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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE Ju1 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT iR Secrolary o Siae Secretary of State

1997 2 l"i-iy DIVISION OF CORPORATIONS

DOCUMENT # P96000067269 (6)
TDS TECHNOLOGIES, INC.

IR

-EI ;E] £ 5.,. Qeq%J 56 Not Applicable

18249 8. CASSIA LANE 18249 S.E. CASSIA LANE
TEQUESTA FL 33460 TEQUESTA FL 33469-1426
3. Date Incorporated or Qualified | 38. Dale of Lasl Report
08/09/1896
2. Principal Place of Buginess 2a, Mailing Address 4. FEI Number Applied For

Sulte, Apt. #, atc. Suite, Apl. #, ele, iti
ulte. Ap Hie Ap sl B. Certificate of Status Desired $3.75 Addilional
;I m Fee Required
City & Stale City & State 8. Election Campaign Finansing $5.00 May Be
Zl EI Trust Fund Conlribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;I 30 Florida Statutes [ ves No
$, Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
MATTEUCCI, ROBERT 1] Name
. s
182‘9 S.E GASSIA I.ANE 82| Strest Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment 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 appoiniment as registered
agent. | am familiar with, and acgep! the abligations of, Seclion 607.0508, Florida Statutes.

SIGNATURE
Signatwe, typed of prnlad name of regislived agenl and Lite it applcable {NOTE: Ragistered Agent signature reguired whan rginstaing) DATE
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE [} L] DELETE LITILE [ Change [ Addition
HAME MATTEUCCI, ROBERT 1.2 NAME
sweeranoress | 18249 8,E. CASSIA LANE 1.3 SIREET ADDRESS
orv-st-ze | TEQUESTA FL 33469 14 CITY- §1-21P
e vls CTDELETE 2.1 TEE T change ] Additien
NAME n;g"vhl Francy s F 22 NAME
smeeTappazss | 1T s"ﬁ“ Cousd 2.3 STREET ADDRESS
CITy-§1- 11 %ﬁb“kl. , VN R3320 2.4CITY-5T. 7P
TME v v 3 DELETE A1 TITLE [T Change (] Additicn
NAME Nonras N T&W&.’ s. 3.2 NAME
stReET ADoRESS | 39 “L)iMdow O 33 STREET ADDRESS
Ciry-S1-2¢ MM% 34 0ITY-51-2P
HILE [J oELere 41TmE [J Change —{_] Addition
NAME 4.2 haME
STREET ADDRESS 43 STREET ADORESS
Y- ST-29P 44 CITY-57-2P
TLE L] DELETE 51T0LE [T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-S1- 2P 5.4 GITY-$T-2IP
TmE LT pecere 6117LE [T change  [J Additicn
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP o 6.4 CITY-5T-2IF
14. | do hereby cetily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. [ further certify that the

information indicaled on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
fam an officer or director of the corgoraiion of lhoe receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

CR2E034 {9/96)
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