SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

e Sep 08 1997 8:00am
ANNUAL REPORT

< Y Secrelary of State
1997 R DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # PQ4000066993 (4)

1. Corporation Name

TECHNISOLV INC.

L '

Principal Place of Business Mailing Address
500 § FLORIDA AVE P OBOX 2841
$TE 410 LAKELAND FL 33806-2841
LAKELAND FL 33801 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
1894 _09/27/
2. Principal Place of Business 2a. Mailing Addross 4, FEI Murnber Applied For
21 El RO-3077363 Mot Apptizable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
- e Ap o L. AP o §. Certificate of Status Desired ] $8'75 Addtional
El Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
EI ?s] Trust Fund Contribution O Added to Feas
Zip Country | 2 | Couniry 8. This corporation owes or has paid the current year Intangible
;ﬂ m 29[ 30—1 Personal Properly Tax due June 30, E/YBS I ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1
MCELROY, DALE A hame
500 S. FLORlDA AVE-. #600 B2| Street Address (P.0. Box Number is Nat Acceptable)
LAKELAND FL 33801 =
B84, City FL 185 Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or rogi d agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. | am 1 rwith, and accopilhe phliggtigns of, Soction 607 0505, Florida Stalutes

SIGNATURE - Dale N.MecZlroy ~ President czm/l / 77

Friled name of ruui_'-lwl-d a}j'r-n'!'hﬂa Girc it B bl {NOTE Rogistciod Agenl sigralure requiredwhen rainslating)

Signalure. ypod o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

Tine D [ otete 11THLE [ ] Change [ Addition
NAME ELROY, DALE A 12 NAME

streer AbbRess | 601 MCRORIE STREET SUNE B 1.3 STREFT ADDRESS

CITY- ST-21P LAKELAND FL 33803 14CIY-51-71

TILE T[] orLete 21 THLE L] Change [T Addition
NAME 27 NAME

STREET ADDAESS 2.3 STREET ADORESS

CITY-ST-7P 2 40TY-51-2p

TLE [ Detete 31T [(Jchange [ Addilion
NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

Y- §1-21P 34 CY-§T- 20

TIME [ oeLete 41 TLE OJ Change™ [ Addition
NAME 4 2 NAMI

STREET ADDRESS 4.3 STREET AUDRESS

CiTY-5T-21P N 44CITY-ST-2P

TMLE T oriete 61 1ML [ Change L] #ddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2IP 54 CITY-51-2P

TILE [T DELeTe 6.1 TAILE U1 Change L] Ausdition
NAME B2 KAME

STREET ADDRESS "N 63 STREET ADDRESS

CITY-$1-21f 6.4 CITY-§1- 2P

14. | do hereby certily that the information supplicd with this filing doas not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

information indicalad on this annual report or supplomental annual report s true and acourate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of thg=gprporalion or the receiver of trustec empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Biock 13 ifghangaed, or on an allachment with an address.

& re ot nRi b YN AL daiifot P B s

QIANMATIIOE:

CR2EC34 (4/97)



