FILE NOW: FILING FEE

PROFIT ’f’ul FLOMIDA DEPARTMENT O
CORPORATION & Sandra 8. Mortham
AMNMUAL REPORT

Secretary of State

1996 ¥

FTER MAY 1 IS $225.00

DIVISION OF CORPORATIONS

F STATE '

DOCUMENT # L40407

1. Corporation Name

TECHNICAL DESIGN SYSTEMS, INC.

(3)

" Maiing Address
B161 QAK PARK RD

Principal Place of Business
7575 DR PHILLIPS BY

RHRTRORAP AN,

|
I
ORLANDO FL 32819 ORLANDO FL 32818 ;
us 3. Date incorporated or Qualifiec 3a. Date of Last Repart ;
; ) o o 12/28/1989 05/01/1995 {
2. Pringipal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2] . |= 50-2986732 Not Aopicats

Suite, Apl. #, elc. Suite, A;)td#, elc.

22] Y

$B.75 additional '

5. Cedificate of Status Desired M Fes Required
equire

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28—] o Trust Fund Contribution Added 1o Fees
Zip | __ Gountry - | Gountey 8. This corparation has liability for intangible tax uncer s 199.032, |
;I] 25] ) 2!ﬂ 30] Fiorida Statutes O ves [Ono ‘
9. Hame end Address of Current Regjistered Agent 3 o 10. Name and Address of New Reglstored Agent
o 81| Name )
JAEGER' FREDERICK 8-1 JR. 82| Street Address {P.O. Box Number is Not Acceplabie)
444 SEABREEZE BLVD.
SUITE 410 83
DAYTONA BEACH FL 32118 sl o FL [

11. Pursuant 1o the provisions of Sactions 607 0507 2nd 607.1508, Flonda Statulas, the abow
famitiar with, and accept the obiligations of. Section €607.050%, Floridz Stalutes.

SIGNATURE _

or registered agent, or both, in the $tate of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am

¢ named corporation submils this statement for the purpose of changing its regislered ofiice

Signa‘un, typed or pnied "f-;.;.l- of ruuistered son - O &-;;w?f,‘ibukéy:-hf signatue f :‘irl"a'nﬁé{neu{ DATE o
12, T OFFIGERS Al i3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TiTLE PT I DELETE 111 [ Cnange [ ] Addition =
NAME TATE, OLIVER J. 1.2 NAME 3
streeraooress | ~7675-DR-PHILUIPS BV sswert ks |60f (of Og & Frarse Ied ‘ i
CHY-ST-2IP ORLANDO Fi, ) - 14CITY-51-2IP Hands, FL 33 %)¢ . &
TITLE [ [] DELETE 2 1TILE B2 Thange [ Addiion  |©
HAME TATE, ELLA W. 27 NAMF
steeraooiess | 7675 DR. PHILLIPS BLVD. 2SI ONSS | Y fof (dJe Lark KJ
Giry-51- 212 ORLANDO FL o aovste | Orfends, Fb 226/9
ILE [J DELETE 3 1THLE [ Change  [] Additian
NAME 2 NAME
STREET ADGAESS %3 SIREET ADDRESS
CATY-ST-7P L i o Qssoavesie
TILE [ DELETE 417 {7] Change  [] Additicn
NAME 4.2 KAM:
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21 B - 4.4 CITY- ST-ZIP .
TITLE [ DELETE 5.1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE} ADDRESS
CIFY-S1-21F o I B e
TITLE [ BELETE 53 TILE [} Change [} Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
CITY-ST-21P B4CITY-51-27

certify that the information indicated on this annual repo or supplemental annuz’ roport is

appears in Block 12 or Block 13 if changed, or on an attachmenl with an agdress.

SIGNATURE: CO% (10 ) D15

14. 1do heroby cerlity that the information suppliect with e fiing is voluntarily fumished and docs not qualiy for The exermplion siated in Section 119.07(3)(, Florida Statules. | further

cath; that | am an officer or director of the corporation or the receiver or trustoe enipowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

T.Tnl%

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

trua and accurate and that my signature shall have the same legal effect as if made under

‘Daytime Prore




