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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pPQ5000060267

1. Corporation Name

TECHNORAD, INC.

Principal Place of Business

700 LEELAND HEMGHTS BOULEVARD
LEHIGH ACRES FL 33836

Mailing Address

POST OFFICE BOX 1465
LEHIGH ACRES FL 33970-14€5

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90076 046 ***150.00

U428

INAGRWWOEE

DQ NOT WRITE IN THIS SPACE

11. Pursuant 1o the provisions of Sectiops 607 (5827
. office or registerad agent, or both, in

i i erild A CRe-af=—tra =
agent. | am familiar with, a 050
SIGNATURE o o X S

7. 1008
‘-,:_p" “ ohida. Such cf authorized

Brge was

gk 5.

DATE

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
by the corporatior's board of directors. | hereby accept the appointment as registered

3. Date Incorporated or Qualifed
08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] Joo W cegLand Rewriirs &3, 65-0606597 Not Applicabla
m Suite, Apt. #, ete. : = Suite. Apt. #, elc. 5. Certifcate of Status Desied [ $%;5R::l‘:iir‘:;“a'
“1- = City & State™ = “[—City'& Staw = 8. Election Car?'lpa'igr;l'Financing $5.00 May Be
E‘ I-E'N-\GH ACRB—-S / F'— ;‘ Trust Fund Contribution - = Added to FZes
Zip Country Zip Country 8. This corporation owes the current year Intangjile
ZI qu gb [E-l wsSA ;l m Personal Property Tax. ﬁes One !
9. Name and Address of Current Registered Agant 10. Name and Address of New Regi d Agent .
Y] — .
BAUR, THOMAS G"{%ss‘umo; ANDREAS |
C/O BAUR, MILLER, & WEBNER, PA 2| YR B ESLS Ry R
h y J o .
100 N. BISCAYNE BLVD., #2100 33 ﬁ
MIAMI FL 33132 ‘ -
8| i - 85] Zi
CEMBH ATRES FL |“1 8592

CR2E034.(11/98) __. _

Signature, typsaft printed nama of rogistered agent and title if applicable. (NCTE: raquired when rei

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TILE () N’&hange [ Addition
NAME NEUMAIER, ULRICH 12 NAME NEUMAIEQ, uLRiCr
steeeTsooaess| 700 LEELAND HEIGHTS BOULEVARD 138TREET A0DRESS | JOO W LS € CAMID NEIBNTS BND.
CiTY-ST-2P LEHIGH ACRES FL acm-stze | LEH B ATRES, F- 3’,}»"3.‘10
TME VSD [J DELETE 21 TME NSO efhange [ Addition
NAME STEGHERR-NEUMAIER, GABREIELE 22NAME ISTECRERR ~-MSUMAIER, GARRIGLE
sweeTaooress| 709 BENTLY STREET 2aseeraooress [ O BTN Ty STRIET WS
omv.stze_ | LEHIGH ACRES FL zeomvsrze | LSHON ATRES, Fu 3395
TIME [ 3 DELETE 31TME 77 [OChange [ Addiion
NAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-21p 1
TLE [ DELETE 44 TIE O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS , ) 43 STREET ADDRESS
CITY-ST-21P . 44CIMY-57-2P
TILE ) DELETE 54 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-TP 54 CITY-ST-2P
TE [ pELETE 6.1 TME [1Change  []Addition
NAME 6.2 NAME
STREETADDRESS[. ;""" fi- 6.3 STREET ADORESS
OTY-ST-2P e o v ot e L B4 CTY- ST-ZP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or-supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607. Florida Statites; and that my name appears in

Block 12 or Btock 13 if changed, or on an atta ith anerdress, with all other like empowered.
SIGNATURE: - A e A NSUMAE GRS PDosol]9G  (Qu)32699 3|

SIGNATURE AND TYPED M ¥ Date hd

OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

Daytime Phone #



