FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporatin Name

TEKRESOURCE SERVICE CORPORATION

DOCUMENT # pg5000019847

Principal Place of Business

123 N. ORCHARD 8T,
BUILDING 1. SUITE C-D

Mailing Address

P. 0. BOX 518
ORMOND BEACH FL 321750516

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90194 013 ***150.00

NGRS R

ORMOND BEACH FL 32174-3474 us DO NOT WRITE IN THES SPACE
us 3. Date Incorporated or Qualifed N
03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
2 m 54-1733133 Not npplicable

Suite, Ap:. #, etc.
- - —

27]

Suite, Apt. #, etc.

$8.75 Adiitional

5. Certlifcate of Status Desired | .
i nasin g Faa Roguired

84 City @1’ '

office o° registered agent, or botn, in the State or Florida. Such change was & utho
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
E} E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
Wz:| @ _2;| Personiil Property Tax. es CINe
9. Name and Address of Current Registered Agent 10. Name und Address of New Registere(l Agent
81| Name .
PETERSON, D AVID A _ﬂdﬂ%&ﬂﬂ‘[}.
556 HNERS!DE DR 82! Streat Ad'«lress P.O. 203 Nu :s,JU_ol Acceptable)
HOLLY HILL FL 32117 8 : me&aﬁ :
85 jn Ccde

&h FL 2/

11. Pursuant 1o the provisions of Se tions 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its registered

rized by the corporalion’s board of directors. | hereby accept the appsintment as registered

SIGNATUR =
Signature, typed or printed nat e of registered agent ind ttle if applicable. {NOTI - Regrstered Agent signature requ red when remstating) DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ¢ .ND DIRECTOFRS IN 12
TME D [ DELETE 1A THLE {JChange [ Addition
NAME PETERSON, KRISTA A 12 NAME
sreeraoore | 1305 QAKFOREST DRIVE 1.3 STREET ADDRESS
CITY-ST-ZIP OBMOND BEACH FL 32124 14 CITY-ST-2P
TME {J DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
TITLE [ DELETE 31 TMLE [CiChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 13 STREET ADDRESS
CITY-ST-2IP 34.CHY-ST-ZIP
TITLE (] DELETE 44TINE [Change (] Addition
NAME 4. 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME (1 DELETE 51 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 6.1TILE ClChange  {]Addilicn
NAME £.2 NAME
STREET ADDRE S5 § 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | heret y certify that the informacion suppli
indicat 3d on this annual report or sup
officer ar director of the corpore tion
Block * 2 or Block 13 g7

SIGNAT

T ~hig filing does not qualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further < ertify that the information
ental agfual report is true and accurate and that my signat ire shall have tf e sate legal effect as if made under oath; that | am an
i fr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appers in

Daytime Phone #

CRZ2E034 (11/98)

#2059 Goe)u72: HH2




