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

0080249

FILED

CORPORATION
ANNUAL REPORT

1999

PROFIT Sy

FLORIDA DEPARTMENT OF
Katherine Harris
Secretary of State

STATE

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90016 049 ***150.00

1. Gorporation Name

TECH SOLUTIONS, INC.

DOCUMENT # Fg8000002308

Principal Place of Business

222 COMSTOCK AVE. STE. 201
WINTER PARK FL 32789

Mailing Address

222 COMSTOCK AVE.. STE. 201
WINTER PARK FL 32788

(A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/22/1998

2. Principal Plage of Business

OB W MOree v

2a, Mailing Address

6] |ODI WL

MOSE B O e BB ML - = g ~

Applied For

= Wurter Pav e FL

2s] Wi

Suite, Apt. #, etc. Suite, Apt. #, atc. . 53_75 Additional
5. Certifcate of Status Desired (W] '
= St 290 ] St 370 _ Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

e POYK, FL

Trust Fund Contribution Added to Fees

ountry

Country

8. This corporation owes the current year Intangible

;I 2'95'(9\,—7 %(? E] ) ‘ULS A El 21559\789 m U SA_ Personal Property Tax. [Oyes  [No
9, Name and Address of Current Registered Agent TR 10. Name and Address of I\few Registered Agent
AYLWARD, MARK 82| Street ﬁ}s/sl L[g%r %\Ler%g{té; }
L il A e o
Stt. 270 |
"ol O, FL [ 5739

office or registered agent, or both, in the St

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am\f?liar withfang a t th gations of, Section 607.0505, Florida Statutes.

SIGNATURE . g

Signalure, typed &r prifted name of registered agent and uile if applicable. {NOTE: Registerad Agent signature required whan reirstating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 o]
TIE DVT 3 DELETE 11 TIILE [JChange  [JAddilon | —
KAME AYLWARD, MARK 12NanE &
sTreeTaporess| 1601 BRYAN AVE. 1.3 STREET ADDRESS &
CITY-87-2P WINTER PARK FL 32789 18 OITY-5T-2P &
TME DPS O DELETE 24 TITLE [IChange [ Addiion|
NAME CORDEIRO, 8COTTC 22 NAME
streeTaooress] 94 GRANT AVE. - _BossmreeraboREss | e - sl S e
CITY-ST-ZP MEDFORD MA 02155 2,4 GTY-5T-ZP
TITLE [1 DELETE 34 TILE [JChange [ Addition
NAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE [ DELETE 41TIME ClChange [ Additions
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIME [} DELETE 51 TITLE [CIChange [ 3 Addition
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTY-81-2P 54 TTY-S7- 2P
TITLE [[] DELETE B1TITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the receiver or trustee eny
Block 12 or Block 13 if changed, or on an ajtachment wi

dregs,

and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ered 10 execute this Teport as required by Chapter 607, Florida Stalutes, and that my name appears in
ith all other like empowered.

Date

Dayume Prons £



