FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrelary of State
DIVISION OF GORPORATIONS

1999

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90182 047 ***150.00

DOCUMENT # Pg6000038218

1. Corporation Name

TECHNOLOGY POINT INTERNATIONAL, INC.

AR

Principal Place of Business Mailing Address

g

|
i
|
|

R

14. 1 hereby centify that the information supplied with thisAiling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental aprfual report is true 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 the rec

Block 12 or Block 13 ifichanged, or gn'an a chmant with an address, with all other like empowered.

[T T ey
I TREQUIIRED

SIGNATURE:

SIGNATU/RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| ﬂ‘%ﬁ//f?}(\q 04)03d-Acoa

Daytime Phone

T
)
1833 BOVVELARD P O BOX 550910 E |
STE 609 JACKSONVILLE FL 32255 j g”;
JACKSONVILLE FL 32206 us DO NOT WRITE IN THIS SPACE ’ ; N
us 3. Date Incorporated or Qualifed |
05/02/1996 I
2. Pjn}?’;al Place of Business 2a, Mailing Address 4, FEI Number Applied For ‘ ! b
E_iﬁ_@;}_?:mmﬂad |26] 59-3376766 Not Applicable |
SN O A YY1 Y NE——_————e —-—_——— P L PP S 4 .
E‘ ;‘ Fee Reguired | ! K
City & State City & State 6. Election Campaign Financing $5.00 may Be '}
El ;;l Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible l -
|24] [25] |20] [30] Personal Property Tax. Oves Mo i : ,
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent l ) (‘1
81| Name 1
SMITH, HULSEY & BUSEY, PROFESSIONAL ASSOC : e
205 WATER STREET, SUITE 1800 82| Street Address (P.O. Box Number is Not Acceptable) t
JACKSONVILLE FL 32202 83 .
P
84| Gity FL 85| Zip Code 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 ' i§
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 appointment as registered | R
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;
SIGNATURE s"f ,
Signatdre, typed or printed name of registersd agent and tille If applcable. (NOTE: Registared Agent signature required when reinstating) DATE 3 | ii 1‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} 4]
™E TP CJ DELETE 1ATME CiChange  ClAddilon | < | £
N FARHAT, JAMES E 2NAME 3 !B
smeetavoress| 1833 BOVWELARD, STE 609 +3 STREET ADDRESS o
CITY-ST-ZP JACKSONWVILLE FL 32206 14CITY-ST-2P & i |
TMLE VP ] DELETE 24TME OChange  [JAdditon | O, "
ovwe | BATEH, MARK _ ... e | R S
smeer aooress| 1833 BOVVELARD, STE 609 T [T set aooRess ' it
CITY-ST-ZP JACKSONMILLE FL 32206 2 4CITY-ST-2ZIP N
TITLE MD 1 oELETE 3ATILE [JChange [ Addition i
NAME HIDALGO, RACHEL 32 NAME &
sreerAoress| 1833 BOVVELARD, STE 609 43 STREET ADORESS "
CirY-§1-2P JACKSONVILLE FL 32206 34.CITY-ST-2P
TME [l DELETE 41TMLE - [JChange  Td:Addition
NAME 4.2 NAME Tohn Forladt
STREET ADDRESS aasRecTADORESS | 193 owlevar c’, S+o GOG
ciTy-sT-2 sorvstze | Tocksonygylle - EL - 32000k -
me [ CELETE 51THME ClcChange [} Addition | 1
NAME 52 NAME i :
STREET ADDRESS 5.3 STREET ADDRESS ' i
CITY- ST-ZIP 54 CITY-ST-2P ; b
TmEe [ DELETE 6.1 TITLE Change [ Addition ‘
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZP 64 CITY-5T-ZP : é
§




