FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

7 PROFT % ";‘-_“h_WiFmLORiDA DEPARTMENT OF STATE Apr 03 1997 800311’1

CORPORATION Eandra B, Mortham

ANNUAL REPORT Socretaryof Sate Secretary of State

B 1997 DIVISION OF CORFORATIONS

DOCUMENT # P94000053400 (5)

. Corporation Name:

TECHNOLOGY ALLIANCES GROUP, INC.

B B

5553 W WATERS AVE 5553 W WATERS AVE
SUITE 316 SUITE 316
TAMPA FL 33634 TAMPA FL 336341210
3. Date Incarporated or Qualifisd 3a. Date of Last Report
B _ 07/15/1994 02/21/1996
172, Frinc-pal Place of Bugingss .?,," Mailing Address 4. FEI Number Applied For
1] R | NOT APPLICABLE Not Applicable
Suite, Apt #, clc Suite, ApL #, elo. - $B.75 Additional
- . f
22] , - 27] B. Centificate of Status Deslred ] Fee Required
Cy & S | Ciy8 Stale 8. Elsclion Campaign Financing $5.00 May Be
23J o e 28] Trust Fund Contribution [:] Addad to Fees
. 7p _ Country _dp Country B. This carporation has liabildy for intangible tax under s. 199.032,
@’ﬂ,, Eﬂ Florida Statutes Cyes Ono
... .. B Nameand/ o Lurrenl Reg 10. Name and Address of New Reglstered Agent
WEESE, PATRICIA C B1| Name
5553 W WATERS AVE B2} Streel Address (P.O. Box Number is Not Acceplable)
SUITE 316
TAMPA FL 33834 83
B4] City FL 85| Zip Code

[T Pussusnt 1o the Drovisions of Sestions 6070502 and 6071508, Florida Stalutes, he above-named corporation submils this statement for the purpase of changing s registored
otlhice or regislered agenl, of both, in the Stale of Florida Such change was aulhorized by the carporation's board of directors. | hereby accep! the appointmont as registered
agent. | any lamilise with, &nd aceep! the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNAT LI : . — —
Fgp ez O preats | fae il eeg s (NOTE: Reg stered Aget signature recuired when teinatating) DATE
12, ) or 13, ADDITIONS/CHANGES YO OFFICEAS AND DIRECTORS IN 12
[- ]”HLVE o ] D T e T kru'_D'_D'E—L—E—T’Em—— 1.1 1L . U Bhange [:] Addition
Nakt WEESE, PATRICIA C 12 NAME
s aooeess | 5558 W WATERS AVE SUITE 316 1.3 STREET ADORESS
ov-sre | TAMPAFL 33634 14T 5T 7P
’WII?LF" T R L1 peceTe 21 TLE [ change [ Addition
HAR 22 NAME
STREET ADIHE Y 2 35TREET ADDRESS
L L SR 2 4 Cily-ST-2P i
Tk T[] petete 3t TALE E - [Jchange T[] Additian
NAME 32 NAME
SIREE | ADDRESS 3.3 STREET ADDRESS
34.COY-$T-2P
T TEETE I “Tctange [ Addition
haNE 4 2NAME
STHEL! ARDHESS 4.3 STREET ADDRESS
CHY-ST-71 - ] 44 CITY-S1. TP
TR o L] DeLere 51 TILE U crenge [T Addition
HAME 5.2 NAME
IR T ADDRESS 5.3 STREET ADDRESS
R L L N 540iy-ST- 1
WILF ] bruete 61TILE [T cnange 1] Addition
hoaw: 6.2 NAME
ETRERT ADIDWSE 5% 6.3 STREET ADDRESS
| Ciy-§1 2 6.4 CITY-51- 7P

T4, Vdo Ticreby corldy that the information swaphcd with this fing does not gualify for the examption stated in Sgotion 119.07(3)(i), Florida Statutes. | further cesidy that the
infornation indcated o this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same lepal eflect as If made under oalh; that
Lam an oflicer o director of the geghoration or the receiver or trustee empowared 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in ook 12 or Rlock “hanged, opan a rchment with an addvess.
SIGNATURE: Y b /Zwéf (997 (48)§85-2 00¢

£ m;%tnapmowwg)g:&o DFFICER OR DIRECTOH T Dyt an’,“

W
]




