FILE NOW: FILING F

.
EE AFTER MAY 1 IS $225.00

PROFIT /{ FLORIDA DEPARTMENT OF STATE '
CORPOHATION = Sandqa 8 Mortham
ANNUAL REPORT ( Secrelary of State

DHVISION OF CORPORATIONS

1996 wET . VmomercomroRstions
DOCUMENT # P95000065635 (1)

1. Corporation Namre

FISHER TECHNICAL SOLUTIONS, INC.

e — ][

Principa! Place of Business V}M.ul-\-']g A;Iéi«es.«:;-
113 OAK RIDGE AVENUE 113 OAK RIDGE AVENUE
TAMPA FL 33617 TAMPA FL 33617
| 3. Date Incorporaled or Cualfied 3a. [)ale/of'L?l Report
2. Principal Piace of Businass T 28 Maing Addvess T T T e FR Huriber 4 Applad For
m 77777 o 26| B R 5 DI ‘-333 ZL{J 9 [ Not Appteabia
Suite, Apt. #, el __ Suite, Ap! & ot 5. Cortficale of Status Desirad 0 $8_75 Add.ilional
El 2?—[ Fee Required
Gity & State | iy & State 6. Llection Campaign Financing 0 $5.00 May B
2 e E@l e Trust Fund Contribution Added to Fees
2ipy __ Country L. Zp . Country 8. This corporation has kabiity for ntangible tax under s 199.032,
E 251 291 30 Floricla Statotes [ ves ma
9. Name and Address of Current Registered Agent — ~ T " "5 Name'snd Address of Now Registered Ageni |
81, Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD [82] Steal Address (7.0, Bax Number 7 Not Accapiamic:

343 ALMERIA AVENUE L . -
CORAL GABLES FL 33134 83

B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 6017 1508, Florda Statutes, the above nameel corporation submits thes statement for tha purpose of changing its reqistered office
or registered agent, or bath, in e State o° Floack: Such change was authorized by L corporation’s baard of directors | hereby accept the appaintment as registerad agent. | am
farmilar with, and azcepl the oligabons of, Seolion GO Q50

Florda Statutes,

SIGMATURE . . . B . e _
Sonat b o P it el g et e e ._':r.J*_"-\UJ A SRt P bk Gt . DAL P ’I.A:!T
:sz. . __OFFICLRS AN DIRFCT m— [_% ADDITIONS/GHANGES TO OFFICE RS AND DCW_'FMHCTOHT;:}NA; 31 CN’
LE 1TiLF . lij o0 —
Nawee ORTEGA, LISA F D KR K FISHER g
sreeer aporess | % 113 OAK RIDGE AVE. 13 $IRERT ADDRFSS g
CITY - §T- 2P TAMPAFL33%17 1400y §7- 2 &
TITLE PSTD [] DeELENE z 1TILE [ Change [ Addition | O
NAME FISHER, KIRK 2INAME
seeeranoress | % 113 OAK RIDGE AVE. 2 STRIL | AN0RESS
CTY-ST-7p TAMPA FL 33617 I Ll .
TITLE [] DELFTE 3 1 TITLE [ Crange  [T] Addition
hAME 32 NAME
SIREFT ADDAESS 33 SIRFET ADDRESS
CIY-SI-2.p e B 3ecivstoae
TITLF ] oetr 410 [ Crange [ Addition
NAME 47 NAME
STREE ADORESS 43 STREET ANDRESS
CTY-$1- 7P ) - Jaeomvst ze
bt I oaiETe 51 TILE (] Cnange ~ [7] Addition
NAME § % NAME
STREET ADDAESS 53 STRENT ADDRESS
Ty -ST-7IP e QA0 5T 2F
NILE [T] DELEIE 5 1 TITLE [J Change [ Addtion
NAME £ 7 NAME
STREET ADDRESS £3 SI9EET ADRESS
CITY - ST-2iF 64 CITy- 512

14, { do hereby certify that tha infarmation suppliod witn this ff\mg iz voluntarily furiished and does Aty for the exenyation stated in Saction 119 O7(3}K), Florida Statutes. | further
certify that the information indicated on t4s anius report or supplemental annua’ repon g and accurate and that niy signalure shall have the same legal effect as if made under
oath; that | am an oficer or director of thie COFPOCATO or the rece or trustee oy red th execute this report as requireed by Chapter 807, Fiarida Stalutes: and that my name,

appears in Block 12 o Biock 3if changed, ugdn an attachime Wt 201 g
y y{ _é_. éjj -%}/éi_‘g‘-
ste

SIGNATURE AMS TYPED DA PRINTED NAME Of

SIGNATURE: _ Y/ 3- 5

N




