i

N AL

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 8 8 O O am
CORPORATION At Sandra 8, Mortham
ANNUAL REPORT e Secretary of Stats Secret ary Of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P96000006468 (8
TECH-WARE SOLUTIONS, INC.
Principal Place of Business Mailing Address ”Imlll "I ,ml I“" Ilm Iml III” Ilm Ilm l’m Iml I“I“I" 'II'
1304 GLENGARRY ROAD 1304 GLENGARRY ROAD
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3356636 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, elc, ) ) $8.75 Additional
rz—é—] ;’] 5. Cortificate of Status Desired D Fas Required
Cily & Stale City & State 8, Election Campaign Financing $5.00 Mey Be
;3] —2?| Trust Fund Contribution 0 Addad to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 20 30 Personal Property Tax due June 30.  [JYes [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COCHRAN, JAMES W 81| Name
134 QENWY ROAD B2| Street Agdress (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

83

84| Ciy FL 88

Zip Code

11. Pursuant to the provisions of Sections 607 (502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (1087)

SIGNATURE o — .
Signature, typed or printed namae of tegstered agent and tie if applicatic {NOTE- Fl_agislared Apent signalura required when rainstating) DATE
12. OFFICERS AND DIRECTORS '_13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TNLE [ F] [ DEETE 11TITLE [J change  [J Aadition
NAME COCHRAN, JAMES W 12 NAME
seeraoness | 1304 GLENGARRY ROAD 1.3 STHEET ADDRESS
CTY-ST- 2 JACKSONVILLE FL 32207 1ACTY-ST-2P
e [J oELetE 21TITLE L Change LT Adgition
NAME 2.2 NAME
STREET ADIHESS 23 STREET ADDRESS
CiTy-51- 2P 2, 4 CITY-ST-2IP -' ’ i
TMLE L1 DELETE 31 THLE I Change [T Addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.GITY-ST-2P
TITLE [T Decere 41TILE “LJ change” [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 GITY-$1- 2P
TIRE [T peLETE 5.1 TILE “TJchange L] Addhion
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-§1-2P 54 CITY-5T- 2P
TITLE LT DELETE 61TILE [I change ~ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual roporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receivor or trusteo empowered to execute this report as required by Chaptar 607, Florigda Statutes; and that my name appears in

Block 12 or Block 1% shment with an address,
P T I | T / ’_“ -J Lmae S CDF-L\MA 7/ //Z /‘;'7 a7l ?




