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

CO;IEOOF:LLO S, FLORIDA DEPARTMENT OF STATE Apr 15 , 1999 8:00 am
N » eritte Harris
ANNUAL REPORT e o ecretary of State

DIVISION OF CORPORATIONS 04-15-1999 90093 022 ***150.00

1999
DOCUMENT # H32874

1. Corporation Name

VEON TECHNICAL SERVICES, INC.

Principal Flace of Business Mailing Address
951 COMMERCE BLVD. N. P O BOX 1389
SARASOTA FL 34243 TALLEVAST FL 34270-1369
us us DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
12/06/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 58-2495994 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Suite &p .,.etf__,_._ = .- . B u't? P ‘_e‘c . . 5. Certifcate of Status Desired _[] $8 75 Addftuonal
22 27! - -—-- Fee Required -—
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;] ;I Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current yaar Intangible
2—4| E‘ EI |—3F| Personal Property Tax. _Wes ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'NEILL, MICHAEL E _ |
8329 SYLVAN WOODS DR 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243 33
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o> ~lorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fafiiar withhand accept the oblieatibps of, Section 6020505, Florida Statute~ N

b i Epeaat T \ e st , . Y

SIGNATURE 'sTﬁ;aT;r:.;B;a Eﬁ:’rw;?-d'—rr;me“&j;glﬁ\u;rkn?gérﬂmmpmm k‘ O\ﬂng?%kogis&ea ré::nlig:la}u\r‘e Mui:ed &c%ﬂnsl;mg) = BAYE , |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1ATME [OJcChange  [7] Addition
NAME O'NEILL, CARLA A 12 NAME

streeT aporess| 8320 SYLVAN WOODS DR 1.3 STREET ADDRESS

CITY-$T-2P SARASCTA FL 14CTY-5T-2P

TILE VSD ] DELETE 2. TITLE ’ [OChange  [J Addition
NAME O'NEILL, MICHAEL E 22 NAME

smreeTanoress| 8329 SYLVAN WOODS DR 2.3 STREET ADDRESS

{-cmrv.srzp —{~SARASOTA-Flr —— o e o e — AT B e —n e et s e L e |

TME [] DELETE 317ME [JChange [ Addition
NAME 3ZNAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY- ST-2P

TIMLE [ DELETE 43TMLE OChange ] Addition
NAME 4.2 NAME o L N

STREET ADDRESS 4.3 STREET ADDRESS o )

CITY-ST-ZIF I LACITY-ST-2P

#TITE [JDELETE . R simme [QChange [ Addition
e . Ll kD ’ 5.2 NAME
 STREETADDRESS| ~ ' 5.3 STREET ADDRESS

CITY-S1-21P 54 CITY-ST-ZP

TIME [ DELETE 6ATIME .o . - [IChange [ Addition
NAME B.2ZNAME ] ‘ Y

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-3T.2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | arm an
officer or director of the corporation ot the receiver or jrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachi ith an address, with all gther like empowered.
) o -
SIGNATURE: CGA-QA )

- CR2E034 (11/98). .

SIGNATURE AND TYPED OR PRI ‘ E;&JJA@EIGEI;EFE‘QSgEIQé?; ?\‘ \ \ \\' gD\l‘l\éch ( q‘}j) 35/ - g 3 [0 (o

Daytime Phona #

RATWTAERRITW,



