FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90212 043 ****61.25

1. Corporation Name

TECHNEI - PRO INSTITUTE INC.

DOCUMENT # N96000006086

Principal Place of Business

3819 5 SHELLEY RD
WEST PALM BEACH FL 33407
us

Mailing Address

3919 § SHELLEY RO
WEST PALM BEACH FL 33407

us

VR IR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporatad or Qualifed

. 303 . Wwiest tlachiclsl 303 Wesh adlaatic 11/25/1996

Suite, Apt. #; etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2 o [27] 650728391 I [Not Applicable

City & State City & State i 45 Desin $8.75 Aaditional
Lzﬂ ’b ELR &Y Reh FL- ;l N e\ cov Boe lﬂ . FL 5. Ceortifcate of Status Desired 0O Fee Required

Zip Country 7 Zip { Country 6. Election Campaign Financing 5 $5.00 May Be
2¢) 33y Il WS 2] Mol el S Trust Fund Contribution Added to Fees

"9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name _
' WNPOOIL\TE GUBERT

HYPPOLITE, GILBERT 82| Street Address (P.O. Box f:l‘umber is Not Acceptable)

10 SOUTHERN CROSS CIRCLE 3R Se. Shelley B

g0 83 /

BOYNTON BEACH FL 33436 84 City : 85] Zip Cod

Wesk Calm Ben FL " 33007

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
offica or registered agent, or both, in the State of Florida. Such change was
agent. | am famiiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing its registersd
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and tte if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE D [ DELETE 11TME D [JChange  (EAAddition
NAME JEUNE, MAX 12 NAME -—

smeeraoomess| 1502 BARTON ROAD pomeeress| DA JOSE o fﬁ‘é‘f_‘iﬁ‘ €

crv.stze__ | LAKE WORTH FL 33460 Lacy.st.zp WGeae B SLORES .

TME D (] DELETE 21 TME Cchange [ Addition
NAME LOUIS-JEUNE, SERGE 22 NAME

sreeranoress| 1218 S DIXIE HWY 23 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 2. 4 CITY-8T-2ZP

TME D ] DELETE 31 TRE iChange [ Addition
NAME ASTREE, GUY 32 NAME

sreet sopress| 4009 HEATH CIR SO. 2.3 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 34.CITY-ST.ZP

TME D ﬁDELETE 41TMLE [JChange  []Addition
NAME PIERRE, MILLS 4. 2NAME

streetaporess| 3359 BELVEDERE ROAD, #E 4 STREET ADDRESS

CITY-51-2P WEST PALM FL 33406 44 CITY-ST-ZP

TINLE [ DELETE 5.5 TITLE [JChange ) Addition
NAME 5.2 NAME X

STREET ABDRESS 5.3 STREET ADDRESS

CITY-$7-ZIP 54 CITY-5T-2IP o
TLE [ DELETE 6.4TILE [JChange [ Addition
NAME B2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 64 CITY-ST-2IP

1477 hereby certify thal the information supplied with this flling does not qualify for the exemption sta
indicated on this annuat report or supp?
officer or director of the corporation or t
Biock 12 or Block 13 if changed, or op an ajtas

SIGNATURE:

PED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR *

ted in Section 119.07(3)0), Florida Statutes. | further cartify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
he receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
men{ with an addrass, with all other (ike empowered.

YA

’7 - -
DG/ RERT  ¢/30/79  (S)ausdio?

0041583

CR2EQ37 (11/98)

(| O
Do el DR e Bl W

PRy




