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

PROFIT oy FLORIDA DEPARTMENT OF STATE Ju1 O 8 1 99 8 8 OO am
CORPORATION : Sandra B. Mortham
ANNUAL REPORT 'y Secretary of State Secretal S/ Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000101470 (7) ,
TECHNOTES CORPORATION
I AR A MRV
1550 BRICKELL AVE 1550 BRICKELL AVE
SUITE 5024 SUITE 5024
MIAMI FL 33129 MIAMI FL 33129 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
- 12/02/1987
2. Principa! Place of Business PZa. Mailing Address 4. FEI Number Applied For
21 4' Z’VB—l [a oS- qu —37) ) Nol Applicable
Suite, Apt. #, et Suite, elc. . i
a vlie. Apl. 4. gle —27! uie, Apt . et 5. Cerlificate of Status Desired BB $8F'°-';5H::;'rte'znal
City & State | Cny & Suate 8. Elgction Campaign Financing $5.00 May Be
23 . 2ﬂ Trust Fund Contribution O Added to Fees
Zip L_ Country F Zip Country 8. This corporation owes or has paid the current year Intangible
I;;] 25—| _2;1 30 Personal Property Tax due June 30. D Yes [E/‘P;o _|
§. Nama and Address of Current Reglstered Agent 10. Name anc Address of New Reglstared Agent
HOHMAN, JENNIFER M 81 Name
1550 BRICKELL AVE B2| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 602A
MIAMI FL 33129 &
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutles, the above-named corparation submits this statement for the purpose of changing its registered
offica or regigtered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Scetion 607.0505, Florida Statutes

SIGNATURE oot TENNITUR Hottmi [OJUN 91D
5 v fypad of printed nam ol rogistered argeat At ke il apicalde (NOTL.: Rogrstered Agonl signalure requited when reinstaling} DATE
12, I QFF ICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T biieve LITILE PRESIDEMN T B Change™ [ Addition
NAME HOHMAN, JENNIFER M 1.2 NAME
seeTanoriss | 1550 BRICKELL AVE, STE 502A 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33129 1461TY-5T-2IP
E - ] DELETE 217MLE [Tchange T Addition
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CHTY-ST-ZP
TITLE T DELETE I1TITE [ change ] Addition
NAME 9.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§1-2IP 34.ITY-51-2IP
TIHE ; O pecese A1TILE [ change T[] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-§1-2P 44CITY-ST- 2P
TME [J pecere S1TME T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP . 5.4 LY -ST- 2P
TIHE T peCETE 6.1 TIILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP - 6.4 CITY-5T- 2P
14. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3){i), Florida Statutes. [ further certify that the information

indicated on this annua! repor or supplemental annual report is true and accurats and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13t changad, or on an atlactment with an address.

ETAAL AT IS Pl e e TE N HTY Lhumﬁ?\) Cech o [0 famac o UL

CR2E034 (10/97)



