FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

DVISION OF CORPGRATIONS

1997

PROFIT | T :
CORPORATION DA DEPATTNENT OF STAT
ANNUAL REPORT Sectetary ofistate L

Jun 12 1997 &:00am
Secretary of State

POCUMENT # P95000082645 (9)

1. Corporation Name

TECHNITEL, INC.

Principa! Place of Business Mailing Address

IO N A

2526 PARMA ST. 2526 PARMA ST
SARASOTA FL 3423 SARASOTA FL 342315126
3. Date Incorporaledror Qualified 3a. Date of Last Repont
: 10/27/1995 06/24/1996
2. Principal Place of Business | 28. Mail dggoss . 4, FEI Nurnber Applied For
. _2_1] 26 wgm :3:5[? 65"%22459 Not Applicablo

Suilts, Apt. #, elc. Suite, Apl. #, etc.

22

$8.75 Additional

5. Certificate of Stalus Dosired ] Fee Roquirad

27]
Crny p State

28] (VALASOTY]

City & State

6. Floction Campalgn Financing $5.00 May Bo
Trust Fund Contripution Added to Fees

Country

m Gl SY220

F=L
mil/AY

Florida Statutes Yes [:] No

B. This corporation has liability for, in,ﬂngihle tax under s, 192.032,

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

office or regisigfed
agent.  am faghiliar,

¢ obligations of, Seclion 607.0505, Florida Statules.

e e TSR LT

ROBINSON, YOLANDE 81| Name
‘131 gmg‘cgaa B2| Sireet Addross (P.O. Box Number is Not Acceptable)
Yoa 83
t..- 84| Ciy 85] Zip Codo

FL

11, Pursuani fo tha glovisions of Sectigns 607.0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits this statemeont for the pUrpose of changing is registored
fant, or bolhfin the? Stato of Florida. Sush change was authorized by the corparalion's board of diroclors. | horeby accept the appointment as registorod

SIGNATURE e - wfro 8
Signatule’ lyped of prinlad name of togislered agont and tile il applable (NOTE - Registored Agent sigrature reguited when reinstaling) OlE
K OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
s me D [T oef [RETS O change ™ [T Adition | &5
P ROBINSON, WILLAM A 12 ML 3
- sweeer avoress | 2520 PARMA 8T, 3 STAITT ADDAESS 2
¢'| omv.srae | SARASOTA FL 34231 14 CilY-$T-2P &
| Tme . {Joreere 21 10LE [T crange T Addition O
Q WAME - 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
o | Ciy-g1-2p o 2.4CiTY-51-ZF )
R [T otcere ™ f arwme T Crange, [ Addilion |
Floname 32 KAME
i streer apbRess 2.3 STRIE1 ADORESS
i omy-stze 34 CITY-51-20
2T e [T oeLese 41 TILE [ Change [ Addition
D] mame 4.2 NAME
i | STREET ADDRESS 4.3 STREE] ADDRESS
1] o5tz 4401y-51 20
<1 e [T oeLete 51 TINF L] Change  [J Aduition
' NAME _ 5.2 NAMF
1 smeer avomess 53 STAEET ANDRESS
r CITY-ST-2IP 54 CIY-5/- 2P
o e ] orceTe 61T0LE [ change T Addition
| oName 5.2 NAME
STREET ADDRESS 63 STREE? ADDRLSS
] _onv.st-zp 64 CITY-81- 7P
¥1 14, [ do hereby cerlify that the infofmalion supplied with this fifing does not qualify for the exemption stated in Spction 118.07(3)(1), Florida Statutes. | further cerlify that the

| amn an officer or director
appears in Block 12 or Bl

4

s N Ty

information indicated on this Annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that

the corparg¥on or the regeiver of trustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
k 13 ch;&od DWIGH[ wilh an address.
“¥F: a2 L / Py . / /:r //.1/.'




