R IR .
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

PETIN ey teaon

AMOUNT DUE ON OR BEFORE 08/15/89: $550 {IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 G DIVISIONOFC%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

RATIONS

1. Corporation Name

DOCUMENT # pgg000001633 1,
TECHNICAL SUPPORT & SALES, INC.

Principal Place of Business Mailing Address
11720 S.W. 59TH COURT 11720 S.W. 59TH COURT
COOPER CITY FL-333%0 - COOPER CITY FL 33320

FILED
Aug 26, 1999 8:00 am
Secretary of State

08-26-1999 90010 028 ***550.00

3. Date Incorporated or Qualified

2

25] 9 0]

Intangible Personal Property.

2. Principal Place of Business 2a. Maiting Address 4. FE! Numbe; — Applied For
[21] 26 65 -0EOHSY S Not Appiicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ) . iti
ke, Ap st e 5. Certificate of Status Desired I:l $8 75 Add_monal
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
?S-I ;‘ Trust Fund Contribution I:I Added io Fees
Zip Country Zip Country
2]

8. This corporation owes the current year
Yes I:I No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

- PEMBROKE

SPERDUTO, GUY
8982 TAFT STREET

GUY D
PINES FL 33024

81! Name

82; Street Address (P.O. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered
office or registerad 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.

Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Regisiarad Agent signature requirsd when rainstabng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ I peLETE 1A TITLE (] change [ Addition
NAME TAKACS, ANDREW J 1.2 NAME

streeTaporess 1 11720 S.W. 59TH COURT 1.3 STREET ADDRESS

CITYST-ZP COQPER CITY FL 33330 14 CITY.ST-ZIP ;

TmE MDELETE 24TIME sECneTA [TREASULEIL [ crenge (X addition
NAME 22 NAME BERMNARD ATSTIZAMN ;

STREET ADDRESS g 23sTREET ADDRESS | 2 GO DELR CREER o B P HOS
_CITYSTZR PERCITY.FL33330__ . — —— 2acmystzr—— |-DEERAED BEACH Fr 33N =

TTE [ oEeeTe 34TME [ change L3 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-5T-ZIP

TILE L] pELETE 41TME [ change L | Addiion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITv.ST2p 44 GTYST2P

TITLE [ I oeLete 54TME [l change L1 Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TmE (] oeLeme 8.1 TITLE T 1 change [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTVSTZIP 64 CTY.ST-ZP

an officer or directo;
in Block 12 or Blo

SIGNATURE:

indicated on this annual rep:

ged, or on an attachment with an address.

P S

SRERNAY) ABIRAM ) slisloy

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am

ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

1544934977

CIRNATIIRE AND TYPEN 12 PRINTED NAME OF ZIENING DFFICER OR DIRECTOR

TV Date ¥

Daviima Phaong #

[ERIIVIE S

T

DO NOT WRITE IN THIS SPACE

CR2E034 (5/99)




