FILE NOW: FILING FEE AFTER MAY 1ST IS§§50.QO FILED

PROFIT A ENT OF ST . ‘
oo R i May 17,1999 8:00 am |

ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISIGN OF CORPORATIONS 05-17-1999 90012 018 ***150.00

DOCUMENT # 243 ooo6yY 207>

1. Corporation Name

Tecsd e\ ,:Cf\c.

Principal Place of Business Mailing Address
FaN S st
Mo, P 335 S

DO NOT WRITE IN THIS SPACE

3. Date Incorporat7 or Qualifed
5/77

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] FEOL /UL 95X s FISLw3Esh Not Applicable
Suite, Apt. #, etc. ite, . #, etc. it
—l uite. Apt. ¥, ete Sute, Apt. #, etc 5. Certifcate of Status Desired [] $8'75 Adqmonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ W\ WV\-\\ F( - 2 ?a:l M"h\ C4~ . S p , Trust Fund Contribution r Added to Fees
: Zip - I country- Zp o ¥ Colntry 8. This corporation owes the current year Intangible )
;} ?)’5 \S_S JE[ U‘o’n 2—9] 63 155 [—:El UgR Personal Property Tax. [ ves qNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent \
— 81
Doyt Terrc + Elgcttees™ Name
?{O \ cbw 3 %%‘" 82| Street Address (P.O. Box Number is Not Acceptable)
- B3
M\.m":l f:\ . ?)3¥€§
84| City 85| Zip Code
FL

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as register ed
agent. | am familfar with, and accept t biidations of, Section 607.0505, Florida Statutes.

[ avred Frepreg -?je.brwa "\:f 5: /D(:E/? g

SIGNATURE

Signature, Type™acginnted name &f registered agent and title of applicable. (NOTE: Registered Agant signature required whan reinstating) a-
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TINLE W ) DELETE 11TME ")gq_b-, R ClChange  []Addtion | =
NAME 1.2 NAME 2;4\‘:& e resr Do e D &
STREET ADDRESS W‘#’ 1.3 STREET ADDRESS S'c (v AT e viouD Y | T
CITY-ST- 2P I‘_’b,:w—i;h%’-}l <Yy 140ITY-ST- 2P PMaxons: FL2GY P ){ 2=
TTLE A caca—PrlegeR et L1 DELETE 21TME ! ClChange  [JAddtion | © B%
AVE = - . 22 NAME |;
STREETADDRESS| _aSrer-t—trero -ty 5 23 STREET ADDRESS
CITY-ST-ZP ML it in 2.4 CITY-ST-2P :
TME 7 5 DELETE 31TILE [CIChange  []Addition i
NAME - -—— ———— - - -Bazname ~ - - - - — |i
STREET ADDRESS 33 STREET ADDRESS :
CImy-ST-2IP 34, CITY-$T-71P i
TmE [ DELETE 41TIMLE [JChange [ Addition I,
NAME 4 2NAME !i :
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-2P 44 CITY-ST-2P
TITLE [C] DELETE 51 TILE [ Change [ Addition I
NAME 5.2 NAME | | ]
STREET ADDRESS 5.3 STREET ADDRESS 1, :
CITY-5T-ZP 54 CITY-ST-ZIP ]
TIMLE [ DELETE 61 TIMLE [OJChange  [[]Addition :
NAME 62 NAME ) !
STREET ADDRESS 6.3 STREET ADDRESS L&
CITY-5T-2P B4CITY-ST- 2P =

14. | hereby certify that the information supplied with this filing does n alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual repogefiue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
e iyer or trys#%e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W r like empowered. -
D oy fmair<y Q/[, /77 Wzmqﬂgﬁ'/yﬂ

¥SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this annual repgf\o
officer or director of the corpporation or
Block 12 or Block 13 if charfged, or on

SIGNATURE:




