FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1996

S

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P302£31

1. Corporation Name

TECHNICAL SPECIALTIES COMPANY, NY

(5)
RO ERROEA W

Principal Place of Business

2415 DESTINY WAY. STE 3
ODESSA FL 33556

Mailing Address

2415 DESTINY WAY, STE 3
ODESSA FL 33556

3. Date Incorporated or Qualified | 3a. Date of Last Report

5. Cerlificate of Status Desired

L 07/20/1990 04/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

21 26 13-1610883 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additionat

4

rm 27 Fee Required
| Cily & State City & State 6. Election Campaign Financing $5.00 May Be
El ?a] Trust Fung Contribution Added 1o Fees
Zip Caountry Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
;ﬂ a ?Eﬂ ;D—I Florida Statutes O Yes MnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

HADER, SIMON N. 82| Street Addrass {P.C. Box Number is Not Acceplable)

2415 DESTINY WAY

STE. 3 63

ODESSA FL 33556 84| Ciy FL |35l Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607 15

08, Florida Statutes, the above-named corporation subymits this stalement for

the purpose of changing its registered office

or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of dircctors. ¢ hereby accept the apponiment as registored agent. | am

familiar with, and pccept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE __

U/((\)?ﬂb

Grat.ve, 1,00 oF pr ied name of registered agant avd i £ apphicatls TNDTE Flagidereal Agent signarure reurect wher 1ors tamg “baie &
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIne PD [J DELETE 1 1THLE 0] thange  [] Addition r
NAME HADER, SIMON 1.2 NAME 3
sireeT aooness | 4574 BERISFORD BLVD. 13 STREET ADDRESS &
CITY 1.7 PALM HARBOR FL LACITY-ST- 7P &
THLE D [ DELETE 2 1TmE Change [ Addiion |©
NAME HADER, ALAN 27 NAME
stRert AnERess | 1483A ,SPREADING OAK DR 23 STREFT po0RESS | F 7l ﬁﬂ/’LKQI?TE nve
CllY-51-21F PITTSBURGH PA zaomi-ste | EACT ﬂwns wie K&, 00 . 0581 (o
TNLE DV [ DELETE 5 1TILE -D/VZS e YRl Crange [ Addition
HAME HADER, NINETTE 37 HAME
sireet anoress ¢ 4574 BERISFORD BLVD. 33 STREET ADDRESS
CIY-57-2F PALM HARBOR FL 3£ CITY-ST- 2P
TIILE D {TJ DELETE 4 1TTLE [ change [} Addition
HAME SCHULTZ, ANDREA 47 NAME ANDREA SCHUTZ
staeerAporsss | 3330 WEDGEWOOD WAY 43 STREET ADDRESS
CITY-§1-2IP TARPON SPRINGS FL 44 CITY-§1-7P
TILE [ DELETE 5t TITLE [ Crange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-§7-21P 54 CITY-5T- 2P
TIILE [JDELETE 6 1TITLE [] €nange [ Addilion
NAME 52 NAME
5TREE] ADBRESS 63 STREET ADDRESS
Cy - ST-21F £401Y-51-2P

14. i do hereby cartify that the information supplied with

this filing is voluntarily furnished and does not qualify for the exernplion stated in Section 1 19.07(3)k), Florida Statutes. | further

S

certify that the information indicated on this annual

oaihy; that | am an cfficer or direclor of the corporation or the
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

IGNATURE: __

SIGNATURE AND TYPED OR PRINTE

report or suy

receiver or fruslee empowered 1o exscute this report as required by Chapler 607, Flarida Stalules; and thal my name

NEME OF SIGNING DFFICER OR DIRECTOR

pplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under

alie /sy 51330 %5g

QT T Emr————

" Dalw



