FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 L Pveen o i
DOCUMENT # 682618 (1)

1. Corporation Name

T. G. TECHNOLOGIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale

LIVISICN OF CORPORATIONS

S — [

il

Prisicipal Place of Business M ailng Addrass
850 E. HIGHWAY 436 5057 MAUI CIR
CASSELBERRY FL 32314 ORLANDO FL 32608
Dale: Incorporaled or Qualifesd 3a. Date of Last Report
01/31/1984 06/15/1995
2. Ponoipal Place of Business [ 2a. Maing Address T T 4 FEUNumiber Appled For
21] o el 592380240 | [NotAniede |
~ Suite, Apt. #, elc. | Suie, ApL B, et 5. Certificate of Status Desired 0O $3 75 Additional
251 27‘ Fee Required
| Cny & Slate Oty & State 6. Election Campagn Financing O $5.00 May Be
23] e o -  Trust Fund Contribution _ AddedtoFees |
_ 2ip | Country | _ Aip | Cauntry 8. This corpordﬂon has In nhly tor m'.Jnghle tax undar 5 199.032,
24] 25| 29| 30| Fiorida Statudes B ves [INo
‘9, Name and Address of Current Registered Agent T T 30, Name and Address of New Registered Agent
81| MNamc
BURKE, EDWARD J. 82] Sweet Address (0 Box Nimber & ot Adceptng ™™™
5057 MANI CIRCLE o B
ORLANDO FL 32808 8
84| Ciy T T

FL 35! Zip Code
1. Fursuant to The provisions of Sections 6070507 and 607.1508, F londa Stalutes, e above-named corparation submils this statensénl Tor 1he purpose of changing its registered office

or registerad agent, or both, in the Stale of Florida Such change was authorzed by the corparation's board of drectors ) hercby ancept the appointment as registered agent | am
farnihar with, and accept the obligatons of, Section 607.0505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE [ - - - B

E fck O prnebend M OF pengeatonis @ gl a0 U ey gt IRUTE Tl gedirond A gl 1 e e wsces et vgs Lalt
12. —OfF \CLH‘% AND DIRLCTOHS - 13  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PTD [JDELETE 1 TTLE O Change ) Addition
NaE BURKE, EDWARD J. 15 NAME
STRELE ALIDRESS 5057 MAUI CIRCLE 15 STRO T ADORESE
CIY-51- 2P ORLANDO FL N RISty ~ e
TIRLE vSD [ DEiET: 23T [kl Crange [ ] Addition
haE BURKE, SHIRLEY R. 22namE bue’o?: Smru,r-‘r
STHEET ADDRESS 5057 MAUI CIRCLE 23 8TREE] ADDRESS 595'7 Maui aQ.LhE-
CITY-S1-2F ORLANDOFL o BeOTY-ST-IF V&Lopﬁio l—-i-- e
TTLF [7] DELETE ERROIT [ Change €] Addition
heM: 32 NAME Hoemns E-Bu RKE-
SIREFT ADOHESS s | 1086 NoppsG, TPrmes Wi
01V 81 27 e e sscn sior  ((ASSE _!_—_E-__f:_r;_f-_’)_/f;g—_ QRIPA
TITLE [JOrRE 41 NrLE ] Changs [ Additon
KAME 42 NAmE
STRELT AJDRESS A3SIREL ADDRESS
Chv-51. 217 o Qe s e
TE [JDELETE 5 1TILE [ Change [ Addition
HAME 57 NaME
STREET AUDRESS 53 SIKEET ALIDRESS
Cy-si-e e T1 O S
TITLE [JOeLkit 6 1 TILE ] Cnange ] Addition
hAE 62 NAKE
STREET ADORESS 63 SIHEE D ADNEESS
CIly-s1-2IF 64 CITY- 57 71P

14. | do heraby certify that the information supphed with this filng is voluntarily fornished and “doos not qualily for the exemption stated i Section 113 07(3)(k), Fiarida Statutes | further
certity that the information indicated on this annual report or suppwen ental annual report is rue and accurate and [hat my signature shail have thz same legal ellect as if made undar
gatih: that | am an officer or director of the corporation o Ihie receiver or rustee empowered to execute this repor as raquired by Cnapter 637, flarida Statules; and that my name
appears in Bloox 12 o Blofik 13 if changﬂd or o0 an attachiment w.th an address.

SIGNATURE AND TTRED OR PRINTED NAME OF SIGNING orncEn ‘OR BIRECTOR Tyt es Phcios

SIGNATURE: - j ok Fpw R0 J Buk ke %z/ﬂ; 467-(47-5¢93




