FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromATION SR FLORASEPATENT CF STATE Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 3 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # pgsggg (9)
TR TRICEROR AR

1. Corporation Name
" DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
4755 SE. {3-1) BOLLARD AVENUE 4755 S.E. (3-1} BOLLARD AVENUE
STUARY FL 34997 STHARY FL 34997

TECHNICAL COMMUNICATIONS, INC.
3. Date Incorporated or Qualitied

12/30/1991
2. Principat Place of Business 2a. Maiting Address 4. FEi Number Applied For
[21] [26] 132506167 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, ete. it
Ve, ARL 7, 8i6 Ap 5. Certificate of Status Desired I $8.75 Addittonz|
E] E[ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
~-:.)..3.] El Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] E'l 2_sl m Personal Property Tax due Juna 30. L1 ves L] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHARPLESS, WILLIAM M. 81| Name
1081 E. INDIANTOWN ROAD, SUITE 400 82| Street Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33477
83
24| City FL 35| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agert, or toth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famitiar with, and accept ihe obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE Signature, typed of printed narme of registarad agent and title if applicable. (NOTE. Reglstered Agent signature raquired when relnstaling} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD 1 DELETE 11 TITLE [J change ] Addition
NAME HALE, GORDON F. 1.2 NAME

smeeraopress | 4755 S.E. BOLLARD AVENUE 1.3 STREET ADDRESS

ITY-ST. 2 STUART FL 34897 1.4 CTY-§T-2P

TITLE vD T DELETE 21 TILE [T cChange [_] Addition
NAME SHOAF, JESSE D. 2.2 NAME

steer appeess | 100 BETTIS ROAD 2.3 STREET ADDRESS

CITY -5 TP DRAVOSBURG PA 24 GITY-5T-2P

TITLE L3 (1 DELETE A1 TILE [ change [ Addition
NAME HALE, PAMELA 1.2 NAME

srmeer anopess | 361 WEST AVENUE 3.3 STREET ADDRESS

CIrY- 51217 DARIEN CT 24, CITY-5T-2IP

TLE - LI DELETE 43 TMLE [Tchange ] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CITY-51-2IF 44 CITY -5T- 2P

TITE L] DELETE 5,1 TITLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITY-§T-2P ) 54 GITY-5Y- 2P

TINE [ DELETE 6.1 TALE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-21P 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, ] further certify that the information
indicatéd on this annual report or supplemental annual report is trve and accurate and that my signature shail have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachmew address.
. //27/‘17

TR ATT IS . I RALAT, w

CR2E034 (10/97)



