FILE NOW: FILING FEE AIF'TER MAY 1ST 15 $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am i
9 .

CORPORATION Katherine Harris
ANNUAL REPORT Secret ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90060 027 ***150.00

DOCUMENT # KO6850

1. Caorpora ion Name

TECHN! SERVICES, INC.

UMM,

Principal Plice of Business Mailing Address
% DOUGLAS FARNEN % DOUGLAS FARNEN
1959 WABASSO DR. 1959 WABASSO DR.
W PALM BEACH FL 334089 W PALM BEACH FL 33400 PO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
12/14/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 6559301 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. K i
—l uie. A e Sutle, Ap e 5, Certifcite of Stalus Desired [l $8 75 A(ic!ltnonal
22 ;l Fee Recuired
City & 5 ate City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l E;i ;9_| I;‘ Personal Property Tax. [JYes [dNo

9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
FARNEN, DOUGLAS
1959 WABASSO DR.
W. PALM BEACH FL 33409 83

84| City F L:ES

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this stalement for the purpose -»f changing its ragistered
office: or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion's board of cirectors. | hereby accept the appointment as registared
agent. am familiar with, and accept the obligations of, Section 807.05035, Florida Statutes.

81; Name

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

Zip Code

SIGNATURE

Slgnature, typed or printed nai 1e of registered agenl g lille if applicable (NOTIi = Registered Agen signature requ rad when remnstating) DATE 8
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS ND DIRECTOF:S IN 12 o]
TME PD ] DELETE 14TMLE [JChange  [JAddition E
NAME FARNEN, DOUGLAS 1.2 NAME 3
steeraooress| 1431 WYNNEWOOD DR. 1.3 STREET ADDRESS g
CITY-ST-2P W. PALM BEACH FL 140ITY-ST-2P &
TIMLE {1 DELETE 24 TITLE [JChange [ Addition | O
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-5T-2ZP
TTLE [ DELETE 3ATITLE [Change [ Addition
NAME 32 NAME
STREET ADDRE!S 13 $TREET ADDRESS
CITY-ST-ZIP 34, CITY-§T-2P
TITLE [] DELETE 41TIMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE!:S 4,3 STREET ADDRESS
CITY-ST-2P 44 CRY-$T-2IP
TITLE O DELETE 51TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRE!:S 53 STREET ADDRESS
CTY-8T-2IP 54 CITY-ST-ZP
ME [] DELETE SATILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS ‘
CITY-8T-2P 6.4 CITY-ST-2IP i g

14, | hereby certify that the informat on supplied with this filing does not qualify fer the exemption stated ir Section 119.07 3)j), Florida Statutes. | further cartify that the information s
indicate d on this annual report ¢ supplemental annyal report is true and accurate and that my signat: re shall have th. same legat effect as if made under oath: that } am an "
officer or director of the corporation or the receivar or trustee empowered 1o ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appezrs n
Block 12 or Block 13 if changed or on an attach nent with ar address, with a [ other like empowered.

SIGNATURE: .éf&ﬁﬁ%ﬁé#‘%)#!m%: OR mken;:'ron L+ / 'D‘ g / (i qnate S é [-.Di:(tm/]a P§ne’# g‘ r) D q




