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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000042522 (8)

1. Corporation Name

TREASURE COAST TECHNOLOGIES GROUP, INC.

Sandra 8. Mortham

Secrtary of e Secretary of State

DIVISION OF CORPORATIONS

RO AR

Princlpal Place of Business Mailing Address
600 VIRGINIA AVE 800 VIRGINIA AVE
13A 13A
FT PIERCE FL 34982 FT PIERCE FL 34982 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(05/20/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;l m 35‘%77933 Not Applicable
ite, Apt. #, Suite, Apt_ #, etc. i
Buite, Ap sl ulte. Apt . ele §. Certificate of Status Desired O $8'75 Additional
;I poe ; Feo Required
City & Stale City & State , 8. Elaction Campaign Financing $5.00 May Bs
El E Trust Fund Contribution ] Added to Feps
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI Epil EI Personal Property Tax due June 30, [Ovee [Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
WALLER, JEAN 81 Name
1274 S.W. CEDAR COVE 82 Strest Address (P.O. Box Number is Not Accaplable}
PORT ST. LUCIE FL 34986

83

Zip Code

84| City FL as

11, Pursuant 1o the provisions ol Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agent. or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gignaturs, ty1od o printed nare ol rogsterad ageal and bl appkcatin NCTE. Ragistered Agent signaidre required when renglating? DATE
12, OFfIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1Y [T oeLete 11 TITLE [T change T[] Addition
NAME WALLER, JEAN 12 NAME
seeravoness | 1274 SW. CEDAR COVE 1.3 STREET ADDRESS
Ciny-51-2¢ PORT ST. LUCIE FL 34988 14 CTY-5T-2P
TITLE i) T3 DRLETE 2.1 TITLE ﬂChange T Addition
NAME JACKSON, PETER C 22 NAME Jagecon, Peter C.
STAEET ADDRESS '315 SW 24TH PI.ACE 23 STREET ADDRESS l% 1S m qu{'e ; ‘ w ‘ ,
CITY-51-2IP VERO BEACH FL 2 4LIY-S1-2P VPX'D Beach , FL 3246z
TITLE [T DELETE 31TMMLE T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-ST-2iP
TLE [J DELETE 41 TIEE D change T Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TITLE T oecere f5me [JChange L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LITY-ST- 2P 54 CITY-$T-7IP
TITLE [ DELETE 61 TALE LT change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-21p I 6.4 CITY-5T-2IP

14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and thal my signature shall have the same jega! effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustee empowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, of on an atlachment with an addros:
IR AT IT D fj..j j/,. \ o~ a fe: T dnwrter UV 1Y, 3/20/?)-) C‘?QJ ThO9r e ?

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



