FILE NOW: FILIN'G FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

mn@

AFTER MAY 18T I¢ $550.00

FLORIDA DEPARTMENT OF STATE
12 Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

BETTER

DOCUMENT # F98000000798

1. Corporation Name

TECHNOLOGY SYSTEMS OF FLORIDA, INC.

Principal Pl ce of Business

PO BOX 210365
ROYAL PALM BEACH FL 334210365

Mailing Address
PO BOX 210365

ROYAL PALM BEACH FL 034210365

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 015 ***150.00

A MR

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
02/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number G Appl ed For
21 |26] 65 -0\ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Art. #, etc uite. Apt. #, elc 5. Certifcete of Stalus Desred [ $8.75 Acditional
E‘ 27 Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 nayBe
;l El Frust F ind Contribution Added lo Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | itangible
_2;] IE| _2;| Person.at Property Tax. Oves  #MNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VARGAS, JOSEPH A 82| Street Address (P.O. Box Number is Not A bl
1432 SPANlSH OAK WAY reaf ress (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414-5841 a3
84| City 85! Zip Cnde

FL

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing its ragistered
both, in the State o° Florida. Such change was authorized by the corporalion’s board of cirectors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or printed nai 1a of registered agert ind title if apphcanle

(NOTi - Registered Agent signature requ red whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12

12. OFFICERS AND DIRECTORS 13

TME CP ] DELETE 11 TILE [Jchange  [] Addition
NAME SHARP, TOBYN 1.2 NAME

streeranoress| PO BOX 246 (N/A) 13 STREET ADDRESS

CITY-ST-ZIP CHAPPAQUA NY 10514 14CITY-§T-ZP

TIME . [ DELETE 21TIME [JChange [ Addition
NAME 22 NAME

STREET ADDRE 33 23 STREET ACDRESS

OITY-ST-ZP 2.4CITY-51-2P

TMLE ] DELETE 3ATITLE IChange [ Addition
NAME 32 NAME

STREET ADDRE 33 33 STREET ADDRESS

CITY-5T-ZIP 34 CITY-ST-2P

TITLE [ DELETE 4.1 TITLE [Change  []Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TTLE (O DELETE 51TME [JChange [ Addition
NAME 52 NAME

STREET ADDRE SS § 3 STREET ADDRESS

CITY-ST-2IP SACITY-5T-2P

TME [J DELETE 6.4 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-ST-20P 84 CITY-ST-ZP

14. | heret y certify that the informa ion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further vertify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an
officer or director of the carporztion or the recaiver or trustee empowered o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appers in

Block 12 or Block 13 if changec!, or on an attachment with an address, with «ll other like empowered.

SIGNATURE: < V&‘Aép‘r%—

CR2E034 (11/98)

L N By T Sqawe L\I\S\C\‘-O\ "’\\\‘(__7_‘5-?_&\3’35
QF SIGNING OFFICER OR DIRECTOR " Date ¥ Daytima Phona #




