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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SIS ) FLORIDA DEPARTMENT OF STATE Mal’ 1 7 1 99 8 8 Ooam

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # |_759§4 (2)

1. Corporation Name

TECHNICIANS UNLIMITED, INC.
Principal Place ol Business Mailing Address l IIII}IN '" mll Iml “m MN Im Im, Im’ Iml I"“ Im} IIIH l"’
% DAVID Z. MCDONALD % DAVID 2. MCDONALD
312 GANAL ST, 312 CANAL ST.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32166 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/29/1990
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] __59-3044009 Not Applicable
Sulte, ApL. #, oic Suite, Apt. #, elc. N $8.75 Additional
@ -';ﬂ §. Certificate of Status Desirad @ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country 2ip Counry &, This corporation owes or has paid the current year Intangible
24 [25] 28] [30] Parsonal Property Tax due June 30.  frlves [ o
. Name and Address of Curreni Registered Agent 1p, Name and Address of New Registered Agent
MCDONALD, DAVID 2. 81| Nema
312 CANAL ST. 82| Street Address (P.O. Box Number is Not Acceptable)
NEW BMYRNA BEACH FL 31268
83

Zip Code

84| City FL |85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agent. or both, in the Slalo of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. b am familiar with, and accept the obligations of, Seclion €07 4505, Florida Statules.

SIGNATURE . .
Signature. typed ot printed name ol tagistered agent acd tle il apphicabie. (NOTE: Registered Agont signaturs required when reinstating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ kceTe LTI v [ change [3g Addition
NAME MCDONALD, DAVID Z 12NAME .
Mcbhonald, Kevin A..
stheer aooress | 812 CANAL 8T, 13STRETADOESS | 21 ~ana]l St
] L)
CITY-5T-21F NEW SMYRNA BEACH FL 14 BTy -ST- 2 e
i [ ceLeve 21TLE e ange Rddfion
HNAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P L AGITY-ST1-2I7
THLE T ueLene 3ATILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34. DITY-ST-7P
TMLE ] DELETE 41TNLE Ll Change T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-2IP
TILE 7 pELeTe 51 THLE [T change L7 Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-S1- 217 54 CY-S1-7IP
TLE 7 oeLeTE 6.1 TITLE [ changs [ Acdition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 20 B4 CITY-51-21P
14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on Ihis annual report or supplemental annual report is true and accurate.ang that my signature shall have the same fagat effect as If made under oath; that | am an
officer or direclor of the carparatign,or Ihe receiver or trustee empowerad to exp \s report as requjted by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change Won%
CINNATIINIE. Ly 'y

2/0/0R

CR2EG34 (10/97)



