SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30(8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROF!

 DOCUM

1. Corporation N

194044 2ND ST N

1)

22]

CORPORATION
ANNUAL REPORT

1998

Principal Place of Business

8T PETERSBURG FL 83716

i 2 Princlpal'F;H:-e- of Businoss

Suite, Apt ¥. ofc.

OFIT

ENT #

ama

P9600005935

TECHNIGAL SOLUTIONS PROVIDER, INC.

Mailing Ad

8 (7)

drass

114044 2ND ST N

_Za, M'ailing
26]

|27

Cily & State

~Cilys
8

Zip
20|

7 CoUnlry
28]

0. Name and Address of Current Reglslered Age-nl

BROWN, RHONDA M
114044 2ND ST N
ST PETERSBURG FL 33716

ST PETERSBURG FL 336

Address

Srui1e.' Apl. #.'eric. T

State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stale
DIVISION OF CORPORATIONS

| 59-3303361

FILED
Sep 16 1998 8:00am
Secretary of State

BN

(TR

DO NOT WRITE IN THIS BPACE

| 3. Date Incorporatad or Qualified

07/15/1896

4. FEI Number

| Applied For

Not Applicable

5. Cenificate of Slatus Dasired

8 Eiectlon Campalgn Flnancmg
Trust Fund Contribution

$8 75 Addilional

Fee Required

$5.00 May Be
. Added to Fees

[:]

D

regni year inlangible

Gountry B. This corporation owes or has paid the cu
o Personal Property Tax due June 30. Yes | Mo
10. Name and Address of New Reglstered Agent _
81| Name
82| Slrect Address (P.O. Box Number Is Not Acceptabla) T
a3 S
BT N FL aéul" ZipCode

“Pursuant 1o ihe_provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changlhg its Fgglsiéfad

Change I:l Addilion

"~ change [] adion

D Eh;mge__ E-:l_Add-|tion

Addlliol‘l

D Change [

[j -}é\dd;tinn

f%

" office or registered agenl, or both, in the State of Flarida. Such chan 853 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE | e e e
Sigatyre, ty;.m w w.nmd nama of reg-stered ngﬁﬂl and It if apoatie (NOTE: Repistersd Agent slgnature required when relnslating) DATE
I OFFICERS ANDDIRECIORS — — 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D [ Joeere 11 TITLE
NAVE BROWN, RHONDA M 12 NAME
streevappress | 11404-4 2ND ST N 13STREET ADDRESS
CITY:ST-2IP ST PETERSBURG FL 33716  Mowste
TITLE [ Toetete 211MLE
NAME 27 NAME
STREET ADDRESS 2.3 STREETADDRESS
CHTY.ST.2IP 24 GITY-ST-ZIP
e [Joetere . Jprme | 7 T T
NAME 3.2 NAME
STREET ADDRESS 33 STREE1 ADDRESS
CITY-ST-ZIP 34 CITYV-§T-2IP
Came o [Jorere feimme
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CIY-ST-ZIP 4.4 CITY-ST-ZIP
e . Toeere fs1ime o
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cnxstze_ —_ o fsecivstze | N
TITLE 6.1 TITLE
e Lloeere— Jovmne = i I e
STREET ADDRESS 63 STREET ADDRESS 03, ‘.,11 S~ 110 il':h ~004
CITY-ST-ZiP ) [ 64 CITY.ST-ZIP 3““1 sl i A
14. | hereby cemfﬁlthal the infurmation supfsllad with this fulmg doos not qualdy for tha oxemphon stated in section 119 07(3)(i), Florida ‘Btatutes. | further ¢ oerllfy that the mformatlon

indicated on

s annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am

Y

i
i

o

an officer or director of the corporation or tho receiver or lrustee empowered to execule this reporl as required by Chapter 607,

in Block 12 or BIngnged or on an attachment with an address
J(, - fh g T

F Y r-J P L BT 1

P

lorida Stalules; and that my name appears

|8 T}

0 change [] Aaditon

CR2ZEQ34 (5/98)




September 1, 1998

To: Depariment of State

RE: Filing Annual Report
Technical Solutions Provider, Inc.
EIN: 59 - 3393361

On September 1, 1998 I called and spoke with one of your representatives
inquiring if the check #840 had been received. This was the second time

I had called regarding this issue. The first time I called to inquire was in June
when 1 received a second notice in the mail. I do not show a cancelled check

in my bank statements, so I am sending another one, check #945. I understand
that an inked signature is required so | am sending the signed second notice and a
copy of the first report with my signature signed on top of my original signature,

Sincerely,
/ﬁ ’ r T
‘(_Lh&.u o lﬂ/\ - b\_)ﬁﬂu\.__——-————-—-

Rhonda M. Brown




