PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT Secretary of State Jul 21, 1999 8:00 am
S0 F CORPORATIONS
i 4 i Secretary of State

1999
DOCUMENT # pg7000107204 vV - 07-21-1999 90003 043 ***350.00 |

1. Corporation Name ]

TECH LOGIC CORPORATION OF ORLANDO

Brncipal Place of Business Maiing Addrass 1IMEIEEI 00 IR (RS WRHT NI EBVEL FIEO WO IR IR0 g Wi
1520 NORTHERN WAY 1520 NORTHERN WAY
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEINurber Applied For
’m ;\ 59'3486033 Not Applicable
- ite, Apt. #, etc.. __ o — - ite, Apt, #. etc. . . . iti
Suite, Apt. #, etc - - Sulte, Apt, #. elc - o= 5 Certificate of Status Desired — $8 75 Adc!monai —_—
2 ) [27] Fes Required ‘7
City & State City & State 6. Election Campaigh Financing $5.00 may Be -
m m Trust Fund Contribution D Added to Fees b
Zip Country Zip Country .| 8. This corporation owes the turrent year II
;;l ;E;' E{ 30 Intangible Personal Property. D Yes ‘m No l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !‘»
81] Name i
LUGERING, ROBERT .
1520 NORTHERN WAY 82| Street Address (P.O. Box Number is Not Accepiable) =
WINTER SPRINGS FL 32708 &
84| City FL 85| Zip Code =

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or beth, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and aceapt the obligations of, section 607.0505. Florida Statutes.

SIGNATURE
Signature, typed or prnied name of registered agent and title # applicable. (NOTE: Registered Agant signature required when remistating) DATE 6’;
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} ;
Tme P10 (I beLeTe L1 TTLE [ change L] Adgion | = _
NAME LUGERING, ROBERT 1.2 NAME § -
sreeraporess | 1520 NORTHERN WAY 1.3 STREET ADCRESS W=
CRY.ST-ZIP WINTER SPRINGS FL 32703 1.4 CITY-ST-2IP : % _
e S [T oeLere 21TMme [ change [ Addiion -
NAME GRIMM, WILLIAM A 22 NAME
street aporess | 201 EAST-PINE STREET #1200 23 STREET ADDRESS - - _
CITV-ST-ZIP ORLANDO FL 32801 24 CITY-ST-ZP h
e _ [ peLere 31 TTLE [ ] change [] Addition
NAME 3.2 NAME n
STREET ADDRESS 33 STREET ADORESS =
CITV-ST-ZIP 34 CTY-STZP =
TIMLE L oetere 41TTLE ] Change T Addition =
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS _
CTY-ST-2P 44CITY.ST.ZP =
TIMLE (] pereTe 51 TIMLE ["] changa [ Addition -
NAME 5.2 NAME : -
STREET ADDRESS 5 3 STREET ADDRESS =
CITY-ST-ZIP 5.4 CITY.ST-2P =
me L . [l petete 6.1 TLE [ chenge ] Addition
NAME N 6.2 NAME -
¢ STREETADDRESS | ST 6.3 STREET ADDRESS =
" emvstze 6.4 CITY-ST-ZP o

14. 1 hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)1), Florida Statutes. | further cexlify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am
an officer or director of the or the raceiver or trustee empowered to execute this repori as required by Ch7;vter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chéinged v pn an_ attachment with an address. 7

SIGNATURE: *ﬁ’m AR S R &71’“} (36526 ¢,
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




