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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
r
Sandra B. Mortham -
Secretary of State

DOCUMENT # P97000079774 (0)

TODAY'S TECHNOLOGY, INC.

Mailing Address

3269 MORNINGSTAR CT
KISSIMMEE FL

Principal Place of Business

3269 MORMINGSTAR CT
KISSIMMEE FL

FILED
May 18 1998 8:00am
Secretary of State

WD LR T

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

09/15/1987

Principal Place of Business 2a. Mailing Address

Applied For
Nat Applicable

‘59734735 77

Suite, ApT. #, etc Suite, Apt. 4, elc.

2.
1] 26]

[21]

O $8.75 Additional

§. Certihcate of Status Desired Fee Required

2

24] j2s] [29] [a0]

City & State City & State 6. Election Campaign Financing 55.00 May Be
_zgl Tsl Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. 1:] Yes D No

g. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

IMPARATO, FRANK 81| Nama
3269 MORNINGSTAR CT 83| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743 =
84| City FL 85| Zp Code

agent. | am familiar with, and accept the obligabons of, Sectkan 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporaton submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida  Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Synature typed o printed name of registered anent and tlle | apphcatble (NOTE" Ragistere:] Agent signature requirag when reinstating) DATE F:.
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
LE D T DELETE L1TNE [dchange [ Additon |2
HAME IMPARATOQ, FRANK 1.2 RAME 3
sreer avoness | 32689 MORNINGSTAR CT 1.3 §YREET ADDRESS O
CITY-51-2P KISSIMMEE FL 1.4 CTt-5T-2IP g
TRLE [ peLete 21TINE [ change [ addition [
NAME 22 NAME
STREET ADDRESS 2 3 S'REET ADDRESS -
CITY-ST1-2IP 2 4CITY-ST-2IP
e - ] DELETE 11TILLE [JChange [T Additian
NAME 32 NaMg
STREET ADDRESS 33 STREET ADDRESS
CIlY-§T-2 34 CITY-ST-2IP
ME [T pELETe 41TNE [ change [ Additian
NAME 4. 2 NAME
STREET ADDRESS 4.3 5"REET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TITLE [T okLETe 51T0LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS § 3 SYREET ADDRESS
LIY-S1-2p 5.4 CITY-5T-2IP
TILE [T oeLete 61TIILE [Jchange T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 §3REET ADDRESS
Y- ST-2P 64CITY-51-2IP

Biock 12 or Block 13 1if changed, ogon an attach L with an address

SIGNATURE:

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
othcer or director of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Flarida Siatutes; and that my name appears in

#0734~ 747

E ANC TYFED OR F| ED NAME OF SIGNING OFFICER QA IREGTOR

Yoy/os”

Dayire Frovo 8 Q482719

Dan



