= f:(')ﬂb'N5T|CE: CORPORATI(!J;I WILL BE DISSOLVED ON OR AFEER gEPTEMBER:S, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). S
: gp 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE cretary Of State

CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of St (09-01-1999 90012 Q20 ***550.00
1999 DIVISION OF cﬁaza:mms
DOCUMENT # pgg000043756 L~

1. Corporation Name

TECHNICAL LEASING CONCEPTS, INC.

Principal Place of Business Mailing Address
506 SOUTH FEDERAL HIGHWAY 506 SOUTH FEDERAL HIGHWAY
SUITE 102 SUITE 102
STUART FL 349%4 STUART FL 349% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
05/14/1996
2a. Mailing Address 4. FE! Number Applied For

2. Principal Place of Business

L - 26 LSOy 3,_;50 2 Nat Applicable

; Suite, Apt. #, etc. _] Suite, Apt. #, elc. 5. Certificate of Stalus Desired . $8.75 Additional
- 27 Fee Required
~ City & State City & State 6. Election Campaign Financing $5.00 may Be
N ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This cofporation owes the current year
“I E] a _SFL Intangible Personal Property. [ ves KNO
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registared Agent
- B1| Name
AMERILAWYER |
243 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 o) _
84| City 85| Zip Code ="
FL —

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement 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. | hereby accept the appointment as registered
agant. | am familiar with, and accept the ebligations ef, section 607.0505, Florida Statutes.

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changgd, 2 on an attachment with an address.
SICNATIIRE: A A f“30’77 S¢l-2f 7-4023

SIGNATURE

Signature, fyped or printed narma of registensd agent and titls if apprcatie, (NOTE: Ragistared Agent sigralws requirad when reinstaling) DATE 6‘;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN1Z | & —
TITLE PSTD U oeete LITTLE [ crange [ Additon |2 —
NAME BEAN, TIMOTHY J 1.2 NAME § =
seeTaooress | 506 SOUTH FEDERAL HIGHWAY 1.3 STREET ADDRESS 4 =

_cT¥stap STUART FL 34994 14 CITY.ST-2P & —
me oeete 2ATILE (] change 1 Additon =
NAME 22 NAME ;

| ‘STREET ADDRESS i - - I 2.3 STREET ADDRESS -

CITY-ST-ZiP 2.4 CITY-ST-2IP -

| TALE [l peeete 31 TILE (] change [ Addition
NAME 32 NAME

. STREET ADDRESS 33 STREET ADDRESS .
CITY-ST2P 14 CITYST-2P
TE [ oeere 41TITLE [ crange [ Additon -
NAME 4.2 NAME _

' STREET ADDRESS 43 STREET ADDRESS _
CITY.STZIP 44 CITY-ST-ZIP ) =
TME [ 1oeETe SATILE (] change L] Addition

| NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS =
GITY-5T-ZIP 54 CITY-ST-ZIP
TITLE D DELETE 6.1 TITLE D Change D Addition _
NAME 6.2 NAME =
STREET ADDRESS ) 6.3 STREET ADDRESS =
CITYSTZIP 84 CITY-ST.2P f




