FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg4000083433

1. Corporgtion Name

TECH PRODUCTS MARKETING CORP.

Principal P ace of Business

3741 NE. 163RD ST.. SUITE 145
NORTH MIAMI BEACH FL 33160

Mailing Address

3741 NE. 163RD ST.. SUITE 145
NORTH MIAMI BEACH FL 33160

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 043 ***150.00

AR A

DO NOT WRITE IN T-I5 SPACE

. Date Incorporated or Qualifed

11/14/1994
2. Principzl Place of Business 2a. Mailing Address . FEI Number Applied For
21] [26] 650535375 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P . Certifcate of Status Desired O $8.75 Additional
;l ;] Fee Retjuired
City & State City & State . Electic n Campaign Financing O $5.00 lAay Be
23] 28] Trust I'und Contribution Added to Fees
Zip Couritry Zip Country . This corporation owes the current year Intangible
2—4\ E‘ El Personal Property Tax. [Ives TINo
9. Name and Adtcress of Current. Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MORTON, ROGER 82| Street Address (P.O. Bo:: Number is Not Acceptabl
3741 N.E. 163RD ST., SUITE 145 treet Address (P.O. Bo:: Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160 )
84| City Zip Code

FL |*

11. Pursuint to the provisions of $
office or registered agent, or beth, in tl

sctions 607.050 and 607.1508, Florida Statiles, the above-named corporation submits this statement for the purpose of changing its ‘egistered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and ascept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATUfE
Slgnalure, typed of printed n: ma of registerad agen and btle i applicable. (NO” E: Registered Agent sigi reqsired when DATE
12. OFFICERS AN D DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [3 DELETE 1ATITLE []Change [ Addition
NAME MORTON, ROGER 12 NAME
streeTaporiss| 3741 N.E. 163RD ST., SUNTE 145 1.3 STREET ADDRESS
| crv.sT-zP NORTH MIAMI BEACH FL 33160 14QITY-ST-2P
T VT [J DELETE 21 TME [JChange L[] Adaiion
NAME DEL CASTILLO, MARIA 22 NAME
sweeraopriss| CfQ 3741 NE. 163RD ST., SUITE 145 23 STREET ADDRESS
GITY-ST-ZP NORTH MIAMI BEACH FL 33160 2,4 GITY-8T-ZP
TIE [J DELETE 31 THLE [7] Change [ Addition
NAME 32 NAME
STREET ADDR 15§ 33 STREET ADDRESS
OITY-ST-ZIP 34 CITY-3T-ZP
TILE ] DELETE 41 THILE [1Change [ Addition
NAME 4.2 NAME
STREET ADDR 156 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
TITLE ] DELETE 51 TIMLE ™) Change 1 Addition
NAME 5.2 NAME
STREET ADDR 255 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITLE ] DELETE S1TME [Jchange [ Addition
NAME 8.2 NAME
STREET ADDR 35S §.3 STREET ADDRESS
CITY-ST-2P B4 CTY-ST-2P

14, 1 here »y certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(}}, Florida Statutes. | further sertify that the information
indica ed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an

officer or

Block 12 or Block 13 if change 1, or cg4

SIGNATURE:

director of the corpor.stion or the rece ver or trusteg.e

+

powered fo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
an address, with all other like empowered.

Yfovfag

0zZ73428

CR2E034 (11/98)

Daytime Phone #




