OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
WOUNT BUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 59 1 999 8 . 00 am
 CORPORATION. Katherino Harris ecretary of State
Secretary of State 09-15-1999 90004 041 ***550.00
1999 DIVISION OF/ebRPORATlous

OCUMENT # P96000044726|/
TECHNICAL SYSTEMS SUPPORT GROUP, INC. BI3LM2 - YU - T

AN

cipal Place of Business Mailing Address
6 QCEAN ROAD 1245 OCEAN ROAD
SLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/24/19%6
Srincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
14 1}45" $€M.‘)~a(€ ’r;'a;' l —2;| f"( ‘-}'(S— ‘Sﬂmaﬁﬁ/é’ (T;q . ! 59-3381449 Not Applicabte
M Ap:. 1:,&- 2 e Apt.:- # et ’ 5. Certificate of Status Desired D $8.75 Add_itional
{‘4 ' ( c ;I Su\, ‘ 'LJ /o2 Fee Required
Sity & State City & State 6. Election Campaign Financin . e
‘56’ M no / & 1 pc“ _2;1 fm-')rb(é / FC_ Trust Fund antgbution ? (] S;A!:dgt? t:l I?Zeas
Zip " Country Zip Country B. This corporation ow rrent year
337236 [5] USA 20] B37FL [a] US A Intangit:r:a F‘e:onai :ﬁ:rx ! Clves [Nio
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81y Name
HOWARD, SHARON .
222 N OCEANFRONT 82| Strest Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250 83
84 City 85| Zip Code
FL
Pursuant to the provisions of sections 607.0502 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent._or both, in the Jtate of Fjbrida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. [ am tamiilar +w{fhs Mﬂ %%&6@7.0505, Flojida Statutes.
NATURE A & P. HOV-M/‘X ‘7{?@4
Signature, Typed of printed name of registared agent and title it applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE N E;
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)}
PD - ! JpeLeTe $1TITLE T change [ Agaion | =
; HOWARD, SAMUEL P 12NAME . . 3
sraooress | 1246 OCEAN ROAD sasmesraooress | £ S Seminefe Trat( i
sT2IP WESLEY CHAPEL FL 33543 14 CITYST-ZIP SEm ‘nole, £ 33376 &
: VP [ oeweTe 24TME ’ [\ change [J Additon
: HOWARD, SHARON 22 NAME «
ET ADDRESS 1246'~OCI::AN-.ROAD- e o Lessmeeraoness | 1UHST Semine te Te el
sTZIP WESLEY CHAPEL FL 33543 24 CITY-STZP Sem inple 2 33 F7E€
; [JoeLete 3ATLE ' ] change [ Addition
: 3.2 NAME
ETADDRESS 3.3 STREET ADDRESS
ST-2P 34 CITY-ST-ZPP
3 (] oeteTe 41TITLE [ change [ Addition
H 42 NAME
ET ADDRESS 4,3 STREET ADDRESS
ST2IP - . 4.4 CITY-ST-ZIP -
: ] oeeeTe 5.1 TME [ change 1_] Addition
H 5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
§7-2P 5.4 CITY-ST-2IP
: [JoeLete 61TITLE [ change ] Addition
: 6.2 NAME
‘ETADDRESS 6.3 STREET ADDRESS
§T-2IP 6.4 CITY-ST-ZIP
1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutas. I further certify that the information
indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the recaiver or trustee empowereg 1o execute this report as required by Chapter 607, %Ion‘da Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachiment with gn address.
IGNATURE: %ﬂ T na Vstaa 12 F- Y~ 7€F




