viiveas

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

PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrelary of State ecretary Of State
DIVISION OF SORPORATIONS 04-27-1999 90021 019 ***150.00

1999 2 i
DOCUMENT # PQ7000066071 |

4 TR ON

TECHNICAL PROVIDERS. INC.

Principal Plice of Business Mailing Address
2855 KIRBY AVE NE 2855 KIRBY AVE NE
STE 2 STE 2
PALM BAY FL 32905 PALM BAY FL 32905 DO NOT WRITE IN TH § SPACE
us us 3. Date Incorparated or Qualifed
07/28/1997
2. Principal Place of Business 2a. Mailing Address ? 4, FE| Nunber App ied For | B
2 El 59-3459953 Not Applicable 3
Suite, At #, etc. Suite, Apt. #, etc. . iti .
ure, A ste P e 5, Certifcz te of Status Desired a $8 75 Atc!monal h;
E‘ ;l Fee Req.ired
City & Siate City & State 6. Election Campaign Financing $5.00 ray Be
23] 28] Trust F ind Gonlribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | ttangible
a_l Eﬂ EI [;O_I Person al Property Tax. Clves [INe

9. Name and Addiess of Current Registered Agent 1¢. Name ind Address of New Registere 1 Agent

81| Name
HELTON, LELINOR A. _
2855 KIRBY AVE NE 82| Street Address (P.O. Box Number is Not Acceptabie)
STE2 &
PALM BAY 5
FL 3290 84| City ss| Zip Code
FL

11. Pursuant ta the provisions of Seztions 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submit s this statement for the purpose »f changing its n:gistered
office o registered agent, or both, in the State o Florida, Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 6070505, Florida Statutes.

SIGNATURZ

Signature, typed or printed nar e of registered agent ind title il apphicable. {NOTE - Registered Agent signature requ red when reinstating) DATE 6 T‘
12. JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12 =23 D
TRE p J DELETE 14 TITLE [Change [ Adcition | + X'
NAME HELTON, LELINOR 1.2 NAME 3 -
stresTaopress| 2885 KIRBY AVE NE #2 1.3 STREET ADDRESS vl
CITY-5T-2F PALM BAY FL 32905 14CITY-ST-2P &
TRiChange  []Additon | O J'

[l DELETE 21TIMLE

TLE :
NAME /zE ON, LARRY J. ’ 22 NAME RE MoyL DiRE<TO ’Q—- »
STREETADDRE? 2 ! i §2 2.3 STREET ADDRESS {
CITY-ST-2P * Al QQO 2,4 CITY-5T-2IP 1

TIE [] DELETE 31TILE [CJChange [ Addition
NAME 32 NAME

STREET ADDRE i$ 35 STREET ADDRESS

CITY-ST-2IP 14 CITY-ST-2IP

TLE [ DELETE 41TME . ]Change ] Addition
NAME 4.2 NAME

STREET ADDRE:S 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-2P

TIILE [ DELETE 5.1 TITLE [JChange [} Addilion
NAME 5.2 NAME

STREET ADDRE:S 5 3 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-ZP

TITLE [J DELETE §17TMLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE.3S 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-24P )

14. 1 hereb certify that the informat on supplied wilt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(1), Fiorida Statutes. | further cartify that the inlormation .-
indicated on this annual report o supplemental tnnual repant is true and accurate and thal my signatl re shall have th: same legal effect as if made ur der oath; that | :im an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

Q
SIGNATURE: __@/; W 4. LiLiwa A HELTON 5//23/;?}' g0y 957 357¢ L

SIGNATL RE AND TYPEDOR P'RINTE F SIGNING OFFICEI: OR DIRECTOR Date Daytims Phone &




