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

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PG7000066071 (6)

1. Corparation Name

TECHNICAL PROVIDERS, INC.

A R
TA o e oyl
|/ PALM F
DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

7 7
2. Pringipal Place of Businoss 2a. Mailing Address 4. FE:‘)E ber Appliod For
5] 2855 KiRG Y AVE. ME. 6] 2855 femy aort- NE, G 2459953 Appled o
Swite, Apt. #, olc. B Suite, Apt #, olc. " . $8.75 Acditional
G—ﬂ St 2 ’2_‘7,_ sous 2. B. Certificate of Status Desired h Fos Required
City & Stale i T ] City & State 6. Election Campaign Financing $5.00 May Bo
a ﬁALM BA Y  F & . __|=8 PA_L m BAY . Fe Trust Fund Contribution ] Added tc Fees
Zp Country 4 Country 8. This corporation owes or has paid the current year {plangible
24 3290\5- 28 @ j, z2go 5 [30 S Personal Property Tax due June 30. [ Yes No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registersd Agent
1 / ’ 81 NameAEt‘,mA A. HE £&1on/
1 AD NE. 82| Street Address (P.0. Box Number is Mot Acceptable)
285 LREE AVE-NE ]
B sr€ 2
[ A BT FL "\

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508. Florida Statutes, thg above-named corporation submits this statement for the purpose of changing ils registered
office or regustered agonl, or both, in tha State olf lorida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar w? and &ccept the obhggifons of, Seclig) 7 lorida Statutes. 98

415}

CR2E034 (10/97}

SIGNATURE _ _ _ OCeftlrel 777 g _
Sty X0 by oF [ERING At Of g ntdied aggent and Dtliof rable (NOTE Fngisicred Agont s@nature required whan reinslatng) T DATE

12, OFFIGLRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML 1] KDELET{ 1HTITLE [T crange [T Addition

NAME T R Y 1.2 NAME

STREETADDRESS | 1 RO, JE. 1.3 STREET ADDRESS

oY -§1- 20 F) 14CITY - §T-7IP

THLE “PRCFroTNT [J oeLtre 211tE [T change LI Addilion

NAME AELYo z.’-.l'lrf:;!’?"_a P 22 NAME

sneer aomeess | AB 86 MIRBY AV 2.3 SIRFET ADDRESS

CITY-§T-2iP PaLm BAY, FL 32‘905_ 2 400Y-S1-2P

TiLE b [T oecETe AL [ change ] Addition

NAME LARRY T HELTor/ 3.2 NAME

STREET ADDRESS 12"86'3' KRB AVE. LE w2 33 STREET ADDRESS

onv.srzp PR L BAY 52 3r908” 3.4.CITY-5T-2IP

TILE TJ oecere LTIME TJchange [ Addition

NAME 4 2 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY-ST- 2P A4LITY-ST- 2P

TTLE 17 becEre 5TTIMLE T crange ] Addition

NAME 52 NAME

STREET ADDAESS %3 STREET ADDRESS

CiTy-ST-71P 54 CIIY-51-71P

Tme T L] DECETE 61U T Ghange L] Addifion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CiIY-§T-7

4. | hereby Cerltlr tha! the information supphed with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or truslee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if changod. or opRan a‘\llachmont with an adgress.
SIGNATURE: . _ ‘v e K38 4e1 9317876

BIANATURE AND TYPED OR PRINTED




