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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State
DIVISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Name

TECH-ARTS, CORP.

P97000077603 (3)

Mailing Address
8745 SW 176 TERRACE

Principal Place of Business
9745 SW 176 TERRACE

WA A

MIAM! FL 33152 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
09/04/1997
2. Principal Place of Business 2a. Mailing Address 4.FEI Number Applied For
21 28 @D~ O7HOT A3 Not Applicable
Suite, Ap_ #_ elc. Surle, Apt. #, etc. N $8.75 Additional
5. y
= ;ﬂ Certificate of Status Desired X Foe Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
23 28) Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—m ;;l ?9] ) E Personal Properly Tax due June 30. o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
JENSEN, ROBERT W ESQ. 81| Name
4675 PONCE DE LEON BLVD., SUITE 305 82| Stroet Address (PO, Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City FL asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE =

¥1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stato of Floriga Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ignatued, fyped or printed name of mgistamﬁ agenl and bthe [t apphcabla

(NOTE Registered Agent signature required when reinsiating)

DATE

Block 12 or Block 13 It changed. or on an attachment with an address.

SIGNATURE: ™\ wnee $ d40 .1 (001

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AMD DIRECTORS TN 12 g
TITEE D [T oeLEte I 11 TTLE PI/S R Change [ Addition | 2
NAME COX, THOMAS A 12 b LOR , Thomoo A 3
stheeTaoontss | 8745 SW 176 TERRACE 13sTREET ADORESS | @YMB S ITE Tercale &
Y- ST-2P MIAMI FL 33157 14 CITY-ST-21P Minen Fio I8 &
me Joeoe ZATILE  +] [Jtrange WL Addwon O
HAME 22 HAME Co% Thoostd 1o

STREET ADDRESS 23 STREET ADDRESS [P 46 B> VI Tercwal .

CY-ST-2P zacn-sine | (NMSavae BL 3Di167

mEe [ DELEre L1THLE [T Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

cIry-57-20 34_0ITY-ST-21

ME 0 bELeTe 21 TALE [T Change ] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CITy-51- 29 44 CITY-ST-2IP

TImLE [T oeLeTe 51TIMLE [ Tchange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-DP SA0ITY-51-2P

L TJ oeLere 6.1 THIE T Change ] Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADORESS

OITY- ST-29 64 CITY-ST-2P

14. | horeby certily that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this annual repont of supplomontal annual reporl is true and accurate and that my signatura shall have the same lepal eflect as if made undar oath; that I am an
oHicar or dirgctor of the corporation or tho receivar or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

af2348 208-235-68:5




