FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

f LORIDA DEPARTMENT OF STATE
Sandra B. Mogtham.
Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporahon Namo

TECHNOLOGY DESIGN ASSOCIATES, INC.

AR O

Principal Placa of Business

1211 SEMORAN BOULEVARD
SUTE 171
CASSELBERRY FL 32707

Mailing Addrass

1211 SEMORAN BOULEVARD
SUITE 17
CASSELBERAY FL 32707

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/12/1997
2. Pripcipal Place of Business 2a, Mailing Address 4. FE|I Number Applied For
].‘:&D_i\[zw GM 26 59 -34535é¢ Not Applicable
Sulla, Apt. #, atc. Suite, Apt. #, etc. N T $8.75 Additional
’E] S _} E G - / o l;l 6. Certificate of Status Desired O Feo Requlred
Cipg.& State ﬂ Cily & State 8. Election Campaign Financing $5.00 may Bo
23 DO _ El Trust Fund Contribution Added to Fess
Zip Coyntry Zip Country 8. This corporation Dwes or has paid the current year Intangible
m 2_5] MM@{; El m Parsonal Properly Tax due June 30. COves o
9. Name and Address of Clirrent Registered Agent 10. Name and Address of New Regletered Agent
CAMPBELL, JOHN M 81| Name
1211 SEMOHAN BOULEVARD 82| Sirest Address (P.O. Box Mumber is Not Acceptable)
SUITE 171
CASSELBERRY FL 32707 83
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose 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, | hareby accept the appoiniment as registered
agent. | am familiar wath, and accopl the ebhigalons of, Soclion 607 0505, Florida Statutes.

SIGNATURE e R

Signature, Iy d tr printod Rrue B 10wt ageid and tile i anpheable [NOTE Rogesterad Agent signature required whon reinstating) DATE =
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE WIBFN’/' - T@Mﬁ.ﬁ? [F OfIene 11 TILE T Change [ Addition |2
we 0 ARl 3 KRomerRo 12w 3
stheet AD0RESS (&30 4 Vave lAp0 RO_StE €3 13 STREET ADDRESS g
£ITY-St-2P A a208il 1457Y-5T. 2P : &
NLE Vieew-| W0 fémgl; [T cedeTe 21101 [T Change L] Addifien | O
NAME Ton Bwu £ 22 NAME
STREET ADDRESS ‘-f / Viure lAxg 20 “HE3 2.3 STREEY ADORESS
GiTY-ST-2IP gba/( enp FU3BIREL 2 4CITY-ST-2P
TITLE [T DELETE 31 TNLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE? AGDRESS
CITY-S1-2IP 34. CITY-5T-21P
TINE [T DELETE 41TTE [ Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
T0TLE [ DELETE 5.1TILE LI change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-$T-21P 54 CITY- ST- 2P
TIHE [T bELETE 61 TILE CJ Ghange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14, | hereby cerlify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutas. | further certify that the intormation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an

officer or diretor of the corporati the roceiven or trustee pmpowor weute this repor! as required by Chapter 807, Florida Statutes: and that my name appears in
Black 12 or Block 13 it changoa ar gn an zntlachnywm . / /
B - r K P Y, S q A? d 0 f




