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

Socrelary of Stale
1997 Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Neme

(2)
TECHNICAR OF JACKSONVILLE, INC.

Principat Place of Business Mailing Addross ‘ I"‘IH |“| ”H‘ m

AREETRA

| $121 BOWDEN RD. 450 COMMERCE BLVD
[} OLDSMAR FL 34877-2808
JACKBONVILLE FL 32216 us
Us 3. Date Incorperated or Qualified | 3a. Dale of Lasl Report
: e 06/27/1985 04/23/1996
= | &. Printipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P {21 T 59-2562560 Nol Applicable
: Sulte, Apt. #, etc. Suite, Apl #, el iti
N “‘] ¢ P ® uhe A o 5. Certificate of Status Desired D $8'75 Additionat
|22 ;;—l Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May 8o
128 25] Trust Fund Contribution Added 10 Fess
) Zip Country __Zip | Country B. This corparation has liabilily foWlax under 5. 199,032,
m a 29—1 30] Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
GASSMAN, ALAN S., ESQUIRE B3] Name
1212 GOUHT STREET. SUITE B B2; Siroct Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 807 0502 and 607.1508, Florida Statutes, he above named corporalion submits this statoment Tor 1he purpose of changing ils registored
office or registered agont, or both, in the Stale of Florida. Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes

SIGNATURE ___ e e . —— e e
Slanatwre, typed of printed nare ol tog stored ogeat and tile | appocabr'e (NN Regislered Agent signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS IN 12
TILE PD [T otvLee 11 mnge [T agdition
NAME DUFFY, JIM 1.2 NAME B
smreer anoress | 5121 BOWDEN RD #107 asrecrooness | S0 Comm eree. 101V
orv-st-ze | JACKSONWILLE FL 32216 14 CITY - §T-71P OVdg vy L U7
TLE sD TJorne 2ATILE | [ changs [ Additien
HAME WALSH, BOB 22 Nabt
smeer aporess | 480 COMMERCE BLVD PBSIRIET ANDRESS
CitY-ST-7p OLDSMAR FL 2 4CITY-51-2I1
TIME 0 T DILEIE 31T [T change  [] Addition
HAME MILLER, RICHARD 3.2 NAME
staeer aporess § 450 COMMERCE BLVD 33 STRELI AUDRESS
CITY-51-2p OLDSMAR FL 34.CITY-S1-2P
TITLE VD REEGE 45 10LE E\Change [T Addition
NAME ZUK, DARRYL 4.2 NAME
srreeT Appress | 3071 N QRANGE BLOSSOM W assmeerannarss | DO Gbmwwv’c‘_ﬁ_?)\\/c\
or-si-z2¢__ | ORLANDO FL 32603 44C0Y-57. CNdaae St BT
TITE [T peLeie 51 TIILF b CJ Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
) ~ {ITY-5T-2P B4 LITY-$1-7iF
THLE Jorere 61 TNLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
GiTY-5T-2IP £.4 CTY-51- 7P

1 14. | do hereby certify thal the information supplicd wilh 1his filing doos not quality far the exemption staled in Section 119.07(3)()). Fiorida Statulos. | further certify 1hat the
information indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that
| am an officer or diroctor ol the corporalion ar the receiver or-tivelac gmpowered 1o execute this report as required by Chapler 607, Fiorida Stalules; and thal my name
appears in Block 12 or Black 13 if ch, ; achment with alggdzpes.

N A Vel =TT OSNG A f -~

Apr 30 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



