FILED

¢ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
v PROFIT FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 8 8 . O O am
: CORPDHATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State
1998 pit DIVISION OF CORPORATIONS
DOCUME! P97000013184 (1)
DEAN TECHNICAL SERVICES, INC.
Prncips) Place of Business Maling Address “""II' Ill II“HII" IIM Ilmllm 'III’ ’I"I ’ml ""”IMI’IHII’
17 FALL TREE CIRCLE 217 FALL TREE CIRCLE
ORLANDO FL 32837 ORLANDO FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
: 02/10/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEf Numbar Applied For
-2t El 5q - 3 L’L/L/ q 91 Mot Applicable
Sufte. Apt. ¥, étc. Suite, Apt. #, etc. y T . it
: —‘ P : 5. Cerlificate of Status Desired 0 $8 75 Additional
2 _EI Fee Required
ol Cltyd State City & State 8. Election Campaign Financing $5.00 May Be
: E 2_8] Trus! Fund Contribution Added to Fees -
Zip Country Zip Coundry B. This corporation owes or has paid the current year |atangible
m . 25 ?91 m Parsonal Property Tax due June 30. Yos o
§. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
C.Y. CORPORATION SYSTEMS 81| Name
1200 SOUTH HNE 'SI-AND ROAD 82| Stroet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84( City FL 85| Zip Code
{1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisierad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . - —
Signaivre, typed O printed name of regrstored agont ard thie f appicablo (NOTL Rogistered Agont signature required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ILE D J DILETE T11ME T Changs L] Addition g
NAME OEAN, DAVID 12 NAME §
steerappiess | 8717 FALLING TREE CIRCLE 13 STAEET ADDRESS 2
CITY-$1-2 QRLANDO FL 32837 X 1.4 GITY-S1- 7P &
T D /‘EL[}&HE PERLIT: [Tthange [ Addition |G
NAME CoTTO S 22 NAME
streerappress | @717 F TREE CIRCLE 2.3 STREET ADDRISS NO N é _
“ed_GITY-81-2P DO FL 82837 2 4CIY-51-2P
TMLE [T DeLETE 31T [1 change 5 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Ciry-ST-2P 34, CITY-S8T-71P
TiTLE - 5 orLete 41TIME [T change ~ TJ Addttion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$1-2IP 4 4.4 CITY-51-2IP
TITLE 7 DELETE S1TILE TJ Change™ [] addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-51-21P
THILE ] DELETE 61THLE [l change [T addition
o] NAME 6.2 NAME
5] STREET ADDRESS 3 STREET ADDRESS
2 1 oim-sr-2e £4 CITY-ST- 7P
] 14, 1 hereby cerlify that the information suppliod with this filing does nat qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | furlher certify that the information
i indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
¥ officer o1 diregtor of the corporation or the roceiver or rustoe empowered to execule this report as required by Chapler 607, Florida Statutes; and that my namo appears in
. Block 12 or Biock 13 if changed, n attachmen{ith an adﬁ
5 . . e
1 e tsnae amng iR i )L T // - -y , 2 Be'n TN sy OV




