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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000084951 (9)

TECHNOLOGY MANAGEMENT INCORPORATED

Mailing Address

440 NE. 35TH STREEY
BOCA RATON FL 334H

Principal Place ot Business

840 N.E. 35TH STREET
BOCA RATOM FL 334X

FILED
Apr 20 1998 8:00am
Secretary of State

DR

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualitied

11/02/1995

2a. Mailing Address

2. Principal Placo of Business

4.

| 650626456

FEI Number Applied For

Not Applicable

58.75 Additional

§. Certificate of Status Desired ‘ Fee Required
8. Election Campaign Financing $5.00 May Be
Trust Fund Conribution Added to Fees
8. This corporation owes or has paid the current year Intangible
Personal Property Tax due Juns a0, @B ves [INo
9. Name and Address of Current Registared Agent 10, Name and Address of New Reglstered Agsmt
BEDDOME, ANDY 81f Name _
440 N.E. 35TH STREET 82] Steet A
BOCA RATON FL 33431
a3
84| City FL asJ Zip Code
11. Pursuant o the provisions of Seclions B07.0502 and 6071508, Flotida Statules, the above-named corporation submits this statement for the purpose of changing ite registered

office or registared agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obigations of, Section 607.0505, Florida Statutas.

SIGNATURE __

Sigrature typad on pramted hame ol cugsturod sgen and Hiie i spencabie

(NOTE- Rogistered Agent signatyrd /équired when reinstaling]

DATE

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI ORS IN 12

I PTSD CJoreETe 11 TLE T<D [#F Change T addition
HAME BEDDOME, ANDY 1.2 NAME I i T R

swreetaporess | 440 NLE. 35TH STREEY 1.3 STREET ADDRESS

CiTY-$1-2i BOCA RATON FL 14CIIY-§7-2IP

THILE [T oeLETe 21TILE ‘[ Jchange  [J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 SYREET ADDRESS

CITY-§1-2IP 2.4 CITY-5T-2IP

TIRE [J DELETE 31TINE I change [T Adattion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IF 3.4 CITY-§T-ZIP

TLE T DELETE £ TITLE [T change [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY - 5T-2Ip 140TY-5T-7P

TILE [T peceTe 51TME [T change [ Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CHTY-ST- 2P 54 CITY-ST-2IP

TE [T oRLEtE 6.1TILE [TcChange [ Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 29 A 64 CITY-ST-2P

14. | hereby cerlify that the i spNed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion

indicated on this annual
officer ar director of the
Block 12 or Block 13

SIGNATURE:

D)

I

ontal annual report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an
ai __:‘ trustee empowered to exgcute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



