<—EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

_PROFIT
. CORPORATION
| ANNUAL REPORT

1999
DOCUMENT # J63627,

. 1. Corporation Name
I

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrls Mal' 22, 1999 8:00 am
Socrtary of St Secretary of State

DIVISION OF CORPORATIONS
03-22-1%99 90031 004 ***158.75

TECHMISOURCE, INC. v/

| Principal Place of Business Mailing Address i

1901 WEST CYPRESS GREEK RD. 1901 WEST CYPRESS CREEX RD.
| Sure 202 SUITE 202 .
FT. LAUDERDALE FL 33309 fT. LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
ke 3. Date Incorporated or Qualifed
03/25/1987
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
~2_11 E‘ 59‘2786_227 Not Applicable
ite, . ¥, X ite, Apt. #, etc. iti
Suite. Apt. &, ete Suita, Ap & 5. Certifcate of Status Desired U{ $8'75 Add.lttona!
;ﬂ m : Fes Required
City & State City & State 6. Election Campaign Financing o $5.00 Mmay Be
_Zﬂ z—a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggible
-Zﬂ [;5-| ;I l;l Personal Property Tax. laﬁm’es CINo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81! Name
COLLARD, JOSEPH W e F. NewTon

82| Street Ardrass 2.0 Rev Mymber is Not Acceptable)
;%GI;E WéOgYPRESS CREEK RD. o AGRL W CYPARSs CAFEK 44

FT. LAUDERDALE FL 33309 \__JuizE A8 w5 oo
it ip Code
N A ' Fr L At DA FL | | 7737

office or registered aggnt,
agent. 1 am familiar wifh, a

Floridg Statutes.

11. Pursuant to the provisi
e obyigationsfof, §

'

[ 607.0502 and 507.154]8 ] Flollda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
he State of Fl id% 5 e was authorized by the corporation’s board of directors. | hereby accept the apponntm7t as regiptered
L) ’ 7

SIGNATURE

Signaturs, lyped ofﬁ!fled name of ragistered agent and title If applicable {NOTE: Regrstered Agent signatura raquired when reinstating) DATE &—
1z, [/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1.1 TMLE [Change  [J Addition g
NAVE COLLARD, JOSEPH 7202 12NAME z
sweetaooress| 1901 CYPRESS CREEK RD., SUITE 46+ 13 STREET ADDRESS <
CITY-ST-2P FT. LAUDERDALE FL 33309 14 CAY-§T-ZP &
e 5D ] DELETE 21 TE ClChange  CJAdditon | C
NAME ROBERTSON, JAMES 202 22 NAME
smeztanoress] 1901 CYPRESS CREEK RD., STE 46+ 23 STREET ADDRESS
CITY-ST. 2P FT. LAUDERDALE FL 2 4 CITY-§T-2P
TME DI RFE T A7 O] CELETE 31 TMLE [Change [ Addition
NAME o SHBLTEN JHHIE S 12NANE
smeeranoress|/ FE€ 0 ¢ CVPARF IS cREEXK KD S7E 22 Z 13STREET ACORESS
avstze  \FT. L ondse ddrs , FL 33359 34OV §T-2P
TME ’ ' [ DELETE $1TMLE {JChange [ Addition
NAME 4 2NANE
STREET ADCRESS (S‘ gé ﬁ’—]‘rﬁc H Q) 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TMLE [T DELETE 51 7MMLE [OChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5.4 CI7Y-ST- 2P
TIne {J DELETE 5.1TME [CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 3.4 QY. 5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 1 19.07(3(i). Florida Statutes. | further certify that the information
indicated on this annuat raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or director of the corperation or the receiver of trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: Lll\?;ojjﬁ 98¢, 493 - 8ol
T te Daytime Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



