FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION-
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISICN OF CORPORATIONS

DOCUMENT # pgg8000059731

1. Corporation Name

TECHNOLOGY EMPLOYMENT CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90203 040 ***150.00

RO

22]

27]

- NAY ¥ - DIXIE HIGHWAY #700 -
GORRCGRBLESPL 33126 GORAM-GABLFS-PL33ME——
DO NOT WRITE IN THIS SPACE »
3. Date Incorporated or Quatifed
. 07/01/1998
2. principal Place of Business 2a. Mailing Address 4. FEI Number ¥| Applied For
;i Uso Avtlusg ‘b [ ;;l ‘\E"IQ DNaotrLus bb e Not Applicable |-
Sulte, Agt. #.-etc-, o - Suite, Apt. #. etc. 5. Certifcate of Status Desired [ $8.75 addiional

Fee Reguired

City & State ' S City & State 6. Eiection Campaign Financing $5.00 May Be
E Uv\lﬂmr_ CBEHC\-& N CL 2_BI Wt:nm‘r. B&ﬁc& \ C(- Trust Fund Contribution U Added to Fees
Zip Country Zip Countly 8. This comporation owes the current year Intangible
;l 3 3 { \‘\ o IE‘ U ; A 29] 33 ( \-\D Jm US H Personal Property Tax. [ Yes ‘mo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
f‘ORDON’ S'G 00 82} Street Address (P.O. Box Number is Not A table)
o T _Navreiu S =,
83
B4| Ci 85| Zip Cod
WM ame R eac o FL | S5 (o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
gffice or registerad agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

5, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE -
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ] DELETE 11TIME Cdchange [ Addition

NAME QUINN, BRUCE 1.2 NAME

streevappress| 7562 SOUTHGATE BOULEVARD 1.3 STREET ADDRESS

QITY-ST-2P NORTH LAUDERDALE Ft. 33068 1.4 CITY-GT-ZP

TITLE D ] DELETE 21 TME [JChange  [] Addition

NAME ZEBROWSKI, JOE 22 NAME

sweeTaporess| 7562 SOUTHGATE BOULEVARD 23 STREET ADDRESS ) - A -
“omv-stzp | NORTH CAUDERDALE FL 33068 " Bzacvsrze

TmE D . ] L] DELETE 31TME [JChange [ Addition

NAME QUINN, ANDREW 32NAVE

stReeTADORESS] 7562 SOUTHGATE BOULEVARD 33 STREET ADDRESS

CITY-ST-2ZP NORTH LAUDERDALE FL 33068 34.CTY-5T-2P

TME D . [J DELETE 4.1 TTLE OcChange ] Addition

NAME QUINN, SHER 2.2 NAME

swreeTaDoRess| 7562 SOUTHGATE BOULEVARD 43 STREET ADDRESS

CITY- ST-2P NORTH:LAUDERDALE FL 33068 44CHTY-8T-2P

TTLE D - J DELETE 5.4 TITLE [JChange [ Addition

NAME "QUINN, DENNIS 32 NANE

stregTanoress| 7562 SOUTHGATE BOULEVARD 5.3 STREET ADDRESS

QITY-ST-2P NORTH LAUDERDALE FL 33058 54 CATY-ST-2ZP

TITLE ' L) DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does nol. qualify for the exp
indicated on this annual report or supplemental annual report is true and accuraeé 3
officer or director of the carporation or thé o
Block 12 or Block 13 if changed, or gp

SIGNATURE:

ceiver or trustee empowered to,
attachment with apr address, wi

prption stated in Section 139.07(3)), Flonida Slatutes. 1 further certify that the information
d that my signature shall have the same legal effect as if made under oath; that{ am an

e this report as required by Chapter 607, Florida Statutes; and that my name appears in

er like empowered.

AT e

—  R2EN2A (1410RY

mIRBRL:;
s

Daytme Phone #



