FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT 0 FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secreary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90307 037 ***150.00

DOCUMENT # Pg8000085443

1, Corporation Name

HIGH-TECH COMMERCIAL SERVICES. INC.

IRV DRI G

Principal Place of Business Mailing Address
5021 PRANGCER LANE POST OFFICE BOX 1835
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656-1635
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/06/1998
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number £y Applied For
21] o e o - - -lae] . srao o o ] e . _ ... = -] [NotAgplicable -
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
22 ne v );l ulte, Ao ¢ 5. Certifcate of Status Desired a si;izg&g;m’
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ - m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year inlangible
;4.1 [-2;] —Z;I m Personal Property Tax. Cyes [INo
9. Name and Address of Curvent Ragistered Agent 10. Name and Address of New Registered Agent
81| Name .
AMERILAWYER Komberly Hussed
343 ALMERIA AVENUE 82| Street Ad-dtr_e_ss (P.0.Bo um:ejis Not/icce tlage)’
021 FRAAICe .
CORAL GABLES FL 33134 83
84| City ,07 /‘ ” 85 Zip Cods
New 17 Kicher— FLI®| S

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the plrpose of changing its registered
office or registaged agent,4r both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famMNaLw; 3 iggti off Section 607.0505, Flosida Statutes.

SIGNATURE

g2t e ed b ad agbnt ghd [NOTE: Registared Agant signatura required whan reinstaling) DATE
12. ’ ] OFFACERS AND DIRECTCRS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD 7 LT DELETE 11TME ClChange [ Addition
NAME HUSSEY, KIMBERLY M 12 NAME
streeTaooress; 5021 PRANCER LANE 13 STREETADDRESS
QTY.57-2P NEW PORT RICHEY FL 34652 14 CITY-ST-2IP
TIME [ DELETE 21TME [Cnange [ Andition
NAME 2.2 NAME
STREET ADDRESS | oo S e o miew im— =~ -~ 23 STREFTADDRESS e ———~ PPN p— .-
CITY-ST-2P 2.4CITY-$T-2P
TILE (7] DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-ST-2IF 34, CITY-5T-2P
TME (1 DELETE 41TME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
cy-ST-2P 44 CITY-ST-ZP
TiTLE T DELETE 5.1TME [cChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CTY-ST-2P
TNE [ DELETE 6.1 TIMLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-$T-2P 64 CITY-ST-2IP

4. 1 hereby certily 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
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an
officer or director of the corporatign of the receiver or trustee empowered to execute this fepor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 3&tkch ‘or on an attachment with an address,Mvith all other like empowered.

0501632

CR2FN24 (11108

SIGNATURESY K, S A SN RO 15710 Y-1-97 (9525} 24443727

ayme Phone #




