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

0556784

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mal' 1 1, 1999 8.00 am
ANNUAL REPORT Secretay of tate Secretary of State
J
1999 DIVISION OF CORPORATIONS 03-11-1999 90064 002 ***150.00
1. Corporation Name P93000085456
TECHNICAL KNOCKOUT, INC.
Principal Place of Business Mailing Address
10018 SPANISH- ISLES-BvD £.0. BOX 0005
BAY#AIS—— ELLICOTT STATION
T-BOGA-RATON-FL-33408— BUFFALO NY 14205 DO NOT WRITE IN THIS SPACE
rus'— us 3. Date incorporaled or Qualifed
12/10/1993 ' T
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 9791 West Samole RA. ;?l 650454234 Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, etc. i i . iti
ulte, Apl. #, ste u P 5. Certifcate of Status Desired O $8.75 Add.'tlonal
122] 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] Coral Sorimgs |, Florida 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3065 m USA —2;] [El Parsonal Property Tax. Oyes ~DONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUMSON, RICHARD P
8350 INDIANTOWN RD 32| Street Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33458 o
84| City FL 85| Zip Code
14. Pursuan to the provisions of Sections 807 0502 and 637.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nama of registared agent and tls if applicabla. (NOTE: Registered Agert signature required when reinstating) DATE 8
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e p 1 DELETE 11 TME President GdChange  [lAddiion | =
-CARHNMFEHELE-5— - -
NAtE : R 12 NAME Carlin, Mitchell S 3
—18249-CLEARBROOK-C|
STREET ADDRESS 1ISTREETADDRESS| 11810 Island Lakes Lane W
CITY-ST-2P -BOGARATON-FL33496- 1.4 CITY-ST-ZIP ca Raton, FL 214Q8 &
TME CED T DELETE 21TITLE ’ CicChange  []Addtion | ©
NANE KURTZ, GARRY W ) 22HAME
staeeraooress| 77 ADRIATIC BLVD qu S5C6 23 STREET ADDRESS
CIFY-ST-2P STONEY CREEK ON‘BG‘S% 2.4 CITY-ST-2IP
TITLE ] DELETE 31TITLE {JChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TME [J DELETE 4.1 TILE [JChange [ Additiors
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CiTY-ST-2IP
TITLE [J pELETE 51 TLE e CJchange  [JAddiion |
NAME “N752 NAME - T T il e
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [ DELETE 6.1 TILE [OcChange  [] Addition
NAME 8.2 NAME
STREET ADDRESS 3 STREET ADDRESS .
Lcm'- ST-ZIP . 6.4 CITY-ST-ZIP r

14. | hereby certify that the informaticn supplied witl] this fiting does
indicated on this annuat report or supplemental 2
officer or director of the corporation or the receiyl

Block 12 or Biock 13 if changed, or on an attac

SIGNATURE:

t qualify for the exemption stated in Section 119,07(3)(i), Florida Siatutes. | further cerlify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
955, with all other like empowered.

<E@wm@mﬁ, WA (5[99 905 Sk

Daytima Phone #



