FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of State
1997 DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOGUMENT #

P96000095602 (4)

Corparation Name

TECHNORAMA, INC.

Prinzipal Place of Business

Mailing Address

GO R

15620 INDIAN OUEEN DRIVE 15620 INDIAN QUEEN DRIVE
ODESSA FL 33556 ODESSA FL 33556-2011
3. Date Incorporated or Qualified | 3a. Date of Last Aeport
11/22/1996
2. Principal Place of Business 2a. éﬂalhng Addross 4. FE{ Number Applied For
21 w6 s WALTER < AMDERS. 548 - 341 2313 Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc. N ] $B.75 Addivonal
7 B ;ﬂ 12930 N MLE MARPYU ,Hl 6. Certificate of Status Desired O Feo Required
Cily & Stater Cily & State . 8. Elaction Campaign Financing 35‘00 May Be
g_a_Lm 2] TAMPHY  Fo Trust Fund Gontiibution Added to Fess
_w __ Cauntry ap Country 8. This corporation has llabiity far Intangible tax under 5. 199.032,
[24] 25] 2] 3Bt [0 US Florida Statutes ves [ No
8. Name and Addross of Current Reglsterad Agent 10, Nameo and Address of New Registered Agent
SANDERS, WALTER 81| Name
13910 NORTH DALE MABRY HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE ONE
TAMPA FL 33618 83
84| City B85} Zip Code

FL

SIGNATURE

1. Pursuani 1o lhc prows.ons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing #s registered

office or regist

agent | am famu igalions of, Section 607 0505, Florida Statutes.

"\WALCTER SAMDERS K- 1-97

rguc age:jd both, in l;:e State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
add a ep1 the obl

‘:v,;u it by 1 o Minted nano ol tegistered agent and tila ff apphicatie. {NOTE Registered Agent signature equired when reinslating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e D 1 DELETE 1.4 THILE LT Change L] Addilion |5
NAME HARGREAVES, CHRISTIAN 1.2 NAME §
stute) aouress | 15620 INDIAN QUEEN DRIVE 1.3 STREET ADDRESS Z
eIy 51-2P ODESSA FL 33556 1ACITY-ST-ZP &
THLE D [J oreete 21 HILE [T change L] Adgition {©
NApE HEWITT, FRANK 22 NAME '
swreer aooress | 4714 NORTH HABANA AVENUE, #604 2.3 STREET ADORESS
£ITY-S1 7P TAMPA FL 33614 2 4 CITY-5T-2P
1L [J peweTe S1TLE [Tchange  [J Adddtien
AN 32 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CiY S 3P 34 CIY-ST-2
TILF T peLeTe At TIE [JChange LT Addition
HAME 4 ZNAME
STREE( ADLIHESS 43 STAEEY ADDRESS
CITY- S1-21P A4CITY-ST-2P
1Lk ] DELETE S {TILE L) Change ] Addition
NAME 5.2 NAME
SIREF T ADDRISS 53 STREET ADDRESS
Gry-staw f 5401Y-51-20
e ’ [T DELETE 6.1 TITLE [ Change 7 Acdition
NAME £.2 NAME
SIRFFT ADORESS £.3 STREET ADDRESS
CHTY-§T-200 6.4 CITY-ST-2IP

14.
information ndicaled on Lhis annual rpport or supplemefjtal annual
t arn an officer or director of the cor,
appears in Block 12 or Block 13 if cf lachment address.
L=
SIGNATURE:

I 0o hereby cerlily that the information supplicd with this fing doeg not qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | jurther cerlify that the
report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that

iter or trus 13 empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my nama

\qﬂl@r{ms 'H /‘I?

(B3) 120 (H

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING GEFICER mﬂE‘“’OR 7

lime Prone



