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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # »97000104033 (0>\'

1. Corporation Name

TECHNICA PAN AMERICA, INC.

FLORIDA DEPARTMENT OF STATE :‘ FILED
Katherine Harris . Mar 26, 1999 8:00 am
Secroary ofSiale - < Secretary of State .

DIVISION OF CORPORATIONS |~
03-26-1999 90027 022 ***150.00

Principal Place of Business Ma|||ng Address
4633 Meadow View Circle P:0.Box .21822 .
Sarasota, FL 34233 Sarasota, FL 3427’6 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/1G/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [ 26] 98-01807 9 2 7 Not Applicable
Suite, Apt. #, et ite, Apt. #, etc. iti
_l uie. Ap ele. Sulte, Ap ele 5. Certifcate of Stalus Desired | $875 Add.ltlonal
22 ;l Fee Required
S A St e e Ol A St e =}o-Erectiorr campargr Firanomy—=—— —$5:00 W&y EE |
;;l ;B] Trust Fund Gontribution Added to Fees '
Country Zip Country 8. This corporation owes the current year Intangible
_l ,a 29 !—3;] Personal Property Tax. Hfes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name

CT CORPORATION SYSTEM

1200 SOUTH PINE I SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION , FL 33324 =

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or prnted name of Tegisierad ageri ant fitle if applicabla. {HOTE: Registered Agert signature reguived when reinsiating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TILE Pres ident , Trea surer [J DELETE 1.1 MTLE [l Change (7 Additicn E
NAME Robert Portheine 12 NAME b
sweeraooressl 4633 Meadow View Circle 13 STREET ADDRESS 79/5’ ﬁea,og- 740 fre M/ iy
CITY-ST-2F Sarasota, FL 34233 UCTY-St2p | IS e o L 292 . &
TITLE [ DELETE 21TME [1Change  [JAddiion | ©
NAME 22NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY-ST-2P
HILE — e — == o [=}-DELETES> SHTITLES e SR B e E}-6hange ——[=FAddition {—=
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4. CITY-8T-2P
TIMLE [ DELETE 4ATITLE [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE i [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREETADDRESS .
CITY-ST-2IP S4CITY-ST-2P
TME [J DELETE 81TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-57-ZP 6.4 CITY-ST-2IP
14. | hereby certify that the inforpeAti e does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this annual regort or supple eport is trug.amd accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ampPowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appaears in
Ty an address, with all other like empowered.

ﬂ/n . (/j -7 5 /é?/ Quii- 926'- ocod&

FED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dals / Daytllr\erhone #

officer or director of the cdrporatiop-or the recewe
Block 12 or Block 13 if chahgegkkQrerag

SIGNATURE:

SIGNATURE AND



