SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ‘“’ FLORIDA DEPARTMENT OF STATE

CORFORATION * K Sandra B Marlham
ANNUAL REPORT Secretary of State FILED

1996 .,hu# DIVISION OF CORPORATIONS Jul 08 1996 800 am

DQ%QMEL\IT # P95000085710 (8) Secretary of State
TECHNOLOGY SERVICES INTERNATIONAL, INC.

R OO 0 0 0O

T431-114TH AVENUE NORTH 7431-114TH AVENUE NORTH
SUTIE 107 SUTIE 107
FL LARGO FL 3. Date 1n50r‘10’d1f:(;|“0! Ouattfed 3a. Dale of Last Report
2. Principa’ Place of Busingss 2a. Mailing Address 4, FE! Number _|Appied £
21 SR SA- 23421 30 et Appeatie
Suite, Apt #, elc Suite, Apl #, et -
e o, AR 5. Certhcate of Slatus Desirea ["_J $8.75 addniona
22| 27| Fee Required
| City & State | Cily & Stato 6. Flection Campaign Financing D $5.00 May Be
23] m b Trust Fund Contribution _ Addedto Fees
Zip | Geantry L Zip _ Country B. This corparalon has hatity f;xr wy(Tqu e tax under s 192 03
;l e 25} 2;[ 30 Fionda Stalules Yes D No o
9. Name and Address of Current Registered Agent 10. Name and Address ol Newﬁﬁeglﬁsﬁ[grﬂedrAgrenl
81| Name
POHLIT, STEPHEN R S
7431 114TH AVENUE NORTH B2| Street Address (P.O Bax MNumber is Nol Acceptabla)
SUITE 107 = S
LARGO FL 34643
84| Cily FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 6070602 and 607 1508, Flanda Stalutes, the above-namad corporabion submis s slatement 1o the parpose of changing it regist
office of regstared agent, o baly, in the State of Flonida Such change was autharized by the corporabion’s boardd of direclors | horeby acoept 1ne appointnant s regealo
agent | am famihar with, and accep! the oblgatiens of, Section 607.0505, Florida Statutes

SIGNATURE

Sigiecore type- o g fa "V'J tred Uu arwd Lhier | ap i drne o Bl SRt Qe b P T
12. OFFICE Hb AND DVF(FCTOH% 13. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ILE ST ] oaiene 11TILF ¥D [ ] tharg: LA Adtiran
NAME 1 2 NAME Lp(\é&\'b, h lewl <Ae S&
STREET ADDRESS 135t anoress |1 SO
Ty -ST- 2P B 14CY-51. 2P C‘fﬁ\( M“'t'( - EL_ SY N
e T [ ] oeceie TEI: cd ' [T Change [1. 07 Addiaon
HAME 27 NAE SN She phc.r\
SIAEET ADURESS zasmeciaooress IS (1Y tL Rue. M. Ste 07
CITY-S1-2P caamvsze | oG . FL Y2y
TITE [ oeiEr: 3UTILE T ] cnage [ ] Addon
NAME 32 NAM:
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 14 Glv-ST 7P _
TITGE [T oecere A1 TILE T (] cnangs [ ] adiiton
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-51-21P 140V -51-7P B o
TITLE |:| DELETE 51T LI Crangs L_l Adidit:on
NAME 52 NAME
STREET ADDRESS 5 3SIREEL ADGRESS
CHY-ST- 2P 540y 51 IF
TILE L] oReTE 61 TILE T T henge T Adiviar |
NAME £ 2 NANE
STHEET ADDRESS £ 3 STAEET ADORESS
City -§1-2ip BAGIY-SI- 7P

14. | do hereby cerl fy that Ing informalon sappiied wath Pas Llrg s voluntarily furnishes and does not qualfy lor the exemplion stated in Scehan 119 O7(3)(k), Florida Statutes |
further certify that e information ind.cated on e anaual report or supplemental annual report s rug and accurate and that my s:.gnate e snalhave the same iegal eftect asif
made under oatsy that 1 am an ofhicer o d actor of the corporat-on or the receiver or ruslee empowerod (e execate this reporl as rgaaired by Chapler 817 Flodda Statutes aod
that my name appears in Bl 12 or Block 13 if changed. or on an attachment w th an aridress

SIGNATURE:

O RAME OF SIGNING OFFICER OR DHRECTOR l i' | PRI S

CR2E034 (3;'96)




