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

PROFIT FLORI:J: ..[;E.:A:Tniﬂ hc.)FmSTATE May O 8 1 99 8 8 O O dam

CORPORATION
Sacretary of Sifte °

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000101963 (1)

. Corporation Name

TECH SYSTEMS RESOURCES, INC.

000

Principal Place of Business Maiting Address
18377 NORTHEAST 4TH CT. 18377 NORTHEAST 4TH CT.
MIANI FL 33178 MIAMI FL 33178

OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/01/1997
2. Principal Place of Businoss 2a. Mailing Address FEL Number Appliad For
21] 26] b.b ©8031 "’6 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. N ) $8.75 Additionat
-El ‘m B. Certificate of Status Desired O Fes Required
City & State N City & State 8. Elaction Campaign Financing $5.00 Moy Be
El ;1 Trust Fund Contribution O Added to Feos
Zp ", Country Zip Country 8. This corporation owes or has paid the current year intangible
;l 25 m 30 Personal Proparty Tax due June 30. O Yes O Ne
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARKS, FRANK M ESO. 81| Name
2701 sw SRD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33120
83
84| Ciy FL ss] Zip Code

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporataon submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, i the Stale of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, flarida Statutes.

CR2E034 (10/97)

SHGNATURE e
Signatura, ypad o prted nama ol reg-Etered agen Bnd bite if apphcabin (NOTE Registared Agent signature required when reinstaling) OATE
12. OFFICF RS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
L PVST ~ Poee 11 TME IgARES . K Change ] Adition
e SHERR, DONNA J 12 NAME Rys OLSTER
smeeranoness | 18377 NORTHEAST 4TH CT. 13 5TReT apRess | OO M E° It Se2ne
CITY-5T- 21 MIAMI FL 33179 P 14 CY-S1- 1P 6) Pa..u. m 3ao0al
THLE D  BPOEETE 2V IME V L Trange ] Addition
HAME SHERR, DONNA J 22 NAME
smeeranpress | 18377 NORTHEAST 4TH CT. 23 STREET ADDRESS
CITY-ST- 1P MIAMI FL 33179 2.40ITY-5T-2P
TIE 7 bELETE 3.1 TILE
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T- 2P . 34 CITY-ST-2P
e CJ oeiete 41TITLE [JThangs 1] Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CHTY-8T-2P
TMLE [T DeLETE 51 TILE [J change  TJ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 CITY-5T-2P
TIILE 3 DELETE 6.1 THLE [ Changs ) Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-81-28 6.4 CITY-8T-2IP
14, | hereby cerlity that the information supplicd with this fiing does not gualify 1or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annuat report is Irue and accurale and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or fruslec empowered 10 execute this report as required by Chapter 607, Florida Statutles; and thal my name appears in
Block 12 or Block 13 #f changeg, or on an atlachment with an address.

QIGNATURE: o U0zss ’ﬂ. aﬂf},- bRt & 1798  aAn<c LSY-7?7?




