FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT O
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # paozéj

1. Corporation Name

TECHNICAL SPECIALTIES COMPANY, INC.

(5)

Principal Place of Business

2415 DESTINY WAY, STE 3

Mailing Address
2415 DESTINY WAY, STE 3

ACE UM

ODESSA FL 3556 ODESSA FL 335563413
3. Date Incorporated or Qualified  } 3a. Date of Last Report
07/20/1990 04/18/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] N 26] 13-1910883 Nol Applicable
Suite, Apt #, €l Suite, Apl. #, etc. " ] $8.75 Additonat
?'2—1 ;I §. Ceitificats of Status Desired (| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 7 ;EI Trust Fund Contribution Added ic Fees
7p | Country 21 Country 8. This corparation has liability for intangible 1ax under . 189.032,
m 25—| ;91 30 Florida Statutes ves [ No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HADER, SIMON N. 81| Name
2415 DESTINY WAY 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 3
QODESSA FL 33556 &3

B4| City

Zip Code

FL ™

agenl. | am familiar with, and accop! the obligations of, Section 607.0505, Flarida Statutes.

1. Furstant (o the provisions ol Sectons 6070502 and 607.1508, Florida Statules, the above-namad corporation submits this stalement for the pUrpose of changing its registared
affice or registered agant of both, in the Slale of Flarida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ . R
Slgratare, typed o pr et name of ragistaret agent and tilke || appiicable (NOTE: Ragistarad Agen! signature requited when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “1"PD T DECETE 11TILE TJ Change L) Addition
HaMF HADER, SIMON 1.2 NAME
stkertaooress | A5T4 BERISFORD BLVD. 1.3 SIREET ADDRESS
CITY- 5121 PALM HARBOR FL 14 CITY-§T-2IP
Tt D [J oECeTe ZITIME [JEhange T[] Aguition
NAME HADER, ALAN i 2.2 NAME
stareraooeess | 172 APPLEGATE LANE 23 STREET ADDRESS
Gy~ 5120 EAST BRUNSWICK NJ 2. 40y~ §T-20
"L DvS L] oeLete 31TILE TV Crange” ] Addition
NAME HADER, NINETTE 3.2 NAME
sweeranoness | 4574 BERISFORD BLVD. 33 SYREET ADORESS
CITY- 5121 PALM HARBOR FL 34, CITY-5T-21F
TINLE D . DELETE 41TE [T change (] Addition
NAME SCHUTZ, ANDREA 4.2 NAME
sraeeranonrss | 3330 WEDGEWOOD WAY 4.3 STREET ADDRESS
CITY <17 TARPON SPRINGS FL AATHY-ST-7P
WL LI peteTe S1TIE [ Crange T[T Addition
HAME 52 NAME
STHEFT ADORESS 5 3 STREET ADURESS
CITY-§1- 21 5.4 GITY-51-2IP
Mie [ ofLete 6.1 TITLE [ Change [ Addition
hAM: 6.2 NAME
STREET ADDFSSS £3 STAEET ADDRESS
GIY-S1-2 B4 CITY-§T-2P

appears n Block 12 or Block 13 if

SIGNATURE: .

hanged, or on an attachmept with an address.

" Ninetle

14. | do hereby cortify hal the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gerlify that the
infarmatior; indicaled on this annual repart or supplemental annual repart is true and accurata and that my signaturé shall have the same lagal effect as if made under oath; that
I am an ollicer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

&13-376-58%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Houek, ‘{/ 997

Daytime Phane #

Apr 14 1997 8:00am

CR2E034 (9/96)



