
-—‘ ue A = ute. op & 5, Certifcate of Status Desired ﬁ $8'75 Add_monai
22 _zv-,v—l Fee Required
City & State City & State j 6. Election Campaign Financing 0 $5.00 May Be
EI E—I LAaEWI ST M Trust Fund Gontribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
Eprd N
2_41 @_ ’2—9" (&) % 135 [al DS Personat Propesty Tax. Oves [no
9. Name and Address of Current Registered ; . Name and Address of New Registered Agent
1
LEE, Jonr— L oM A —y plieat .
1035 S. SEMORAN BLVD., SUITE 1049 BLDG 2 (P-O. Box Number is Not Acceptasle)
WINTER PARK FL 32792 Chamagr ,
t

‘ Zip Code

m FL |®

1 submits this statament for the purpose of changing its registered
ioard of directors, | hereby accept the appointment as registered

2oms 15

%ﬁﬁv‘mﬂga—n and title if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
12. ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 1.1 TITLE - CJChange  []Addition
NAME X 1.2 NAME
steeeTanoress| 36 CHAMBER LANE 1.1 STREET ADDRESS
CITY-ST-7IP MANALAPAN NJ G7726 14 CITY-ST-2P
TIME (] DELETE 24 WILE {JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST- 2IP
TITLE ) DELETE 31TITLE [JChange [ Addition
NAME 12 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TME [] DELETE 41TITLE [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-ST-2P 44 CITY-$T-2IP
TME ] DELETE 54 TMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 61TMLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP o~ 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing dfes not g
indicated on this annual report or supplemental annual refjo 2
officer or director of the corporatipn or the receiver or trusigp
Block 12 or Block 13 if changed, Y on an attachment with |§

SIGNATURE:

is trud
empof
addre

i, with all other like empowered.
2AFSD Y p e

Ltalify for the exemption stated in Section 119.07(3)(I), Florida Statutes. { further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Lred to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (11/98)

72 )

Date Daytime Phang #

ERUIREReS DT aoim“;‘i BresT-cobo



