FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 5 %, FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J34610 (2)

1. Corporation Name

TECHNIREP SALES GROUP, INC.

Frincipal Place of Bug.ness Mail.ng Address ”“ml lm III" l'm Ilmm" I||| mu IlIH m" Ilm Iml lm' IIII

HX. 2
Lo

1900 UINGOLN DR. 1900 LINCOLN DR.
SARASOTA FL 342369113 SARASOTA FL 34206-9132
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
09/09/1886 02/05/1996
2, Principal Place o Busingss 2a. Mailing Address 4. FEI Numbgr Applied For
2 S 26 582713184 Not Applicable
Suite, ApL #, el Suitg, Apl #, elc B . $8.75 Additional
;;] 271 . 5. Cerificate of Stalus Desired 0 Fee Required
City & Slate | Cny & State 6. Election Campaign Financing $5.00 May Be
@ ] L 251 Trust Fund Contribution Added to Fees
Zing .,/ y Country 21 Country 8. This corporalion has liability for intapgible tax under s. 199.032,
[24] ] ~ 11332 N 0] Florida Statutes E}'}:s [ No
9. Neme and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BUTTAGGI, WILLIAM J. B1f Name
1900 umm—" m 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City

85! Zip Code
R , FL | \3%R%-9/32
11. Pursuant o the of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ager! T am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE | o e
Shyratuee, bped e pretee s of egalieed agent and 15 0 appicable {NOTE: Registerad Agent signature required when renatating) DATE

12. - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
ML FID [ nELETE 1T ' [#Ftrange 1] Addttion
NAME BUTTAGGI, WILLIAM J. 12 NAME
swrerr aporess | 1900 LINGOLN DR, 13 STREET ADDRESS

oy Tz SARASOTA FL 13 414 CITY-5T-2P THRIE ~ PITA
e V8D [ oeLeiE 21 THILE GFtrange ] Addition
haw BUTTAGG!, DEBRA M. 2.2 KAME
strett anoniss | 1900 UNCOLN DR. 23 STREET ADDRESS

osize | SARASOTAFL 13 2 4cny.sr-zp [ ZYR3IC — FTA
TITLE CIDeLETe L1TMLE ] Change | Addition
HAME 2.2 NAME
STREFY ADORISS 33 STREET ADDRESS
CifY-5T-21p 34.ClIY-5T- 2w
Tirdt [T oelere 41 TIILE [Jchange ] Adaition
KA 4. 2 KAME
STREFT ADDRFES 4.3 STREET ADDRESS
orvsrap | 44 CITY-51-21P
TE [T oetete §1TILF [ change ] Aadition
NAME 5.2 NAME
STREEI ADDRES: §.3 STREET ADDRESS

berestoe ) 5.4 CITY-ST-2IP
1L [T oeLete B.1 TITLE [.J Crange ] Addition
HAM! 5.2 NAME
STREH] ADDRESE B.3 STREET ADDRESS
CITy - §1- 2P 64 CITY-5T-2P

14. | do hereby ce-lly tha

supphed with this filing cgoes not quatify for the exermption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlity that the
nfarmaton indicate

rnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that

| am ah officer or ¢ 3 ! Cewver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
[~R0~F) 5~ 25167
Daie v Daytme Phone §

AdYY IR

CR2E034 (9/96)



