05071999-90072-035-$61.25-361.25 " e FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 079 1 999 8 y OO am :
CORPORATION Kothorine Harris Secretary of State
ANNUAL REPORT Secretary of State .
1999 A DIVISION OF COR TIONS 05-07-1999 90072 035 61.25
DOCUMENT # N98000001471
1. Corporation Name
PEOPLE AND TECHNOLOGY, INC. C v o :
Principal Place of Businaas Mailing Address | !
1915 W. WATERS AVE. 1915 W. WATERS AVE :
B Ak LT T —|
TAMPA FL 33604 TAMPA FL 3%04 _ !
Z. Principal Place of Businass 23, Mailing Addreas 3. Date Incorporated or Qualifed f
al G213 AL IIB ST w9213 MIZEST, 03/11/1998 |
Suite, ApL #, Bc. Suite, ApL. ¥, eic. 4. FEl Number Applied For
= SoTe A o o SocTe M S5 350quas e |
City & State . Clty & Stata 4 . 5. Cort . 8.7S addiionat - | —
B Tempa, FL B Tawps, CL il A a
7 77 Counny Zip VT Country 6. Elaction Campaign Financing $5.00 May Be !
] 333G (=l U%H o] $8642- (0] YJSH Trust Fund Contribution Added to Fees !
B. Name nnd Address of Current Registered Agant 10. Name nnd Address of Now Repisierad Agent i
81] Neme
RESCHMAN, IRA 92[ Stroet Addross (PO, Box Number i Not Acceptabie)
5647 FOREST-HAVEN-CIRGLE-STE-460- 1 G2 13 AL 13 ST
TAMPAFL-33615—
SuiTg HA
84l Cy a5
L™ T pp FL® 25070 | f
17, Pursuant to the provisions of Sactions 847.0502 and 817.1508, Florida Statutes, the sbove-named corporludfl submits this statemnt for the purpess of changing its r;%lsmmd H
office or registerad agent, or both, in the State of Florida. Such was authorized by the corporation’s board of directors. | hareby accept the Bppoiniment as reg red |
agent. | am famillar with, and acospt the obl s of, Saction §17.0503, Florida Statutes. :
SIGNATURE 3 At —_ i
, typad or printod N of regEshened agent thle il appilcable. wﬁwwwwd—-m DATE E
17 OFFICERS AND DIRECTORS 15, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 § I i
TLE [ DELETE 1.1 TTLE Pris dusi- PD Ochangs  [FAdditon | T i
NE 12 NANE Mo KRISTIA Resch o ppad g i
STREET ADORESS someEraooress | L3 A /3 ST SogTeM & l
R worvstze | T DA, Y2 334612 ___|d 3
T™mE T oRETE 21TME v 4 7 Othege  WAdRin | O i
NAME 220E A RResclhw na) i
ETREET ADDRESS aasmerTaoneess| Qa2 k9. 73 ST S M ]
CATY. 5729 24 CTY-5T-2P T Ha- =/ 33612 i
me 0] bELETE 3TME WULTC-C ',,.T OcCrenge  [Fhodition !
N s2nuE Ttiieo Malazgesii i
_. | STREETADDRESS| _ - . —— - B ASTREETADORESS ?’t—tiﬂ'f‘? 7 b~ — [ . |
CIy-ST-2P 24,CTY-5T-29 Tawpd, /L 33412 .
™me [J DELETE 414 TME 7 OCnangs ] Addilion
NAME 4,2 RAME i
STREETAODRESS| 43 STREET ADDRESS i
CITY-5T-2P 4.4 STY-5T-2P i
TE ] DELETE S.1TTLE [Jchange ] Additon i :
NAME 52 NAME s
STREET ADORESS 53 STREET ADDRESS ' .
oyt SACITY-5T-2P :
TME [J DELETE A THLE TJChange [ Additon [ B
NAME 8.2 NAME | , .
STREET ADDRESS 83 $TREET ADDRESS } l
CITY. 57-2F 64 CITY-8T-2P { ;
" i ; i empiion Secton 118.07(3f; 1 further ceri Tormat =
L T T o e o B e e Tk et shal hove b 2 oo soct 23 1 made under o2l hat | am . -t
officar or diracior. of the corjoration of the receiver or iruslae ampowered to exacute this report as raquired by Chaptar 817, Florida Slatutes: and that my name appears In | =:
Block 12 or Bigtk 13 if ¢ha Bdrmmananmewhhanaddma.mthalloﬂnrlileﬂmpmmd. | i
SIGNATUR ek REQUIRED 4-30-99 (N935-atf i |
pARE OF BIONING OFFICER OF Of Dwie Dwytime Phony § ! i




