R MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT # P940

orporation Nams

I.AP. TECHNICAL SERVICES, INC.

Principal Place of Business

1900 GLADES ROAD
SUITE 300
BOCA RATON FL 33431

Mai'ing Addressr

1900 GLADES ROAD
SUITE 300
BOCA RATON FL 33431

ARV RN T

3a. Date of Last Reporl

3. Date Incorporated or Qualified

10/13/1994 10/24/1995
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 _ . 26] 650538039 Nl Applicable
Suite, Apt. #. etc | Sulle, Apt# cte. 5. Certificate of Status Desired ] $8.75 Adaitional
?‘i;l 271 Fee Ragquired
City & State | City & Stale 6. Election Campaign Finanzing 1 $5.00 may Be
23] 29] » ) Trust Fund Gontribution Added to Faes
Zin Country | op | Country 8. ‘Ihis corporation has liability for intangible tax under s 199.032,
24] 25] 29 a0| Florida Statutes {1 ves [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81§ Name
HENNESSEY, LYNNE K B2 Giot Address (B0, Box Namber s Mol Acceptabie]
2255 GLADES ROAD ,
SUITE 226 A 83
BOCA RATON FL 33431 84| Ciy FL ‘85' Zp Code

11, Pursuani to the provisions of Sections 607 .0502 and 607.1608, Forida Stat
or registered agent, or both, in the State of Florda. Such chan

Uies, the above named corporation submits this statement for the purpose of changing its registered office

& was aulnorized by the corporation's board of direclors, | hereby accept the appoiniment as registered agenl. 1 am

familiar with, and accopt the ebligations of, Section G07.0505, Florida Statutes.

Si

cerlify that the information inchcated iy this annual
aath; that | am an officer oy

appears in Block 12 or Blg

GNATURE: |

mport or suppiemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
1o corparptln o the receiver or trustee empawered to execute this repart as requirad by Chapier
L atachrnent wilh an address.

SIGNATURE __ .. .. . e e e I e
Signatre, hpad or prirced rarme of regshred agert ah vt if &g INOIL Bagsteed Agant § gnal B DATE

2 " GFFICEHS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [) DELETE 1ATILE [1Crange  [] Adation

NAME FARRELL, JOSEPH P 1.2 NAME

steeraooress | 1900 GLADES ROAD, SUNTE 300 1.3 STAEET ADDRESS

CITY-51- 2P BOCA RATON FL 33431 N aomvsee )

TITLE D [} DELETE 21TLE {j Ghange [] Addition

NAME BACHRACH, FABIAN 27 NAME

sreeraooness | 900 GLADES ROAD, SUITE 300 23 STRIFT ADTFESS

G- §1-2 BOCA RATON FL 33431 N 245Ty-S1- 2P

TITLE [] DELETE 3L1T0TLE [J Changs  [] Addition

NAME 32 NEME

STREET ADDRESS 33. STREET ADDRESS

CITY-$1-21P _ R aacny-stone B

TALE [] DELETE A4 1ILF [ Change  [] Addilion

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2P 44cy-s e

ML [[J DELETE 5. 1TITLE [] Change  [[] Addition

NAME 5.2 HAME

STREEY ADGAESS 53 STAEET ADDRESS

CITY-§1-2P 54 0:TY-ST- 2P

TILE [T DELETE 6 1 TITLE ] Crange  [[] Addition

HAME § ¥ NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-§T-2IF ] 6.4 CITY-51-7IP

14. [ do hereby certily that the infarmatid supsplied withy this fling is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

607, Florid SlatuSs‘ and that my name

9(0@392'_?(@0

Diayrng Frore §

CR2E034 (12/95)




