FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORICA DEPARTMENT OF STATE M ay O 2 1 997 8 O O am

CORPORATION Sandra B. Mortham

"oo7 OISO oF ComPORATIONS Secretary of State

DOCUMENT # P95000094748 (7)

1. Corporation Namg

[22]

TECHNOLOGY PLACE, INC.
O 5
2499 W GLADES ROAD 2439 W GLADES ROAD
SUITE 209 SUITE 209
BOGA RATON FL 33431 BOCA RATON FL 33431-1201
8. Date Incorporated or Qualified | 3a. Date of Last Report
12/13/1995 04/30/1996
2. Principal Place of Busingss ) 2a. Mailing Addrass 4. FEI Numbar Applied For
2ol 708 V. Turre AU [u] £10-Bex &1/ 3S” 650634769 Not Appiicatie
Sute. Ant#. etc Sulte, Apt. #, et 6. Certificate of Status Desired ] 38'75 Additional

;ﬂ Fee Roquired
28]

Cy & Stale City & State 6. Eisction Campaign Financing $5.00 may Be
23|004 2772%’ 4 I ﬂy AChH @ 70K, FC. Trust Fund Contribution 0 Added to Fees
7ip ) Country Zip Country 8. This corporation has, liability fo intangible lax under s. 199.032,
24] 53 (/g 7 -2;] L(n S ] A ! ;;] 535/&/’//55@ a .S: ﬁ ' Florida Statutes ?Yas O~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DAVID A. RUSYINE 81| Name
2499 W. GLADES ROAD 82| Stiest Addfgss (P.O. Box Numbar is Not fcceptable ' .
SUITE 200 O R P RE M (e v K
BOCA RATON FL 33431 &3
B4] City R * . 85| 2ip Code
beca <[aow FL 35‘/8’?
13. Pursuanl Io the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this staternent for the purposé of changing s registerad

office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and aceept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Slygnatute typed of printed name of regislered agant and title 1 applicable (NOTE: Ragistered Agenl signalure required when reinslating} DATE
12. OFFICERS AND DHRECTORS :I 13, ) ADDITHONS/CHANGES TQ OFFICERS AND DJRECTORS IN 12 g
TITLE PSTD [T DELETE 11T o Change LT Adcition | 65
Nt RUSTINE, DAVID A 12Me Tentle waldl 3
strirt sookess | 2499 W GLADES ROAD, SUITE 209 sasmeEramiess | PO B¢ AW fawlle AR =
GIrY-51-2F BOCA RATON FL 33431 14 CITY-§T-2P foce R-v*“*’, FL 33 ‘/97 &
e [T DELETE 21TMLE [ change  [_] Addition |
NAME 2.2 NAME
STRELY ADDRESS 23 STREET ADDRESS
Cifv-§1- 1P 2.4 CITY-ST- 2P
n T bécere 34 TNLE [JCharge ] Aidition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 4 34 CITY-5T-2IF
ML L] oFere 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 4 3SIREET ADDRESS
CITY - §1-29 44 COY-ST1- 2P
TILE {_| DELETE 51TITLE [Jchange L] Addition
RAME 52 NAME
STREFT ATDKESS 5.3 STREET ADDRESS
CITY-SI-2if S4CIMY-51-2F
HiE [ DewETe 61TLE [JChange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-2IF } 64 CiTY-ST-2P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Saction 110.07(3)(i). Flonida Statutes. | further certify that the

SIGNATURE: 7

infermation mdicated on thiggnnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Yam an aficer or direcly mcorporation or the recorr or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 o1 shment withyan eddress. ol (?// f’/ g Zg (&\ 4 { ) 9¢2-Fdo9

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daylime Fhone K




