FE—Y

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;;ch;a(;g::;;::TIONS S@Cf@tal'y Of State

PQCUMENT # PQ7000014368 (9)
TECH-SERVICES CONSULTING, INC.

. RN A

Principal Place of Business Mailing Address

;&ﬁl SW 108TH AVENUE 10661 Sw AVENUE
H
MIA B3176 :1 ) FL 3N 7€ DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal P 1B T T 2 A r] Fg211311997
. Principal Place of Businoss a. Mailing Address . FEF Numbser Applied For
G s23% Coltms Ao ___f@._ 52 23 Gl A (s~ 072 L5559 Not Applicabla
Suite, Apt. ¥, Blc. Suite, ApL. ¥, atc. - $B.75 Additional
” @0,6 ) ,3—1[_ R é 6. Cortificate of Status Desired (W] Fee Requirad
City & Stgte - | City & State 8. Etection Campalgn Financing $5.00 May Be
23 e ﬂtﬂ!‘(l ﬂ dw % @A, Jﬂa(— {, 7& Trust Fund Contribution ] Added to Fees
Zip Chuntry Zip Country 8. This corporation owes or has paid the cyrefit year intangible
m 33/%0 25 1;] 33/ %0 m ﬁ-’rlf Personal Property Tax due June 30. Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstel nt
- R4
AMERILAWYER CHARTERED SN aw I Tog
343 ALMERIA AVENUE 82] Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

B 5333 Mg An FHB0L

L * C%Mf gﬂﬂ'f’( FL ]”l g’.gof‘%

11. Pursuani 1o the provisions of Sdctions 607.0507 and 607 1508 F lorida Statules, the above-named corporaiion submils this statement for the purpose of changing is registered
office or sepislered agont. th, in the Stato of Florida Suct) chango was autharized by the corporation’s board of direclars. | heraby accaept the appoingmant as registered

agent. | arm lamitiar with, a we obligations of, Soctigh 607 0605, Florida Statutes. 0,2/03 7(8
4 DAY

SIGNATURE == ™% {V  ThHUMN—m——— e
Stgnalure, typod os prinfed nacrw of regaterd ageal #nd Dic i apphcabio (NOTE: Apgisiored Agenl signalure required when renstating)
12. OFFICERS AND DIE G1ORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD CToeeTe TIME Ps1d Iy Thengs L. Addiion
NAME TUR, JUAN J 12 NAME Toaw J. 7ok
sweeraooress | 3925 NORTHWEST 24 STREET st oiess | 5335 Coling fe # 306
CY-S1-21p MIAMI FL 33142 14C0Y-5T-2P Miaw Sgei b FL 35/
TME [ ToretE 21TITLE - ‘ [T Cnange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P . N - 2.4CITY-81- 7P
e ‘_ [T oetie 3T T Change” L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2P 34, CITY-ST- 2P
mee [T oeLere 41 TILE [Jchange ] Addition
NAME 4.2 NAME :
STREET ADORESS 43 STREET ADDRESS
GITY-S1- 2P 44 GITY-ST-21P
TMLE Jorere 51 TTLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P - 54GITY-ST- 7P
e ~ LT DeETE 61 MLE T Ghange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1-2P R sscmy-st-e

14, | hereby cerlify that tha information supphed with this filing doos not gualify Tor the exemﬁlion stated in Section 119.07(3){), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplomenth! annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
olficer ar director of tho corporation or the roghiver of truslae ompowered to execute this repont as required by Chapter 807, Flonda Statutes; gnd that my nama appears in

Block 12 or Block 13 if changed. or on hmenl with an address
1 T S R 2

SIGNATURE: _~

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/97)



