FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Bandra B. Mortham
ANNUAL REPORT

100 | G e Secretary of State
DOCUMENT # PQ7000037216 (3)

1. Corporation Name

TECHNICIAN SERVICES, INC.

A G A

Principal Piace of Business T Ma r_ué—.f?rid‘ress
20 TERN PLACE 20 TERN PLACE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/24/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number 4 Applied For
21] I 59~ 3HYS|O Not Applicable
Suite, Apt. #, elc. Suile, AplL. #, elc. i
P P §. Cerlificate of Status Desired O $8.75 additional
;ﬂ _— ;l Fee Required
City & State | City & Stata 6. Flection Campaign Financing $5.00 may Be
E —— "5_' U Trust Fund Conlribution Addad to Faos
Zip ___ Country I Country B. This corporation owes or has paid the current year Intangible
m e 25] S 29] m Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Regislered Agont 10. Name and Address of New Registered Aganl
SCINLARI, NICK 81) Name
20 TERN PLACE B2 Street Address {P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683

B3

Zip Code

84| City FL BS

¥ GO7.0502 and 607.1508, Florda Statules, the abave-named corporalion submils this statement for the purpose of changing its registered
1, in the: Slalgnf Florida. Such change was authorized by the corgoration's board of direclors. | horeby accep! the appointment as registared

and accopt the obkgations of, Scction 607.0505, Florida Statutes ¢ ?

11, Pursuant to the provisions of §
office or registered aggnt,
agent. | am familiar

SIGNATURE ___7& < o . L e v
Signalure, Iyped or pranl, repisfeeed agpent beoch o 480l abic (NOTL Registered Agent signatore requicod whon reinslating DATE
12.  OIFICERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T becete 1ATIE [Jcnangs T Addition
NAME SCINLARI, NICK 1.2 NAME
stheer apoeess | 20 TERN PLACE 1.3 STREET ADDRESS
CY-§1-2p PALM HARBOR FL 34883 N\ 14 CITY-S1-2p
TILE D "N DILETE 21TILE LT Change ~ TJ Acdition
NAME SANDEFUR, DEBBIE 22 NME
streer aporess | 443 EAST SPRINGTREE WAY 23 STREE? ADDRESS
CATY - 51-2P LAKE MARY FL 32746 e 2 4Ty -S1-21
TILE [ W 3T 31T0LE [Jchange [T Agdition
NAME 32 NAME
STREET ADDRESS 33 SIRLET ADDRESS
CITY-§1- 20 e 34.0ITY-81-2IP
TILE T beuere PRRILITS L] Change — TJ Andition
NAME 4.2 NawE
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-7IP o 44CIY-ST-2P
ITLE [J DELETE 51THLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CTY-§1-21P e 54 CITY-5T- 2P
TITLE [T otLbte B1FILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CiTY-57- Zip 64 CITY-51-7IP

14,7V hereby cerlify thal the information supplicd with Tis filing does not qualify for the exemption stated in Seclan 119.07(3)(1), Florida Staiules, ¢ urlher cerlily thal the information
indicated on this annual reporl or supplemental annual reporl 18 true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer ar director of the corperation or tho receiver stee empoworet lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changod, oriw'yut p Sty an asidross.

e (/’7 Y ™ P T R i

CO:PF?;/LTHON &8 . FLORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 OOam

CR2E034 (10/97)



