FILLE NOW: FILING FEE AFTER MAY 18T 13 $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

0058155

FILED
Apr27,1999 8:00 am |
ecretary of State

04-27-1999 90155 029 ***150.00

DOCUMENT # |55680

TECHNICAL SERVICE SYSTEMS, INC.

Principal Place of Business
304 MAGNOJIA, STE #4

Mailing Address
PO BOX 2511

.

QSUITE #2 PANAMA CITY FL 32402
PANAMA CITY FL 32401 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/05/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aptlied For
’;l m o m‘fﬂa&gﬁ Nat Applicable
Suite, At #, etc. Suite, Apt. #, elc. . Aditi :
5. Certifc ate of Status Desired | $8.75 Additional y
E‘ —2_7—’ Fee Recuired :
_. City & S-ate - City & State - . _8._Election Carmpaign Financing Ol $5.00 t1ay.Be :
23 E} Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporalion owes the current year ntangible
24 FEl m E(ﬂ Persor al Property Tax. CIYes  |7dNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
ALEX LEWIS 82| Street Acdress (P.O. Box Number is Not Acceptabl :
reet Acdress (P.O. Box Number is Not Acceptable :
6045 WOODVILLE HWY ( prable)
TALLAHASSEE FL 323t1 33 '
84| City F L 85| Zip Chde .
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named ccrporation submits this statement for the purpose >f changing its ragistered :
office ¢r registered agent, or bo'h, in the State of Florida. Such change was :iuthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered .
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE !
Signaturs, typed of printed na ne of registered agert and utle f apphcable (NQT::: Registared Agenl signature requ red when reinstating) DATE a |
12, OFFICERS AN[: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,WND DIRECTORS IN 12 o2}
TITLE D [ peLETE 11 THLE [JChenge  []Additon | —
NAME WENICK, LOUIS M. 12 NAME X
streeTapore ss| 304 MAGNOLIA AVE, SUITE 2 13 STREET ADDRESS Tl
CITY-5T-2P PANAMA CITY FL 32401 14CITY-ST-2P g
TME 0 [ DELETE 21 TITLE [JChange  [JAddiion | ©
NAME LEWIS, ALEX 22 NAME
streeTA00RE 38| 6045 WOODVILLE HWY 23 STREET ADDRESS
crv-stze | TALLAHASSEE FL 2.4CITY-$T-ZIP
TTLE ___Oloelete _Harmme Y . - d¢ ~ =] Addiion -
NAME ) 32 NAME !
STREET ADDRESS 3.3 STREET ADDRESS |
CITY-ST-2IP 34.CITY-5T-2IP :
TITLE [ DELETE 41TITLE [IChange [ Addition !
NAME 4.2 NAME
STREET ADDRE'SS 4.3 5TREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [] DELETE 5.1 TITLE [JChange [ Addition .
NAME 5.2 NAME :
STREET ADDRE'3S 5.3 STREET ADDRESS :
CITY-$7-2P 54 CITY-8T-2IP |
TILE 1 DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CImY-57-2IP 6.4 CITY-ST-ZIP

14. T hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further crtify that the infarmation
indicate d on this annyal repart cr supplemental sinnual report is true and accurate and that my signatt re shall have the same legal effect as if made under oath; that | am an

receiver or truitee emgowared to ¢-xecute this repon as reguired by Chapter 607, Florida Statutes; and that my name appezrs in

ach nent with an addre

officer ur director of the corporation or !
Block 12 or Block 13 if changed

SIGNATURE:

E AND TYPED OR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

, with a | other like empowered,

Ao/ - WEMCse.

350~
/8744777

P2 CiNES T

Dats

7/24/77

Daytime Phone #

|



