 PROFIT
CORPORATION
ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

< DIVISION OF CORPORATIONS

1. Corporation Marie

'DOCUMENT # P@5000024810 (0)
INDUSTRIAL TECHNICAL SUPPORT, INC.

‘}:fmc,—npdl F‘\{t((‘(}fﬂ”‘;\']l‘,
8567 CORAL WAY

UNT 201
MIAMI FL 33155

Maiting Address

8567 CORAL WAY
UNIT 201
MIAMI FL 33155-2335

FILED
Mar 07 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualitied

03/28/1995

3a, Date of Last Report

03/19/1996

2. Principal Prace of Husingss

2a, Mailng Address

26|

4, FEI Number

650577557

Applied For

Not Applicable

Sute, Apl #. plc

2]

Suile, Apt. #, elc.

rz;l

6. Certificate of Status Desired

= $£8.75 Additional
Foaa Requirad

City & Slatn

City & State
28]

6. Election Campaign Financing
Trust Fund Contribution

35.00 May Be
Added to Fees

ESCOBAR, MANUEL
8567 CORAL WAY
UNIT 201

MIAMI FL 33155

_ggt Reglstered Agent

Zip Country

2] 30]

8. This corporation has liability for i
Florida Statutes

ngible tax under s. 199.032,
Yes []No

10, Name and Addross of New Reglisterad Agent

B1| Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

|11, Pursuant 1o the provisions of Seclions 607.0507 and £07.1508. Floridz Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
oftice or regastered agent, or both, in the Stale of Flarida Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent Lam famliar welh, and accepl the obligations of, Section 807 0505, Florida Statutes.

mlormabon inchicated on this annual rg
| am an oficer or director of the o
appeassn Biock 12 or Blp€e 134

SIGNATURE: ” /

allachmen! with an address

SIGMATURE _ . e e+ e
S ot g G pont G fare of regestered agett and tle tappoacable {NCTE Registared Agerit signature requirsd when renaslating) DATE
1w~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
I, PD [T okLete 11 TI7LE [T change L] Additian
WAL ESCOBAR, MANUEL 1.2 NAME
sz annnes, | 8567 CORAL WAY UNIT 201 1.3 STREET ADDRESS
Gy -s1- 2 MIAMI FL 140TY-$T-20
e [ 8D [JoeeTe 21 TILE T Change L] Addition
HANE CASAVERDE, LUIS 2.2 NAME
st aonriss | 8587 CORAL WAY UNIT 204 23 STREET ADDRESS
Y- SE 7P MIAMI FL 2.4 CI1Y-S1-2P
me o [T orete AT TITE [T Change [ Addition
NAME 3.2 NAME
STRILT ADDRESS 33 STREET ADDRESS
CITv-51 -7 34.CTY-67-21P
e o i [ cecere A1TLE Ol Change [ Addition
NAME 4.2 NAME
STREET ARTRESS 43 STREET ADDRESS
LIFY- 51 2 - o 44 CITY- §T- 21
e - ” - [T oeiETe 51 TILE Ed Change ] Addition
NAME 5.2 NAME
STRELY ALUHESS 59 STREET ADDRESS '
[ATY-57- 7 B 54CITY-51- 25
me | o [J DELETE 6.1 TITLE {1 change  [J Addition
[ 6.2 NAME
STREE | ADGRESS. 6.3 STREET ADORESS
CIg-S1- 210 6.4 CITY-ST-2IP
14. | do nereby cetlly thal the information supphed with this fiing does not qualify for the exemption slated in Section 118.07(3)(), Flosida Statules. | further certify that the

r supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
Dratiof or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

. PR AT g ! "F‘ﬁw ilﬁ §
i' cie BRI ER
'OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dartirme Phona 4

0210119

CR2E034 (9/96)



