PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000024748 (7)

1. Corparation Name

TECHNOLOGY PLACE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

RO

Principal Place of Business Mailing Address
2499 W GLADES ROAD 2493 W GLADES ROAD
SUITE 209 SUTE 209
RATON FL RATON FL 3. Date Incorporated or Qualified | 38. Date of Last Report
12/13/1995
2, Principal Place of Business 26. Maiing Address 4. FE1 Nurnber Applied For

21 26) b5-0b 3’4‘ 769 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Certificate of Status Desred O $8.75 Additional
22 ;7—| Fes Required

City & State City & State 6. Etection Campaign Financing $5.oo May Be
23 E] Trust Fund Contribution 0 Added to Feas
- 2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2;| El Wz?ﬂ E[ Florida Statutes O ves [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name 3 )
David R. Rushime
DAVELL, WILLIAM C 82| Street A%Ijress {P.C. Box Number |2? Accgptable) /U
2499 W GLADES ROAD 2499 oJc? -
83 ~
SUITE 209 $qite HLo¢
BOGA RATON FL 33431 W R w7550 |
soa Ratow, FL "[35¢3

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Flgrida. Such chan?:e was authorized by the corporation's board of directars. | hereby accept the appoi ment7 registered agent. | am
i;z 10Fj
1 agdnt

familiar with, an it the abligations, of, lion 670505, Statutes
e O ) e, el

SIGNATURE _F — -
Sigfire. typed o printed name of registeffd and lite f epplicable [NQOTE: Registerad Agant signature requined when reinstaing! N DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TITLE PSTD [ DELETE 11 TITLE [ Change [T Addition

NEME RUSTINE, DAVID A 1.2 NAME

sect anoress | 2499 W GLADES ROAD, SUITE 209 1.3 STREET ADDRESS

GiTY-§1- 2 BOCA RATON FL 33431 1LACITY-5T-2P

THLE {7 DELETE Z1TNLE [0) Change [ Addition

NAME 2.2 NAME ’

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2IF 24 00Y-51-2p

TIME 7] DELETE 3 1TILE [ Change ] Addibon

NAME 3.2 NAME

STREET ADDRESS 39, STREET ADDRESS

CITY-ST-2P 34CHY-S1-2p

TIE [] DELETE 4 TTIILE [J Change [ Addition

NAME 4.2 NAME

STREET ADORESS ] 43 STREET ADDRESS

CIy-8T1-2IP . 44 CHTY-ST-2IP

TILE [ DELETE 5 1TILE {O Chaage [ Addition

NAME 52 NAME

STREET ADBRESS 53 STREET ADDRESS

OITY-ST-2IF 54 CITY-$7-2P

it [] DELETE 6 1TIRE [ Change [ Addion

HANE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITr-57-20 64 CITY-S1-2P

14. 1 do hereby cerlify that the information supplied with this fiing is voluniarlly furnished and does not gualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual repon or supplemental annual report is true and acourale and thal my signature shall have the same legal effect as if mads under
path: that | am an cHicer or dipmetor of the corporation or the receiver or trustee empowered 10 execute this repod s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blod ith an address,

SIGNATURE: . ~Res. }/_/17/_&7562’?)7 77-/000

"'SIKGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Darionia P

Daytng Prove ¥

CR2E034 (12/95)




