.1#5093 .
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1007 Secretary of State
DOCUMENT # P94000022051 (4)

1. Corporation Nama

TECHNISOURCE MIDWEST, INC.

SO

Principal Place of Business Mailing Address
1801 W CYPRESS CREEK RD 1801 W CYPRESS CREEK RD
SUITE 401 SUITE 401
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333091830
3. Date Incorporated or Qualified | 3a. ate of Last Report
_ 03/18/1994 02/14/1996
2. Principal Place of Bus:nass 2_a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0476802 Not Applicable
Suite, Apl #, clc Suvite, Apt. #, etc. it
vie., AP ¢ ulte, Ap ek B. Cenrtificate of Status Desired O $8'75 Adqmonal
?il ;'.] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
El . 2;' Tiust Fund Contribution Added to Fees
Zp | Country Zip Courntry 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 28] 30] Florida Statutes [ves X no
9. Name and Address of Current Registered Agent 10. Name and Acddreas of New Reglatored Agent
COLLARD, JOSEPH W 81| Name
1001 W CYPRESS CREEK RD 82| Stieel Addross (P.O, Box Number 1s Nol AGcapiabia)
SUITE 401
FT LAUDERDALE FL 33309 83
84! City FL 85| 2ip Code
11. Pursuant 1o the provisions of Sactions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

olfice or ragistered agent, or both, in tha State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes.

SIGNATURE __

Slgrasture typed or prated nirnme of registecad agent ang it e it appleable INQTE- Registerad Agant signature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12 ©
1L D [T oELETE 11TALE . [XChange T Addition g
NAME COLLARD, JOSEPH W : 12 NAME §
sieeeravoress | 1901 W CYPRESS CREEK RD SUITE 401 1.3 STREET ADDAESS &
CITY-§1-7 FT LAUDERDALE FL 33309 14 LiTY-5]- 2P _ &
e D [J DELETE 21T0LE [TChangs [ Jaddition |
NAME ROBERTSON, JAMES F 27 NAME
streer aoness | 1801 W CYPRESS CREEK RD SUITE 401 | 23 STREET ADDRESS
CTY-ST-2F FT LAUDERDALE FL 33309 2 460y -SI- 2P : . -
TILE [ orleve 1 ITE : . LYchange  [_] Addiion
NANE 32 NAME S
STREEY ADDRESS 33 STREEY ADDRESS
CIY-5T- 2 34.CI7Y-ST-21P
TILE L3 DeCETE 41TE [T Change [T Adaition
NAME 4.2 RAME
STHEET ADDRESS 4.3 STREET ADDRESS
OIrY-$7-2¢ 44 CITY-$1-2IP
THTLE [LJ DELETE 51TITLE [JChange [T addition
NAME 5.2 NAME
STREET ADCRESS 5.3 SYREET ADDRESS
CIY-57- 2P 54 CITY-$1- 2P
TME L] DELETE B1TITLE [T change T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
CIIY-SI 2P 6.4 {ITY-5T-21P
14. | do hereby certify 1hat the information supplied with this Tiling doas not qualify for the exemption stated in Section 119.07(3}1, Florida Statutes. | further cartity that the

infermation indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal elfec! as if made under oath; that
| am a» officer or drroclor of the corparalion or the receivpgar trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ot Block 13 if changed, or gn an apgfhighnt with an address.
SIGNATURE: _ - g B Ao md jz l‘il lﬁ] %y f_’ﬁ’,i-%o(
Daw Payime Phone #
O2BRAME

" SiGRATURE #NDTYPED OR PRINT




