MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE AFTER
PROFIT SRR,

CORPORATION FLOIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORI

A T e Secretary of State

DOCUMENT # P95000031971 (1)

1. Corporation Name

TECH ADVICE INC.

AT T

Fiincipal Place of Businoss o o T M;nin'r‘lg'.l_\'aaiess
12t SOUTH EAST 17TH STREET 721 SOUTH EAST 17TH STREET
SUITE B SUITE B
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i L 04/24/1395
2. Principal Place of Business 2e. Mailing Address 4, FEI Numbar Applied For
Eﬂmg_m, ROR YArD |62 B bpwsaBor B\VD] 650576261 Not Appiicablo
Suite, Apl #. elc. _ Suile, ApL 4, ¢lc ] ] $8.75 additional
2 S - '-2?1 %s_ 5, Certificate of Status Desired O Fes Required
Cij & State . Gy & Stato 6. Eloction Campaign Financing $5.00 May Bs
23 [ 2 ﬁ' FL o ?ﬁJ b &!\fl e L L Trust Fund Contribution ] Added to Fees
Zp _ Country L Zw Country B. This corporation owes or has paid the current year Intapgible
E ’33 m 25! o ) _2___(_)] 33@_”]4 a Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Reglsiered Agent [ 10. Name and Address of New Registers¢ Agent
VIVIES, PATRICK 81 Name
721 SOUTH EAST 17TH STREET a2 98&! Adﬁgs {F0O. Box umber is Not Acceptable)
SUITE B Fop & Dbants Aehon o
FORT LAUDERDALE FL 33318 L] So8
84| City * B85 L2 paCode
Aan 1A FL [®3%58~

11, Pursuant 1o e provisions of Seclions 607 0502 and 607, 1608, Fiarida Stalutes, tha above named corporation submiits this statement fof the purpose of changing s registerad
oflice or registored agenl, or both, it the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1am famihar with, and accopl the obligations of, Sechon 637.0005, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ ) .
Stgratire tgped on -l nacee of it @ enn and Ve A il (NOTE flogistered Agent signature requirad when reinstatng) DATE
12 R < S AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe B ¢ R 0 N ATATS 11TME [_Ichange [T Adaition
NAME LAGASSE. JEAN-PIERRE 1.2 NAME
sweeraoiess | AVENUE PAUL DESCHANEL 32 1.9 STREET ADDRESS
Ciry-§- 2w 1030 BRUSSELS, BELGIUM 14CITY-§1-2P
Tt T"_—’J"—” N I N A 21T T Change L1 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 SIREEY ADDRESS
CITY-S1-2IP . 2.4 CITY-5T-2P
KT o T R 3.1 VILE LT change T[] Addition
NAME 32 NAME
STREET ADDAESS 33 STRELT ADDRESS
GITY-S1-2F L 34 CITY-ST-7P
TIE L) oectie 41T(E L Change  T_T Addition
NAME 4 2NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44017Y-ST- 2P
M . I N 5ATILE [Jchange ) Addition
HAME 5 7NAME
STREE] ADORESS 5.3 STREE] ADDRESS
CITY-51-21P - o 5.4 {ITY-51-ZIP
THLE o R I RT3 61 TILE [J change  [J Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREST ADDRESS
CATY-S1- 2IP BACTY-51-2IP

4. | hereby cortdy That the mfonnation sapphed with This Ting doos not qualily Tor the exemption stated In Section 119.07(3%}. Florida Statutes. | further cerlify that the Information
indicated on this annunl teporl or supplemental annual report is tue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirocior of tho Cotporation or the recovor ghytrasteo empowered 1o execute this report 88 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o1 Block 13 f changed. of on an atlacheefjwith an atidros
~Jeanbieras LAGASIE  o4/45/s8

SIGNATURE: . |
SIGNATURE AND T YPLO OF FAINTE TRAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prorne % &l




