FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 10 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90219 042 ***150.00

DOCUMENT # PG8000047602

1. Corporation Name

C
Techiaps, Fna.

Principal Place of Bimgn%sq 1 . }% Mailing Address ';3'37/ l A48
HMANCFESENS [ LU S20Z( At Res NOly wood, Fe 3302/

Y .

A A BEAD WA

DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualifed

05/26/1998
2. Principal Place of Business 2a. Mailing Address 4. F Applied For
13599 Sher/dim Shreel” | 3389 Seridpu Seer | ( 63~ 0P LB?@ Not Applicablo
R Sm;}:rté g - Suite, :}p\t.%; eotc s C:;@ﬂ  Stats Desred [ $8.75 Additional
22 . 27 :ﬁﬁ ) Fee Required
City & State ) City & State 6. Election Campaign Financing O $5.00 vay Be
23] Ho } } Y WW F / Ofl d/ﬂ 28] H o/ly WOOG/ %’/ M Trust Fund Contribution Added to Fees
Zip ; Country ' Zip ! Country ' | 8. This corporation owes the current year intangible
r;q 2 3 Obl @ 05 A ;l 330 Z/ [;‘ U 5 A Personal Property Tax. O Yes ﬂNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Nam T
TAULE, THOMAS J 5] o T@'M(?og N —Zé"ﬁ(ﬁ/ )
i S R s ekl
. 33 '
S¢yte #£/80
84| Ci Zip Code
"W oy worzr/ FL |” 3782/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpbration submits this statement for the purpose of changing its registered

office or registered age oth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the,appointment as registered
agent. | am Famjli il anWtion 607.0505, Florida Statutes. 2{; ;’
I

SIGNATURE"_ /.

Signaiure, lyped or pﬁr{iﬁg_me of registered agent and title f applicable {NOTE: Registered Agenl si required when reinstati DATE N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D 1 DELETE 1A TME Di réchr yChange (] Addition
NANE TAULE, THOMAS J 2hAME 1 ome= 3. Tavie / '
smeetaporess| 21311 NW 2 AVE 13 STREETADDRESS | 373 8 9 A bwrplet SstreL 4 /0
CITY-ST. 2P N. MIAMI FL 33169 14CITY-ST-2P [-?b[u‘m,_ﬁ_ ?302 / ) X
TTLE ] DELETE 21 TNLE rec {'&’7 [] Change Addition
NAME 22 NAME D‘!Hégred 7_&-1’/(.0 ! S& Iy
STREET ADDRESS 23STREETAO0RESS | 2 3 DY 5’%"
CITY-ST-2IP vacrvsrze | pd oty gty FC 3302/
TME L] DELETE 31TME B D " [Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TIME [] DELETE 41TME [OJChange [ Addition
MAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2IP .
TME ] DELETE 51ME . DOChange [ Addition
NAME 52 NAME )
STREET ABDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 5.4 CITY-S§T-2IP
TMLE [ DELETE B TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

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 tha information
indicated on this annual repart or supptemental annual report is frue and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 85 I3 Taete 2/%77 (75%) ;y;—s;eﬁ/

v

CR2E034 (11/98)

Laytime Phona




