FILE NOW: FILING FEE IS $61.25
NONPROFIT 3. FLORIDA DEPARTMENT OF STATE APPR Y
N% ED

CORPQRATION VINMEY Sandra B, Morham
ANNUAL REFPORT LA Secretary of State Fi ED
- 1996 S DIVISION OF CORPORATIONS -
; 1996 NAR | .
DOCUMENT # cecrern 0!
. ation Name CRETARY OF
'(T:ECHNOLOGY RESOURCE NETWORK OF SOUTH FLORIDA, IN TALLAHASS ﬁmim
T
1104 BRICKELL AVENUE 1101 BRICKELL AVENUE
SUITE 402 SUNE 402
MIAML FL 33131 NIAMI FL 33131 . Date Incorporated or Qualified Ja. Date of Lagt Report
2. P | P ! Bi 2a. Mailing Add FEI1EJ22, ‘m '/-E
. Principal Piace of Business a. Mailing ress . mi Applied For
i ol 5 834947 o sopics
_ Suite, Apt. #, elc. . Suite, Apt. #, atc.  Ceriificate of Stalus Desired O s%isR:gjiliznm
City & Stale City & State . Etaction Campaign Financing O $5.00 May Bo
28] Trust Fund Gontribution Added to Faes
Country Zip . This corporation has liabllity for intangtble tax under s. 193.032,
[25] [20] [30] Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
81| Name
ACC HALL INTERNATIONAL, INC. 82| Streot Addrass (P.0, Box Number is Not Acceptanie)
1101 BRICKELL AVE.
SUITE 402 s
MIAMI FL 33131 84| City EL 85| Zp Code

#1. Pursuant to the provisians of Soctions 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE __ o
Signature, typed o printed nan e ol registered agent and tite f appiicabla (NOTE: Registerad Agent signature requirad when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D [IDELETE 11 TINLE [JChange [ Addition =
NAME HALL, RiICHARD 12 NAME CIEICIET e =T k=T .
" S'U[:l' f‘l':%sl?“l I;J.:_ID lr ‘l:;‘ "“"'El-""‘{ = 8
srreet a00Ress | 1101 BRICKELL AVE,. #402 1.3 STREET ADDRESS 1896 aqe z o
T Lk L - ST M
orv-s1-ze | MIAME FL 33131 14 CITY-ST-21P EphaEn], 25 kbbbl 2% |9
TILE D [JDELETE 21TITLE [Jéhenge [Tl Addtion 1O
HAM LEONE, STEVEN 2.2 NAME
streer aooess | 1901 BRICKELL AVE,. #402 2.3 STREET ADDRESS
G- ST- 2P MIAMI FL 33131 2 4 0iTY-ST-2P
TITLE D [C1DELETE 31TITLE . @PChange  [C] Addition
i LEoNg SANTIAGO 2 uane LEOW Sant 4o
streer anoatss | 1101 BRICKELL AVE,. #402 3.3 STREET ADDRESS
CITY-SI-2F MIAMI FL 33131 34.CITY-51- 2%
TILE CJDELETE 41 TILE [T Change T[] Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-5T-2IP
TILE [JOELETE 5ATITLE [Change [ Addition
NAME 5.2 NAME
STRCET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-2IP
Tine CJDELETE 6.1THTLE Cdchange ] Addition
NAME 6.2 NAME \QU'
STREET ADDRESS 6.3 STREET ADDRESS ) \6 ™~
CITY-ST-2IP 64LITY-51-2IP 3
14. | do hereby certify that the information supgiied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 110.07{3)(k), Fiorida Statutes. | further
certity that the information indicated S Wonual report or supplemental annual report Is true end accurate ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or directeeGf the cghporation or the receiver or trustes empowered to execute this report es required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 194 chal For pn an attach with an address.
SIGNATURE: kﬁé_mmo
'GNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DN TOR C] Daytenp Phore
1



