FILE NOW: FILING FEE AFTER MAY 1 1S $560.0 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P 95000024810

. Corporanan Na~ -

INDUSTRIAL TECHNICAL SUPPORT, INC,

Principal Place of Business Mailng Address
8567 Coral Way #352 8567 Coral Way #352
Miami, F1, 33155 Miami, F1, 33155
3. Date incorporated or Qualified 3a. Date of Last Report
03/28/95
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Appled For
1] 26 65-0577557 Nol Applicable
Apl. 4, el Suite. Apt. #, et i
Suite. Apl. 4, elc uile. Apt #. el 5. Certificate of Status Desired D $8.75 Aquitionat
22 ;] Fae Required
Cily & State City & Stata 6. Election Campaign Finanging $5.00 May Ba
;] m Trust Fund Contribution Added to Fees
2ip Counlry 2 Country 8. This corporation has fiability for infangible tax under 5. 199,032,
24 [25] (20] f30] Florida Statules Yes [JNo
8. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent

B1{ Name

ESCOBAR, MANUEL
8567 Coral Way #352
Miami, F1, 33155 83

J 84| Ciy FL ].as

s of Seeuone GO7 0502 and 607 1508, Florida SlalJles. the above-named corporation submils this statgmen: for the purpose of changing ns registered
¢ or ot e the State of Flonoa Such change was authorized by the corporalion’s board of direclors | hereby accepl the appoimiment as registered
. ang accpp: the grligatens of Section 607.0808, Florida Stalules.

7

B2| Streel Address (P.O. Box Number is Not Acceptable)

Zip Code

AT AT e GhnTatig {(NMOTE Regsiores Agont signal. e rcgured when renstaing) CATE

) J OFFIcX#s aND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
T P 7 T oelene TVTILE Cl Crange (T Addition g
RANE ’Manuél Escobar 17 HAME §
sierranoeiss [ 8567 Coral Way #352 13 STREST ADDFESS g
Cy-5T-20 Miami ' F1, 33155 14510y -51-2F &\‘
TMLE [ DELETE PRRIIT “[dchange [T Addition [O
NAME 22 NesE
STREET ADORESS 25 STREET ADDRESS
GY-5T- 2P 7 40TV-51. 2
TITLE [ DELETE 21 1LE " cnenge [ Addition
PAME 3% HAME
STREET ADDRFSS 23 STREET ARDRESS
CTY-S1- 2 B4 0Ty 51- 21
MLE [ DELETE 41 L “[Jchange ] Addilion
NAME 4 ; RALAL
STREET ADDRESS £3 SIREET ADDRESS
Y512 4a 0Ty ST
THLE ‘ G 51T T change 1] Adailion
NAME ) 62 DA =0 ll:IIJI'l":]'r n e N
STAEET ADDRESS 6 5 19T ADDRESS T-[R/22/95-~01 (0E-~008
CITY-§1. 20 LACIY ST L E AN
L L] DELETE T T Changs Dﬂmuon
NAME i 02 A 4}
STREET ADDRE S L STREET ADDHISS \ ﬂ\
£ity-1- 710 B47V-61 20 +
14. Qo heretxn re T ST arocLge s Leng aees NGt quanty Bar b cxemplion stated m Sectien 119.07(3)1) Flonda Statutes. | further cerlely that |he

st renort s bue ara accurate and that my signatute shall have the same egal effecl as il made urder cath: thatl
o s1ge eMPOWerea t axecute 11is report as required by Chapter 607, Florica Statutes. and thal my name

Y S LS A s e




