FILED

CORPCRATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

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

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TECHNOLOGY PARTNERS, INC.

P93000020050 (9)

Principal Place of Business

Mailing Address

00 O

400 FIFTH AVE SOUTH 400 FIFTH AYE SOUTH
T
:IEPLE%? FL 33540 :A%L?Sa FL 39940 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
03/17/1993
2. Principal Place of Busines 2a. Mailing Address 4, FE| Nurnber Applied For
m a | 1%¥h iu' g, ;l 38 1D Ave. S v 650403183 Mot Applicable
Suite, Apl. ¥, sic. Suite, Apl. #, eic. i
—-l uie. ap ¢ ue. AP e 5. Certificate of Status Dasired 1 $8'75 Additional
22 ;] Fee Required
City & Stale Cily & Stale 8, Elaction Campaign Financing $5.00 may Be
. n y
23 @‘ “ P PL— ;s] NA‘D‘ lfs‘ P Trust Fund Contribution Added to Fees
Z 3 Country Zip ) Country 8. This corporation owes or has paid the curreri year intangiblo
;l &q J (4] 7_- 2_5-] MA 2_91 B o2 @ MA' Personal Property Tax dus Jung 30. Yes [no
§. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
SALVATORI, LEO J 81| Name
4501 TAMIAM TRA'L NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 33540-3060 83
84] City 85] Zip Code
FL

11, Pursuani to the provisions of Sections B07.0502 and B07.1508, Florida Slalutes, the above-named corporalion submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accapt the appointment as registered

agent. | am familiar pith, and sccepighe gajops of. Section 607.0505, Florida Statutes.

SIGNATURE WMM—'- t/13 /ZP

Slgni; d or printed nama ol registered agent and ks il apphcablo (NO1E- Registerad Agaent signature reguired when reinstating) BATY b ’l“?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME DPST T oELeTe 1A TEE T[T change ] Addition g
NAME COLLINS, DONALD 12 NAME é
STREETADDRESS | HOO-STH-AVE-SOUTH-5TE-302- 301 st Ave, §o B oo wooniss g
CITv-§T-2F NAPLES FL 14 GITY-S1- 2P &
TNLE [ peLeie 21T O Change L Addition | O
HAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2P 2 40ITY-ST-21P
TILE [T oerete 34 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2P 34, CITY-S1-2IP
TMLE T peLere 41TI1LE 3 Change ] Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
ITY-51-2IP 44 CITY- ST-2IP
TTLE ] orLeTe S110E [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDALSS
CITY-S1- 2P 5.4 CITY-51-2IP
TITLE 3 DELETE 61 TILE 1] Change” ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51- 2P 64 GTY-ST-2P

14, | hereby certi

e e o o oo

T VsV Y

thal tha information supplied with this filing does not qualify for t
Indicaled on this annual report or supplemental annual report 1s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tho receiver or trustee empoweted 1o execute Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it chan;{:l‘. or on &n allaghmen! with an address.

he exemption stated in Section 119.07(3)i), Florida Statules. | further certiy that the information

e AP Arsd LLOP™ e 7P\



