FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR
CORPORATION e
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
i Sandra B Martham
4

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000084951 (9)

1. Cerporaton Name

TECHNOLOGY MANAGEMENT INCORPORATED

Mailng Address

440 NE. 35TH STREET
BOCA RATON FL 33431

Princapal Place of Business

440 NE. 35TH STREET
BOGA RATON FL 33431

AV O

3a. Date of Last Repior

3. Date Incorporatod or Qualified

11/02/1995

|~ 2. Principal Place of Bosness "1 2a. Maiing Address 4. FEf Numbor Tappied For
P Q} 5 (o B ’
|.21—_| - _ . ?ﬂ : B wdo_bna ) Nat Applicable
| Suite, Apt. # slc. | Suite, Apt. 4, elc. 5. Gertifcate of Stalus Desired 0 $8.75 Adq|llonal
22] 27} Fe3 Required
| City & Stae __ Gity & State 6. Election Campaign Financing £5.00 May Be
23_[ R o 23} __Trust Fund Contribution .~~~ Added to Fees
7 Country L p Country 8. This corporation has Iiah[i']\t;)n mlangible tax under s 199.032,
[;'] 25] e 29] 3-01 Fiorida Statutes Yas [JNo
o 6. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent 'W |
81| Name
BEODOME, ANDY BZ| Streot Address (P.0. Box Nurmibor is Nol Ascepiabie]
440 N.E. 35TH STREET |
BOCA RATON FL 33431 B3
84| City FL 85| Zp Code

or regislered agent, or both, in the State of Hlorida. Such change was authorized by the corporation’s
famiiar with, and accept the obligations of, Section 607.05058, Florida Statutes.

SIGNATURE _

DT Fegriored Agenl sgpatare

31, Pursuant o the provisions of Sections 607.0502 and B07.1508, Flarida Statules, the above-named corporation subrmits this staterment for the purpose of changing its registered office

= ey e r(u'xsl\'w;n; N

board of directors | hereby accept the appointment as registared agent. | am

oA

71117 o _OFFICERS AND DIRECTORS 13. ___ADDITICNS/CHANGES TO OFFICERS AND DIRECLORS IN 12
WL D [J DELEIE 1 1HNE P /1-]5 Dle. [2Chargs [ Additon
R BEDDOME, ANDY 12 NAME
siazeranoress | 440 NJE. 35TH STREET 1asieert aposess | BEDIO i HA‘DY
CTy 812 BOCA RATON FL 33431 uorr s |€r SAME. |
TILE [] DELETE 2 1TIE [ Cnange  [] Addition
HAME 22 MAME
SIKEET ADDRESS 23 STREFT ADDAESS

| CiY-S1-2P - e I Z4Cy-SI-2¢ e
(13 [] DELETE 3 1 TILE [ Change  [] Additicn
ML 32 NAME
STRIE T ADIDRESS 33 STREET ADDRESS

| cav-srze . L 34CITY-5T-219
T:TLF [ CELETE 41T [ Change (7] Additioe
NAK 42 NAME
STREFT ADDRESS 43 STRECT ADDRESS

| cry-51-2p . 44CiTY-S1-2
TLF (I DELETE 5 1TILE [ Change  [C] Additon
NANE 57 NAME
STREE I ADURESS 53 SIREEE ADDRESS
CITV-SI-2IF ] 54 CITY-51-2P .

TITLE [C] DELETE 6 1TITLE [ Changs  [[] Addilion
NAME 62 NAME

SIREET ADDFESS 63 STREFT ADDRESS

CITY-S1-2ip BALITY-51-7P

14. | do hereby certify that the information sgplig

Jith this filing is voluntarily fumishad and does nat gualfy for the exemplion staled in Section 119.07(3)lk), Fiorida Stat stes. | further
report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
an or the receiver or trustee empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name

cerlify that the information ingaded on
oathy; that | am an officer ar ?t-. of P
appears in Block 12 or Blog '. 12ng O LB hment with a1 address.
IR B OO Y Y
DA A Bendone-
SIGNATURE: |\ \IMOARAN )/ DY BEDDONE-
- S UHH o #¥FED SRYRMIEEI-HAME OF S$IGNING OFFICER OR DIRECTOR

daddle

" Dagire Praons ¥

CR2E034 (12/95)




