et o s i o L R
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT <

FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 SR DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000092896 (5)
NIRRT TR

1. Corporation Name

TECHNOLOGY MARKETING GROUP, INC.

Principal Place of Business Mailing Addrass
150 § UNIVERSITY DR. SUITE F 150 8 UNIVERSITY DR, SUNE F
PLANTATION FL 33324 PLANTATION FL. 33324
00 NOT WRITE IN THIS SPACE )
3. Date incarporated or Qualified
11/08/1996 -
2. Principal Place of Business 2a., Mailing Address 4, FE! Number Applied For
2] 26} 65-0712507 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. - i
e, AP L P 5. Certificate of Stajus Desired [ $8.75 Adc!ntlona[
?2] ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Z[ E‘ Trust Fuad Contribution | Added to Fees
Zip Country Zip Country 8. This comperation owes or has paid the current year Intangible
m . E‘ EI El Personal Property Tax due June 30, © B ves [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MAZOFF, Sl 81| Name
150 S UNIVERSITY DR, SUITE F 82| Streel Address (P.O, Box Numbar s Not Acoeptanio]
PLANTATION FL 33324
33
84| City FL ’857 “Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corparation’s board of directors. [ hereby accept the appolntment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE }
Stgnalure, typud or printed name of registerad agent and title if applicable. {NOTE. Registered Agemt signatura requited when ralnstating) DATE I ]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 1 DELETE 11 TILE [ JChanga [ Addition

NAME MAZOFF, 8l 13 NAME

sweer apbress | 150 S UNIVERSITY DR, SUITE F 1,3 STREET ADDRESS

CTY-§1-2IP PLANTATION FL 33324 1.4 CITY- ST-ZP ,,

TITLE D T DELETE Z1TIE [T crange [ Addition

NAME KATZ, HAL 2.2 NAME

staeeT apmeess | 150 S UNIVERSITY DR, SUITE F 2.3 STREET ADORESS

CiTY - 5T-ZIP PLANTATION FL 33324 2, 4CiTY-87-2P e . e

THLE [T pELeTE 31TALE [lChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST-2IP 34, CIY-§T-2IP )

TAILE ] DELETE 41 TITLE I change [T Additien

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CIT¥-ST-2IP 4.4 CITY- 5T- 2P

TITE 1 DELETE 5.1 THTLE [fchange T Acidition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-7iP 5.4 CITY-ST-ZIP

TLE {1 DELETE 61 TILE 1 Jchange [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-$T-21P y 6.4 CITY-ST-ZP 3 )

14. ! hereby certily that the information supplied witlf thi filing does not qualify for the exemnptlon statad in Section 118.07(3)(1), Florida Statutes, { further certify that the information

annyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

' VA22FA X [-33-92 Yps 32 052)

Caviime Phone # 0296201

indicated on this annual report of supplemen
officer or director of the corporation or the r
Block 12 or Block 13 if changed, oren a

SIGNATURE: ><

CR2E034 (10/97)



