FILE NOW: FILING FEE AFTER MAY 157 IS $550.00

PROFT £‘W%¢ FLORIDA DEPARTMENT OF STATE
CORPORATIGN AR :..7;‘ Katherine Harris
8t

ANNUAL REPORT

T Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000003762

1. Corporation Mame

TECHNGCLOGY INTEGRATED CORPORATION

Principal Place of Busine$ New ﬁoog,;ss Maifing Addris ’W APDRESS

244 GREENBRYAH DAL 23T GAEERBRMR DR,
CAHEPARPE-TIRT 2726 AAE-PARNFEIT032726

¥71694
forT

CE MSTLESO ST

U W49 oF MSTHETOE ST
ST LCE | FL BY310 POET T Luue- AL SHAB3ME: 0)/10/1505

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90036 022 ***150.00

ARG MR

DO NOT WRITE IN THIS SPACE

Bate Incarporated or Qualifed _ _ ;

2. Principal Placs = of Business 2a. Mailing Address 4. FE! Number Applied For,
169 SE.MISHETOE ST [26] 1459 SE MISTLETOE ST NOT APPLICABLE ANt Apgicati

r

Suite, Apl. # elc.

!

Suite, Apt. 4, atc.

7]

53.75 Additional

if f St fi
5. Cartifcate of Status Desired [ Fae Requited

City & State

3 POk St Lvcie , FL

City & State

] PORT SV Lwaif FL

6. Election Campaign Financing 0
Trust Fund Cantribution

$5.00 May Be
Added 1o Faes

_ Zip Cauntry Zip Country 8. This corporation owes the current year intangibte
it 31%3-10!5?;»,[ vas ;;I 34??3""0’{@ USﬁ Personal Property Tax. [ves mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PAT), ICTOR A

Sw AUPLRESS

H-GR S.E. MSTLEETOE STeseT 82
LAKEPARKFLSMIZTE POLT ST LUGE, e 31652401 45

81} Mame

Street Address (P.Q. Box Number is Mot Acceplable)}

84| City

85| Zip Code

FL

11. Pursuant to the provisions of

agent. | am familiar wi

Sections §07.0502 and 607 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regisiered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directars. | hereby accept the appointment as registered
1h, and accept the obligations af, Section 607.0505, Fiorida Statutes.

SIGNATURE : , _
Signatdee, typed of prnted ana of reghslersd agent and tlle of appitcabiy. NDTE: Ronrstered Agen! siqhaturs (agUined when reinstating) DATE

12, . QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

p— P [J CELETE LITINE =w A ﬂaE'E [Change [ Addition

NAME PATI, VICTOR A 1 2NANE NEw <5

streeT aporess| 244-GREENBRIAR-BR. 1ssTReeTaonRess | § GG S F. MYSTLETOR  STLEEr
oS A-HAKE-PARK-FL-33409- 2706 £ 4 CITY-ST-2Z8 T <T. i uraE . EL 34983~ ﬁg|£ 1
TRE {0 DELETE 21 TE 4 ClChange [ Addwion
e T - - - - - - 2INAME — - —— - — - mrm— e - —-

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2F 2.4 QITY-ST- 29 -

TLE {7 DELETE 31 THILE [CiChange [ Additien

HAME 12 NAME

STREET ADDRESS 31 STREET ADDRESS

CITY-&7-2P 34 CITY-ST- 2P

TME ] DELETE 11TNE [Cchange  {7] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-$T-2IP 4.4 CITY-SE-2IP

TIHLE ] DELETE SITITLE ClChange [ Addition
NAME §2 NAME
| SIREET ADDRESS 53 STREET ADDRESS

CiTY-§1-21P 54 CIFY-ST-ZP

TMLE [ DELETE 6.1 TILE D Change {1 Adastion

NAME 0.2 NAME

STREET ADDRESS 3 STREET ADGRESS

C-SL.2P 64 CITY-5T-21F

14 | herety certify that the information supplied with this fiting does not qualify far the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
" indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
afficer or directar of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

S IG NATU RE : Mpﬁ%ﬂ%ﬁﬁ OF 5IGNING OFFICER DR DIRECTOR

)i258 Gl )syi-g544

rhnnr Phono ¥



