FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR e ;

FLORIDA DEPARTMENT OF STATE

CORPORATION 7 Sandra B. Mortram
ANNUAL REPORT i - £ Secretary of State
1996 \\ et DIVISION OF CORPORATIONS

'DOCUMENT #  P93000013751 (1)

1. Conporation Name

F L TECHNICAL SERVICE, INC.

- 1A

Mailng Address

Frincipal Place of Busness

375 COMMERGE WAY 375 COMMERCE

105 105

LONGWOOD FL 32750 LONGWOOD FL 32750 -

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

02/23/1993 05/01/1995

2. Purcipal Place of Business. i %a. Mailng Address 4, FEl Number Applied For
21] S -] _ 50-2658660 Not Appiicabie
~ Suite Apl#, elc | Sulte, Apt ¥, etc. 5. Certificale of Stalus Desired 0 $8.75 Add.itional
[2__2] e o ) 27] ~ Fee Required
Gty & State City & State 6. Election Campaign Financing 0 55_00 May Ba
{231 El Trust Fund Contribution Added to Fees
L ~ Country | o Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29| , [20] Florida Statutos ) ves B@'No
L ,,é Name and Address of cm""’"{“_ Registered Agent B 10. Name and Address of New Registered Agent
B1| Name
COHIGUO' CURT 82| Streot Address (P.O. Box Number is Nat Acceptable)
375 COMMERCE WAY
UNIT 105 83
LONGWOOD FL 32750 e L

44, Pursuant o the provisans of Sections B07 0507 ard 607.1508, Florida Stalutes, the above-ramed corporation submils this statement for the purpose of changing s regsiored ofice
or registered agerit, or bolh, in the Slate of Flonga. Such change was authorizad oy the corporation's board of directors. ) hereby accept the appointment as registered agent. | am
fatvibar with, and accept the obligations of, Section 607.0606, Florida Statutes.

SIGNATURE

| B Lo e 1 G gt s @ e applath: T Heg stered At sgrarure recuired when renstategl T - DATE ™
2. - OFFICE 5 AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 12 4
Wi D CIDeETe 1 1TIE O Chege [ Additan | &~
NabE CONIGLIO, CURT 12 NaME §
SIHEE! ADDRESS 375 COMMERCE WAY 1.3 STREET ADDRESS &
Y5070 LONGWOOD FL 14008126 &
RET A - (] DELETE 2 1 THLE CJCnange ] Addition | O
LA 22 NAME
SR:H I ADRESS 2.3 STREF] ADCRESS
Lowsioe L o ) ) 24001-57-2
NN [ DELETE 3 1TTLE [ Change ] Addition
KEME 32 NAME
SIHEF | ADCRESS 33 SIREET ADDRESS
| Crv-stoae 340ITY-51- 2P

Tmr [ Awhiﬁiiiﬁ" EE[E ] 4 1TILE D Change

[PELH
STRHET ALORESS 4 3 SIREET ADDA

[ Adgtion

R T A4CHY-ST-20
Tt [J DELETE 5 1TILE \/{, Change [ Addition
NN 52 NAME
STHEH | ALDAESS 53 STREE] ADDRESS
| tiv-st o o o B ) 54 CITY-ST-21P
HIE ] DELETE 6 1TMMLE [ Change ) Addibon
hAL 6 2 NAME
SREHD ADAL 59 63 STREET ADDHESS
Y512 64CITY-S1-2F

14. 1 dn heretsy certly that the informatian supphied wiib this fling i vol.ntarity urnished and does not qualify for the exemption stated in Sacton 118.07 (3)(, Flonda Statutas. | urther
cartify tat the infonmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same logal effect as if made under
oath, thae Tam an officer or cirector of the corparation or theguceiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ged. or on wifoent with an address.

/ (#07 )

SIGNATURE: _ e 22 /22/96 Jy—/22)
Date J Daytime Phane #

SIGNATURE AND TYPED OR B

£D NAME OF $IGNING OFFICER OR DIRECTOR



