FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| PROFT "'k%.\ FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B, Mortham
ANNUAL REPORT &5 Secretary of State
1997 G DIVISION OF CORPORATIONS

| DOCUMENT # P94000077135 (9)

1. Curporation Name:

TECHNOLOGY SUPPLY CO. OF FLORIDA

FILED

May 07 1997 8:00am

Secretary of State

O WRRY

| Principa Place of Business Malling Address
7174 W 2ND WAY P.0O. BOX 526262
HIALEAH FL 33014 WAMI FL 331526262
us
3. Date Incorporated or Qualitied | 3a, Date of Last Report
|2 Principal Place of Business 2a. Mailing Address %, FET Nurber Applied For
E e e E Not Applicable
- Suite, Apt @ etc Suile, Apt. %, olc. » $875 Additional
'22] %l 8. Certificate of Status Desired 0 Fee Required
... City&State | City & State 6. Elsction Campaign Financing $5.00 May Be
I?}_I_ S 1‘3 Trust Fund Contribution Added to Fees
L w __Counlry Zip Country 8. This corporation has liabifity for infanglble tax under s. 199.032,
24“ e ';5:L 29 30 Florida Statutes Oves [ne
. lgma and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IBERN, FRANCISCO 81{ Name
7174 W 2ND WAY 82| Street Address (P.O. Box Number is Not Accaptable}
HIALEAH FL 33014
83
B4| City 85| Zip Code

FL

A1 16 The provisions of Soclions 607 0b02 and 607. 1508, Fiorida Statules, the above-narmad corporalion subrnits this staterment for the purpose of changing its regisiered

I am an olhcer or drecly tion or {b

appears in Biock 12 or

SIGNATURE: _

ttachrnent with an address.

office or registored agent, of both, in o State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Larm farmaliar with. and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE R J—
. printed name of regiesered agen: and inle IF epplicable {NOTE Ragistered Agant signatre required whan reinslating) DATE
12. OFFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B “DPST T3 bruete TANNE [Tcrange T Aodition
Nam IBERN, FRANCISCO 12 NAME
swerranonss | 7174 W 2ND WAY 13 STREET ADDAESS
| Cnv-sr-2f | HIALEAH FL 33014 1.4 0ITY-ST- 2P
1M v [T pecete 21TITLE [Jcrange 3 Addition
NAME IBERN, GINA 22 NAME
sirer anceess | 7174 W, 2ND WAY 2.3 STAEET ADDRESS
| CHy-S1ae HN'EAH s e 2.4 CiTY-5T-2P :
1L ] DELeTE SITILE < I changa ] Addition
ekt 32 NAME
SIRFE T ADDRESS 33 STREET ADDRESS
CHY-8T-219 ) i 3.4, CITY-§T-21P
e T [T oeiene 41TIRE [ J¢Change™ T Additon
hAM: 4,2 NAME
SYREET ADLRERS 4.3 STREET ADDRESS
CI'Y-S1- 41 44 0I7Y-§T-20
Do | L] DELETE 51TILE [T Change L7 Awdition
NAME 5.2 NAME
SIREET ALMHESS 5.3 SYREET ADDRESS
| ervsrak | 54 CIY-ST-2IP
ML {7 DECETE 6.1 1ITLE [T change ~ [CJ Addition
NAME 6.2 NAME
STHEET AUDRISS 63 SIREET ADDRESS
CIY-§1.20 ) 64 LITY-ST-21P
14. | clo hereby certily thal #he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

infarmabion indicated on this annual ropor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
receiver or trustes empowered to execute this report as reguired by Chapter B07. Florida Statutes; and that my name

DCale Daytime Phove ¥

0207838

CR2E034 (9/96)



