SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  HB86692 (1)
TECHNOLOGY PRODUCTS, INC.

Prncipal Place of Business Mailing Address ”“‘l" |||| mll ||||| I‘"I ll”l “l‘ I‘I" I“” I|||| |1|“ I“” ||||| |"‘

M0 SW tOTH STREET AM0 SW 10TH STREET
POMPAND BEACH FL 33068 POMPANO BEACH FL JX69
3. Date Incorporated or Qu dhed [ 3a. Date of Lfégth(:pm
1172011985 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Apphedfor |
x 2] 3oco 2y¥K ST Se. 59-2504568 Not Ay ol
Suite, Apt. #, elc Suite, Apl #, ot . ) . $8.75 Additional
;1 r2—71 STe poEPr-X o §. Certificale of Status Desied M Fe Requ red
City & State City & Sta 6. Eleclion Campa-gn Financing 7 £5.00 M;y ée
;;i ;B—\ Shr ETERSTVEG, At Trust Fung Conlrbution D Added 1o Fees
2ip Country | Zip Country 8. Tnis corparation has hiahilty kar ntangibie tax under s 190032,
r;;‘] :E'l ;9—| 33 7// ;l Fionda Stalules N Yes D Rls] ]
§. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
81; Mame
HAVENS, RICHARD B : - - o
3000 34TH ST S 82] Steel Address (FO Box Number is Nat Acceptabile)
STE B-105 5
ST PETERSDBURG FL 33711
84| City FL !ssl Zip Cade

1. Pursuant to the provisions of Seclans 607 0502 and 607.1508, Florida Statutes, the ahove named corporation submits this statemen! far e parpose of changing ts ragiste
office ar registerad agenl. ar both, in the Stale of Florida Sach change was authorized by the corporalion’s hosard of d rectors P horeby accept the apponitingrl a5 feg steril
agent | am familiar with, and accept the abligations of. Section 6070505, Flonda Statutes

SIGNATURE

Bignatre Iyped o prnd nare of gt agert and e 1 applatis (NOTE Fiv eeired Agenl siqnar s re Vb rematat rg B T T
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T oeere T fimme o - o [T Grange [} Addnon
NAME HAVENS, BARBARA M T2NAME
STREET ADDRESS 3000 34TH ST S STE B-105 1 3STREET ADDPESS
CITY-S1-21P ST PETERSBURG FL 1401V -ST-2F _
TIME DP [] oreuere 2HTIE [T change [ 1 Adenen
NAME HAVENS, RICHARD B. 22 NAME
SYREET ADDRESS 3000 34TH ST S STE B-105 2 3STREET ADDAESS
CITY-ST- 2P ST. PETERSBURG FL 2 4CI1Y-5I- 2P )
WLE G F10LE T T T ] g T Addeen
NAME 37 NAME
STREET ADDRESS I3STREET ADDRESS
CITY-S1-2IP 34 0Tv 8720
e ] beeete 41 HILE o o [T Crawe [] Adduen |
NAME 4 2 NAME
STREET ADORESS 4 ASTREL! ALDRESS
CY-ST-2P 4401y -S1- 7P
THLE [T ofe S1TILE [T oremge ] At |
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 5400y ST-7P
TILE [] becete 61 TI1LE - [T tnawe ] Adadin |
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CHY-ST-2IP £4CITY-51- 1P

4. | do hereoy ceriily that the information supplied win s fling 15 voluntarily furnished and does not gualify for the exampton slated in Soction 119 07(3)k). Florida Stalutes |
further certify thal the informalion indicated on this annual repart or supplemental annual report is true and accurate and that my signafure shall have Ine same legal eftect as f
made under oalh; thal | am an officer or director of the corporation or the receiver or truslee empowered 10 exacule this rgpont as requred by Cnaptor 817, Flarda Statules, and
that my name appears in Bl < or Block 13 if . gF on an attachment with an address

SIGNATURE; Alcwnse B_LAVEnS Fets oo $//5/% 1051,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR e Frase. 0

CR2E034 (3/96)



