FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # KO3787 (5)

TECHNICAL RESEARCH AND CONSULTING SERVICES, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-_-Mléziling Address
% TIMOTHY L. REA

310 HEATHERPOINT DRIVE
LAKELAND FL 33809-3903

Principal Placs of Busingss

% TIMOTHY L. REA
10 HEATHERPOINT DRIVE
LAKELAND FL 33803-3%08

AN R

2, Pringipal Place of Business i Z_a_ Méﬁﬂﬁ;ﬁ.c‘i-&f S

21l §US APrn WAY

o8 J851S pPAN AY

| 3. Date Incorporaled or Qualified | 3a. Date of Last Report
06/08/1989 05/01/1995
4. FEI Number Apphod For
59'2958 1 05 Not Applicatsle

Suite, Apt. #, etc. Suite, Apt. #, etc.

b $8.75 additional

o 5 Cerlificate of Status Desired
;;l o _27] - Fee Required
City & Slale . City & Stale 6. Election Campaign Financing $5.00 Moy Be
23] LOT2 e 28 (VT2 FC Trust Fund Gontribution O Added to Faes
Zip | Country aip _ _ Country 8. This corporation hias liability for intangible tax under s 199,032,
—Eﬂ 33 SL!C( 25] ) . |=o 3 3b ‘{? 30[ Fiarida Statutes B Yes [INo
9. Name and Address of Current Reisicred Agent ~ 10. Name and Address of New Registered Agent
81 Name
REA, TIMOTHY L
’ 82| Streot Ad s (F.O. Box Number is Not Acceptable)
310 HEATHERPOINT DR, IS APran) WAy
LAKELAND FL 33809-3903 83
84| Gy 85] Zip Code
O LuT® FL l335‘1‘i

r

&

Prese

11, Pursuant to the provisions of Sections 607,005 and 607 1508, Florda Steiutes e above nanied corporalion SUtiits 1hia SEtement for T purpess of changing its registored office
or registerad agent, or both, in the State of Fionda. Such changn was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent, | am
famikar with, and accept the colijatig ls%n.cio& lorida Stalutes,

¢ At Sifw ot g Tecpi e when renst e

ot

Vi i

) 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DPV [CJDELEIE 1 1TMLE - Bdrinange  [] Additian
HAKE REA, TIMOTHY L. 17 HaME
stheer aporess | 310 HEATHERPOINT DRIVE vastwertovss | £ TS APAR el
CITY-51- 2P LAKELAND FL - _ N sonvsrae Lut2 Fe- 233549
TIRE ST F1 DECETE z1Ims - Jrthags [T Addion
NAME REA, TIMOTHY L. 22 NAME
smaeet anoress | 910 HEATHERPOINT DRIVE zasiseersoonss | ¢ PGAST APIAR LAY
CITY-ST- 2P LAKELAND FL o . 2ACITY-S1-2P LUTE Foe 33549
e CJDELERE 51T [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEEI ADDRESS
CITY-5T-21P e Rseomesize ) N
THLE [ DELETE IR [[] Change 7] Addition
HAME 47 KAME
STAEET AIDRESS 4.3 STREET ADDAESS
CilY-S1-26 440NY-§1- 79
TITLE [C) DEceTt 5 1TILE [J Change  [7] Addition
NAME 57 NAML
STREET ADDRESS 53 STRIET ADDAESS
ChY-§1-7° N i Rsaciysp
THLE [J DELETE 6 VTIMLE [ Chage T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-2P _€4CTY-ST-2

certify that the information indcated on th's annual repart o supplermenta’ annual report is trus and acou
oath; that | am an officer or direct or of the comoralion o- the recgiver or trustoo empowered to execute t
appears in Block 12 or Block 13 ¥ changad, or on an allachmef with an acldress

- h’/—//dwfx {26'“ ,

anfio NAME GF SIGNING OFF:iCER OR DIR

atuRe AND TYPED,

14, 1 do hereby certify that The informialion suppliod with this filng i veluiariy famished anc toos 1ol Quaiify for the sxemption stated in Secton 1 19.07(3)ik), Fiorida Statutes. | further

rate and that my signature shall have the same legal effect as it made under
fis reporl as required by Chapter 607, Florida Statutes; and that my name

Tudat _opasy

é’/ 3-48- (7R 2

agtine Prane §

R

CR2E034 (12/95)




