FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT ST,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DQCUMENT # K39716

TECHNOLOGY SERVICE FLORIDA, IN

(1)

C.

Princigal Place of Busircss

Mailing Addross

FILED
Feb 03 1997 8:00am
Secretary of State

RO

1363 12TH AVE E 111 E. MADISON ST
PLAMETTO FL 34220 SUNE 2400
us TAMPA FL 336024706
us 3, Dale Incorporated or Qualified | 3a. Date of Last Report

10/17/1988 02/23/1096

2. Principal Place of Business

Suite, Apl #, etc.
22}

20)

2a. Maling Address

4, FEI Number Applied For

65-0082067

Not Applicable

Suite, Apt. #, etc.

21]

0O $U.7§Addltlonal

8. Certificate of Status Dasired Foe Required

agent.  am lamibar with, and accapt the obligatio
SIGNATURE

ns of, Seclion B07.0505, Florica Statutes.

City & Stafe City & State 8. Eleclion Campaign Finencing $5.00 May 8o
a ;E\ Trust Fund Contribution Added to Fees
Zip | County Zip Country 8. This carporation has liabitiy for intangible tax under s. 189.032,
E ] i :9—} m Florida Stalutes Clves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BIERLEY, JOHN C. 81| Name
111 MADISON ST 82| Strest Address (P.O. Box Number is Not Acceptable)
SU 2400
TAMPA FL 33602 83
84| City FL Issl Zip Code
11. Pursuant to the provisions of Saclions 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office or regislered agont, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppoiniment as registered

L am an officer or diroclar of the corpgraje
appears in Block 12 or Blagk 13 it

SIGNATURE:

Slgriniim, Lyped o rsed namie Of 16y Liersd agent and e F applicatte (NOTE Roglstered Agen: pignaiure required when remsiatng) DATE
IEF OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [T oeieTe 11 THLE Tefnange [ Addition
NAME LAYH DD 12 NAME LAY H) H D
steeer oness | §16 BLUE HERON, P.O. BOX 1438 1.3 STREET ADDRESS
CHY-5T-71P ANNA MARIA, FL 14 [;nvus@ 3‘{3"_&
1ITLe {7 DELETE 2ATME N L) Change 1] Addition
Nahst 2.2 NAME
STREET ADDAESS 23 STREET ADDAESS
ovystze | N 2.4CITY-51-2P
TnE [T oEETE A TLE [Tchange ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
gre-ste | 34, CITY-ST-2ip
e 7T DELETE 41TITLE L) Change 1] Addition
NANE 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
Y- ST-2IP 440TY-51- 2P
ML [ DELETE 51TITLE trange [T Addition
HAME 52 NAME
STREET AODAESS 53 STREEY ADDRESS
Iy -ST- 2 54 GITY-51- 2P
M J DELETE 61 TITLE 1] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crv-stpe (0 o 6.4 CITY-51-2P
14, 1 do hereby celdy thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){l}, Florida Statutes. | turther cerlify thal the

information inclicated on thig annual report or supplementgl annual report is true and accurate and that my signature shall have the same legal effect as if made undar bath; that

: receMlf or trusiee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and thal my name

ment with an address.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

 Dhefer LAYY . NST SWR-IRS

Dale Dayte Frone #
A 3

CR2E034 (9/96)



