SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 04/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
1999 DIVISION O%RPORATIONS

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90009 011 ****61.25

N ddds

DOCUMENT # NO8000004445 \/

1. Corporation Name

TECHNICAL OUTREACH PROGRAM, INC.

Mailing Address

Principal Place of Business
1301 NGRTH 27TH STREET 1301 NORTH 27TH STREET
FT. PIERCE FL FT. PIERCE FL

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 6] P O Box 2458 07/21/1998

Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number lied Fi
m Ap ap 65-0846325 Applied Tor
| = U P> S UG U S P St < — INot Applicable

City & State City & State : . $8.75 Additional —
23] 2a] Fort Pierce Florida 5. Crtifcato of Stats Desired L) Fae Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;I |E| a 34954=2458 Im USA Trust Fund Contribution - Added o Feas

9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name ;

HINTON, BEVERLY HINES ' 82| Stroet Address (P.O. Box Number is Not Acceptable) o

1301 NORTH 27TH STREET

FT. PIERCE FL 8

B4 City

85| Zip Code

. FL

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
S|

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida 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 accepl the appaintment as registered

Ignature, typed or pinted name of registared agent and litle if appticabie. (NOTE: Reg d Ageni s required when nei DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 33’
TE PD ] DELETE 11 TME OChange [ JAddition | 2
NAME HINTON, BEVERLY HINES 12 NAME o
smeeraooress| 1301 NORTH 27TH STREET 1.3 STREET ADDRESS o
CITY-ST-ZP FT. PIERCE FL 14 CITY- ST-2P ®
TME VPD [ DELETE 21TME CJChange  [JAddiion | L =
NAME CARTER, RUBY 22NAME =
smeeranoress| 1301 NORTH 27TH STREET 23 §TREET ADDRESS =
cnv;s_T_.z]; “I”FT.PIERCEFL™ - — - - ) — wess =~ = el O ST-DOP | = —amc e e . -
e STD ’ [ DELETE 31TTME [JChange [ Addition =
NAME . HICKMAN, ANITA 32 NAME -
smeeracoress| 1301 NORTH 27TH STREET 33 STREET ADDRESS —
emv.stze | FT. PIERCE FL 34.CTV-ST-7P =
TME O DELETE LATITE [JChange [ Addition =
NAME N X1V
STREET ADDRESS - 43 STREET ADDRESS .
CITY-5T-2P 44CTY-ST-2P
TME ] DELETE 51 TILE [Change  []Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-ZIP 54CITY-ST-ZIP
TM.E {1 DELETE 6.1 TITLE [JChange [ Addition -
wies | 52 NAME -
STF(EETADDRESS P 6.3 STREET ADDRESS —
oiverzp |¢ T TEL 64 CITY-ST-ZP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter §17, Flgrida Statutes; and that my name appem-séjn_

Block 12 or Block 13 if changed, g#on an attachment with,an addrags, withall other like em ered.
/) /

A
SIGNATURE: __ /G RELEITB IR /Y,

SIENATURE AND TYPED OR FRINTED NAME UF SIGNING OFFICER OR DIRECTOR

1/"

Defytime Phne #

77 _- 41 -



