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

PROFIT V - l"'* F-l—(;;IDA DEPARTMENT OF STATE May 1 2 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DWISION OF CORPORATIONS

DOCUMENT # P94000006795 (6)

1. Corperation Name

TECH MASTER OF NORTHEAST FLORIDA, INC.

339 E UMION ST 339 E UNION 8T
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
h 4. Date Incorporated or Qualified
- 01/17/1994
2. Principal Place ol Business 28 Mailing Addrass 4, FEI Number Applied For
¥ e8] §9-3220100 Not Applicatle
i Sulte, Apl. #, alc. Suite, Apt. #, Blc. o , $8.75 additional
i m B 27“] 5. Cenificate of Status Desired O Fee Reguired
H City & State . Ciy & State 6. Election Campaign Financing $5.00 may Be
s E L EJ o Trust Fund Contribution 0 Added 1o Fees
Zip | Country 4 Country @. This corporation owes or has paid the current year Intangible
24 251 B HE m Personal Property Tax due June 30, Klves  [INo
‘ $ Name and Ag_greas of Euurkljar_\]ﬁﬁgglstered Agent 10. Name and Addross of New Reglstered Agent
REDWINE, STEVEN M 81} Name
339 E UN|0N ST 82| Street Address (F.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32202

83

84| City FL 85

11. Pursuani to the provisions of Sectians 6070502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement far the purpese of changing its registered
office or roglstered agent. or bolh, i the Slate of [ londa. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registored
agent. 1 am farmiliar with, and accopl the obligalions of, Section 607.0505, fFlorida Statutes.

Zip Code

SIGNATURE. e . L
r Bignature, typic d or jante d e ol rvuf.\e-'v:i sagpent At 1 F apgaheatle {NOTE Aogisthered Agenl s gralure red.ired when reinstaling) DATE =
T 12, OrFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THE D [ cecere 11 TILE [T thange — J Addition |2
NAME REDWINE, STEVEN M 12 NAME §
E | srmeeraponess | 339 E UNION ST 1.3 STREET ADDRESS &
| ony-st.zr JACKSONVILLE FL 32202 14 CITY- 5T-2IF o
TILE T peLETE 21T [T change L] Addition } &
ool o 2.2 NAME
| STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P . o . 2.4 C1Y-ST-7iP
: e T DECETE 31TE [T Change [ ] Addition
Bl e 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.GITY-ST-7IP
TILE [T beLete L1TALE [ change — [J Addition
NAME 4.2 NAMI
STREET ADERESS 43 STREE) ADDRESS
CITY-ST-2IP o 44 CITY-§T-21P
TITLE 3 oeete 51TITLE [T cnange ] Addition
NAME 52 NAME
STREET ADDRESS W 5.3 STREET ADDRESS
CITY-§1-2iP 5.4 CiTY-ST- 2iP
ME o [T DELETE B0 T1LE O Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STAEET ADDRESS
Ciry-S1-2¢ o 84CIY-ST-71P
14, | hereby certify that the information suppihed with this filing does not qualify for the exemplion stated In Section 119.07(3X1}, Florida Statutes. | further certify that the information

indicated on this annual reporl ar sepplemental annual report is Irue and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
ofiicer or diregtor of the corporalion ar the receiver or usien smpowared 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if CTMI of onan atlachment with an address.

[ e N Ctoven M Radwi ne

e m e R N B ek BB S



