FILE NOW: FILING FEE MAY 118 $225.00

PROFIT oA Of
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPA MY OF STATE
Sandra B, Martham

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000091154 (1)

1. Corporation Name

TECHSTAR, INC.

R

Prncipal Place of Business M:‘i'uﬂg An‘clm-?.s, o
517 HUMPHRIES RD 517 HUMPHRIES RD
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
3. DRate In:orpora‘.ed" Aied 3a. Date oy,ast Report
2. Principal Place of Business ) Mating Arirlress TTETFE Namber B Aprlied For
—{l R 25] e R Nat Appicable
Sute, Apl. #, etc | Suite Apt F el 5. Corlficatn of Status Desred 0 5875 Additional
[—] 2 I 27] - Fee Required
Cny & State !V Ciry & Stater 6. Election Camoaign Financing $5_00 May Be

V;;sl Trust Fund Contrbution . Added to Fees

2
22
23
;ﬂ _2;| E{ 30 Floriclan Statutes [ ves RS

2p Cc;:lntzg-m' ’ lel Country 8. Th.s corporation has hability for inlar:g'irhle tax under s 199.032,

|

9. Name and Address of Current Registered Agent 1T _10. Name and Address of New Registered Agent B
B1
I.AWRENCE H. UEHJNG. P.A. B2| Sireol Address (P.0O. Box Nuniber is Not Acceptable)
24761 US 19N
+ SUITE 620 83
. CLEARWATER FL 34623 841 En FL Ps 70 Code

1% Parsuant to the provisions of Saclons 60707 W 607 1506, Fiondd Stalutes Ine alove nanied corporabion sabrils tis staternent for the purpose;af changing its registered office
ar registerets agent, or toth, in the State of Florida Such changs was aotnonized by the corporation’s board of dreclors. 1 hareby accepl 1ne appontnient as registered agant. | am
faeniliar witfi, and accept the obligations of, Section 67 0505, Florida Statates

SIGNATURE . ) o

Sugrart wer bt G poecdedd Pocw ey Sere et b a el e et AT Sa gl e A ANy Dalt
12, OFH',:,:,E,US,‘,K,\N,“ D\H.‘ L‘TQH\, o | ? o _A_DQ!_T_!QI}JS"CHANGES 10O OFFICERS AND DIF{ECTQFCS \N1277 B
TITLE VT [J DELETE 11TIF [] Change [ Addtior
NaME LIEBLING, BARBARA 12 NAME
sreer aoness | 517 HUMPHRIES RD 13 STREFT ADDAESS
cry-§1-2 SAFETY HARBOR FL 34695 - Rnaemvsize | -
Timee D [] DELETE 2 1TILE 3 Cnange [ Additicn
NAE KROON, JOEL 27 Nake
siaeer aooness | 3763 MARK 2 3 STREE] ADDHESS
Gy -S1- 7P TROY MI 48083
TIHE D [C] DELETE $AMLE [] Chang= [} Addibon
NAME KROON, SUE 3 NAME
singet aponrss | 3763 MARK 35 STHEET ALDALSS
CTy-ST. 79 TROY M 48083 _ Rasomiosrae o
TITLE [] DELETE 41T [ Change [ Addition
HAME 4IRANE .
STREET ADDAESS 43 STH ) ADDRESS
Cry-st-zr e e et e e oo e BACTY ST P _ S
THLE [ DELETE 5 1T ) Change  [] Addnen
NAME § 7 HaMi
STREET ADDRESS 5 STREET ADDARESS
CITY-5)- 2P . . e EELEIL N
TITLE ] DELETE 6 1THLE e [ Addition
o TOODO 1886027

) -07/08/96--01036--020

STREET ADDRESS 63 SIREET ADDRESS ***225 BD
oIl .51 2P ) E4TIN-§1.4F '

ity furished ard dovs net qualiy foc e exemption stated in Section 119.07(31k), Fiorida Statutes. | furthec
22! annual report is rue and accurate and that my signature shizll have the same legal effect as if made under
Far trude enpowered o execute tis repod as required Ly Chapter 607, Fiorida Statutes; and that my name,

- f/b?//?é,,,,,

FFICER OR DIRECTOR [ T majie P w h <\

14. | do hereby certify that the infanmanon sutpacd vath this fling 1s volun
cetty that the informaban indicated oo this anaual report or supipl
cath; that | am an oficer or diregl the coporation or e racH
appears n Block 12 or Block 13 feMangagor on an aglachoes

SIGNATURE; e

SIGNATURE AND TYPED DA PRINTED NAME OF SIGN

CR2E034 (12/95)




