FILE NOW: FILING FEE AFTER MAY 1ST15'$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90076 034 ***150.00

DOCUMENT # Pg6000098480

1. Corporation Name

TECHNOLOGY SERVICES GROUP OF TAMPA, INC.

AV AR

TAMPA FL 33610

Principal Place of Business

5804 A-B BRECKENRIDGE PARKWAY

Mailing Address

TAMPA FL 33610

5804 A-B BRECKENRIDGE PARKWAY

DO NOT WRITE IN THIS SPACE

3. Date incorporatad or Qualifed

12/04/1996
2. .Pn'ncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m , E] 59-3415085 Not Applicable
Sulte, At # glc Sute, Apt 4. otc |5 Gertitcate of Status Desirod e Dl-~sm —~ 905D Addiional__

221 z'fl Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year Intangible
124] [2s] E‘ [;].1 Personal Property Tax. Hves  ONo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name .
MOHIP. AMINIE David Fontes,,LL.M
Wms REED WENSTEIN, ET. AL 82| Street Address (P.O. Box Number is Not Acceptable)
T T o 202 South Moody Avenue
ONE TAMPA CITY CENTER - SUITE 2600 a3 - - b
TAMPA FL 33602
84| City 85] Zip Code
Tampa FL 33609

agent. | am fa

ant, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registerad

17, Pursuant to the prowsions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registqred ag
s h, gnd acgipt the obigations p?’at'ron 07.0505, Florida Statutes.

-

v[5{% 9

0578920

B

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered ¥, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add|

SIGNATURE:

s, with ail other like @mpowered.

jj/.?//ﬂz 512 L2T -0BGO

|
SIGNATURE . l
ped or printed narmk of registared agent and litle if applicabla. {NOTE: Registared Agent signature réquited when reinslating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =]
TMLE P [ DELETE 11 TILE [JChange  [] Addition E
NAME VASILOFF, PAUL 12 NAME ¥
smeeranoress| 411 SUMMIT CHASE DR 13 STREET ADDRESS 2
cv-srze___| VALRICO FI. 33594 14 GITY-5T-2P &
TIME [ peLETE 24 WHE Change [ Addition | ©
NAME 22 NAME
STREETADDRESS . A | assTREETADDRESS| N o o ;
e — — Zacivstap TERe—— S = — ]
TINE (7 DELETE 31TME [JChange  []Addition
NAME 32 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS '
CITY-ST-ZP 34.CITY-5T-ZP
TME {1 DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST.ZP ' 44 CITY-ST-2P
THTLE ] DELETE 5.1 TITLE [Change [ Addition i
NAME 5.2 NAME !
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZP
TME [ DELETE 6.11ME [ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

Daytime Phone #



