0314157

FILE NOW: FIL|NG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 0 4 1 999 8 . OO am
, [ ]

CORPORATION - Katherine Harris
ANNUAL REPORT Secretary ot iate Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90220 013 ***150.00

DOCUMENT # Pg4000052715

1. Corporation Name

TECHNOLOGY CONTROL SERVICES, INC.
e AL
200 E. BROWARD BLVD. #1200 200 E. BROWARD BLVD. #1200
FT. LAUDERDALE FL 3330t ’ - FT. LAUDERDALE FL 33301
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 290 N. Andrews Ave ] 200 N, Andrews Ave 65-0525654 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o = ——— 88T 5-Addtlonat—] " "~
;'_Fg (ﬁ Floog—— -~ E—g -_Plssi_-——- 5 Certifcate of Status Desired [ Fee Raquired
g-ti& State ' . City & State 6. Election Campaign Financing $5.00 May Be
E‘ +4. Las Je’ré q((, FL—— ;ﬂ 4, LQM.CJ Q.Fcla lc . FL_, Trust Fund Contribution O Added to Fees
i Count Zip . Country * 8. This corporation owes the current year Intangible
m Zgggol [z?l Ug'A 2_9‘ 3330 b, @ USA Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
NEUKAMM, MICHAEL E -
201 E. PINE ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
STE. 1200 ) 3
ORLANDO FL 32801 mTET ,
84| City 5| Zip Code '
‘ FL ,
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered "
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed o printed name of regi agant and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME W - {0 DELETE 1ATME [~ [JChange  KARddition
NANE BUTLER, DAVID 12 NAME Nader Meugavi
streeTanoress| 14560 NE 3RD CT 13smeeTanoress | HOE Seven Isles Drive
arv-stze |- N MIAMIFL 33161 , 14 CITY-§T-2IP ForbLonderdale . FL 23201
TME D [¥ DELETE 21 TME /D . ‘ ClChange  [Whddition
e THOMAS, MARC 221 Hodey Rollins _ z
sweeraporess| 205 S. GORDON RD. o . Jresmeetavoress Sel NY"- iol. .wWay i%
emv.st-ze .| FT. LAUDERDALE FL 33301 o vovstze | Planhen L 33322 . i
TITLE PD [ADELETE 31 TILE p/ceo ggange Caddition ""
v NELSON, JERRY e Py Nedsond o 0o nd !‘
smeeranoress| 200 E. BROWARD BLVD. #1200 sssmeeTaooness | 8FW Pinnacle ea o 5,
CITY.5T-ZF FT. LAUDERDALE FL 33301 . semvsrze  |SeoHsdale ; Ne 35255 P =
TITLE CEO o DELETE 4.1TME D []Change ) Addition =
NAME NELSON, JERRY 4. 2NAVE Pen Yiolzewmer ‘ =
sreeraporess] 200 E. BROWARD BLVD. #1200 aasmeeraoress | YOR  Seven Txles Drive _
orv.srze | FT. LAUDERDALE FL 33301 ) werstze o4 loaaderdale , P 23301 , =
TITLE [ M DELETE 51TMLE o, . [iChange  [¥Addition ;
e ROLLINS, HARLEY SZNAME o= e =
smreetaopress| 1561 NW 101 WAY 5.3 STREEY ADORESS £
CIY-§T-2IP PLANTATION FL 33322 : 54 CITY-ST-2P =
TME T ] (M DELETE 61 TLE [CJChange L[] Addition B
NAME BIALEY, LARRY 62 NAME =
streetaporess] 847 NE 16TH TERR 63 STREET ADDRESS =:
CITY-ST-2IP F1. LAUDERDALE FL 33304 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bfock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: SN IO hEOUIRED G- 21-9  qoy_H2-0%02

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND

1 1 T
i B



