U A

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

PROFIT L PA .
CORPORATION FLORDADEPARTHENT O STATE Feb 23, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretal y Of State

DIVISION OF CORPORATIONS (02-23-1999 90098 032 ***150.00

1999
DOCUMENT # J34610

1. Corporation Name

TECHNIREP SALES GROUP, INC.

ARG

Principal Place of Business Mailing Address

1900 LINGOLN DR. 1900 LINGOLN DR.

SARASOTA FL 34236.3132 SARASOTA FL 34226-9132

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
(9/09/1986

2. Principal Place of Bﬂ'wess 2a. Mailing Address 4. FEI Number Applied For

7,523 S FRAM AvenuE 6] 523 S, FBIM AvEnvaE | 592713184 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional

E} # b E’] é 5. Centifcate of Status Desired Od Feo Required

City & State 6. Election Campaign Financing O $5.00 May Be

City & State
;:;1 Sﬁﬁ-/t-/f'\r—of_/fr FL— Lza &Mﬁfarﬂ: FL— Trust Fund Contribution Added to Fees

Zip Country Zip " Country 8. This corporation owes the cument year Intangible
;;l 56/234 "’é?jﬁl}s—l af# Ej%l%’df)’lm 6/(4' Personal Property Tax. O ves [E(O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81t Name

BUTTAGGI, WILLIAM J.
1900 LINCOLN DR.
SARASOTA FL 34236 83

82| Street Address (P.O. Box Number is Not Acceptable)

$23 S. P AVENUE
ra &
84 Ci - 85 Zi;}f d
S ApASOTA FL |”|.3%d3¢
11. Pursuant to the provisions of Sections 607.0502 and 6071508, 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 of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registered agent and Utia if epplicable. (NOTE: Regsiared Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <]
TE PTD T DELETE 11TME [ErChange L] Addiion | =
NAME BUTTAGGI, WILLIAM . 1.2 NAME 3
streeT aporess| 1900 LINCOLN DR. vssmeeraooress| A R3S Paka) AvEVAE 2
CITY-5T-2P SARASOTA FL 34236 14 CITY-ST-2P SArASorA FL 3943366733 &
TITLE VsSD [ DELETE Z1TME 7 gaChange [ Addition |
NAME BUTTAGG!, DEBRA M. 22 NAME
streeTanoress| 1900 LINCOLN DR. nsweeraoress| 5 A3 S PAkM frEnvUE
crv.stze | SARASOTA FL 34238 vicvstze | SANASCTHA, Fl ZYRI6— 6 TI~
TIME [ DELETE 31 TMLE 7 [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, OTY-$T-Z19
TME [ DELETE 417IME [JChange  {_]Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TIME [ DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-3T-2P 54 CITY-ST-ZIP . Lo ’ .
TITLE [J DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST-ZIP s

74. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

apprt pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
3 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
4 address, with all other like empowered.

R ez VYA 57 A o e AL 24

D TYPERLOR PRINTED NEWEdOF SIGNING OFF) R DIRECTOR Daytime Phone #
ER-OR FRINTED e -y Doy

e

or the receiver or




