i

il n s ru]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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indicated on this annual reporl or supplemngolad anuygl report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

Block 12 or Block 13 i chianged, gpon an allagTment with furmedfoss

officer or dirgctor of the corporalion C recewcr or uq;?  empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

RN R A - i T&T:ﬁ . [ S ’ ;'/JG/Q)?’ [T - P B ) er A

CR2EQ34 {10/97)

PROFT : | LORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
CORPORATION -2 Sandra B, Mortham )
AN e O Sl o S Secretary of State
1998 DIVISION OF CORPGRATIONS
1. Corporaticn Name Pg7000026324 (8)
TECHNET SERVICES, INC.
Prinoipal Place of Busnoss Maiing Address H"{IIN |l| |||" ||||I |I||| I|||| Il”' “lll ||||I |“|I “HI “ln |||’ ||||
2608 WEST MORRISON AVE. 2608 WEST MORRIBON AVE.
PA FL 33629 TAMPA FL 33629
™ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
- 03/181997
2. Principat Place of Business 2a. Maiing Address 4, FEI Number Applied For
1] — ] £§J_ ) Not Applicable
Suite, ApL. #, elc. Suite, Apt #, etc. -
P - v 5. Certificate of Status Desired O 53'75 Additional
22 ) gﬂ Fee Required
City & State Oty & State 6. Election Campaign Financing $5.00 May Be
23 S gan Trust Fund Contribution Added to Feas
Zip | Country L Country 8. This corporalion owes or has paid the cutrent year Intangible
24 25] ] 3_9] m Parsonal Proparty Tax due June 30, Oves Ono
_§. Name and Add_re_ss_. of Current Regislered Agent 10. Names and Address of Now Reglistered Agent
B1| Na
MARTINEZ, NICK L me
234 DR. MARTIN LUTHER KING BLVD. B2| Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL
83
B4| Cily FL lss Zip Code
11. Pursuant o the pravisions ol Sections 607 0607 and 6071508, Florida Statules, the above-named carporation submits 1his slatement for the purpese of changing fis registered
office or registercd agent, ar both, in the State of Flonda. Such change was autharized by the corperation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopl the obligatons of, Section 607 0508, Flarida Sialutes.
SIGNATURE ___ . . e . - - — .
Sigamture. typod ¢ prnted nand ol reged ted e 1{1 sl it apple e (NOTE- Regestared Agen signature seqaired when reinstating) DATE
12, OF FIGERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 T oreeTe 11TMILE [J Crange L] Addition
NAME POLO, DAVID 1.2 NAME
steeT apDRESS | PB0S WEST DAVIS BLVD. 13 STREET ADDRESS
£ITY-ST-2IP TAMPAFL 33806 14 CITY-ST-ZiP
TTLE ] DELETE 24 TMLE [T Change L] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP o B 2 ACITY-S1-ZP
TME WEGR 3ITILE Elchange [ addition
NAME 3.2 NAME
STREET ADDAESS 3.3 SIREET ADDRESS
CITY-S1-2IP 34.001Y-57- 7
TIE TJ oelete 41 TITLE U Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§1-2P o 4ACITY-ST- 2P
TITLE T peLete 5.1 1TLE [T change T Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CrY- 51-2ip _ I 540iY-51- 2P
TLE [T DeLETE 61 10ILE [J crange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P - _ o 64 CITY-§T-2P
14, 1 hereby cerlify that the information suppled with this filing does nat qualily for the exemption stated n Section 118.07{3)(i), Florida Slatutes. | further certify that the information



