SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON GR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

' i “PROFIT 7 ;é:““'i!. .  FLORIDA DEPARTMENT OF STATE
CORPORATION f* ; iﬁ‘ Sardra B Morlham
ANNUAL REPORT RIS Sccretary o Stae

ge

1996

DIVISION OF CORPORATIONS

DOCUMENT # §12900

TECH MANAGEMENT SOLUTIONS, INC.

(4)

Principal Place of Busingss M.}l\;g Address

ONE PARK PLACE 621 NW 53RD STREET
0 240

BOCA RATON FL 33487 BOCA RATON FL 33487
us us

AN

ML MG OB A

| 3. Dats Incorporalea or Quaiied

11/02/1990

“3a. Date of Last Repart

2. Principal Place of Business

1]

2a. Maing Address
26

4. FE{ Number

650239107

Suite, Apt #, elc Suite Apl #, etc

08/11/1995

Apphed For

Mot Apphicable

$8.75 additionat

24 2]

Flonida Statutes

| sate ol St7 VFIrgs B )
po 27~1 5. Certficate ol Status Desired [_'] Fee Required
City & State City & Stale 6. Eiechon Campaign Financng 0] $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Caurntry Zip Country 8. This corporation has | ability for intangible tax under 199 033,

Yes No

10. Name and Address of New Reg

istered Agent

Street Address (PO Box Number is Nol Acceptable)

% . Name and Addre‘;\s_ig_l‘_gyrrent Registerad Agent el
SNER, PAMELA R B1| Name
NE PARK PLACE SUITE 240 82
621 NW 53RD STREET 53
BOCA RATON Fi 33487
|84 City

FL |*

| Zip Code

11. Pursuant to the

e of Srstons 607 0602 and 67,1508, Flonda Statales, the above-named uorporahr_nr{ subrt

1S this statenient for the pu

nosa of chanying 1ts regr

afhice or registored agent. or bathy, in the State of Florida Such change was authanzed by the corporalion’s baars of cirectors | hereny Ancept Lo appeoinle ant as regrsten

agent | am larihar with and accept the obligahons of, Section 607 0505, Flonaa Stalutes
SIGNATURE. . . - e e _ . ,,, o

Shpatn B gl e S et pent Bl app Tk GHIOTE Hespteret A r Pt p s st m i [

12. OF F1CERS AMD DIRECTORS 13, AT IONSICHANGE S 10 DFFICERS AND DIRECTORS IN 12
s [ [ ] oeuere 1UTIE ‘ D I T
KAME POSNER, DORA 12 BAME
sreer anpeess | 555 PIEDMONT L, KINGS PT 13STREET ADDRESS
iy -ST-2P DELRAY BEACH FL {4CITY-ST-2P
TE D ) IR B [ traege L] Adaion
NAME POSNER, PAMELA R. 2 2HAME
steeer anoaess | 22781 NEPTUNE RD #3STREET ADDRESS
CITy- 512 BOCA RATON FL 2 4GTr 502 o
TITLE P L] peere aInnE LT chesge ] #aditun
NAME POSNER, HAROLD H. 37 NAME
staeet aporess | 555 PIEDMONT L KINGS PT. 33 STHEE [ ADTRESS
CiTY-ST-71P DELRAY BEACH FL 34 (Y-ST-ZF B
TE | [ ] oeuete 47111 [T Changs L] etttion
NAME 4 2NAME
STREET ADORESS 43 STHEF | ADDRESS
CHTY-5T- 2 i 4400y -51-2P
THLE [] ottt ST TT Cnarge U] #adition
NAME 5 2 NAME
STREET ADDRESS 54 STREFT ADDHESS
CITY-§1-2iP 54001Y-S1-2P
TITLE [T pewete EATITLE D Changs LJ Adidition
NAME 67 NAME
STREET ADORESS € 3STHEET ADDRESS
Ty -S1-71P 64 LIY-ST- 2P

14. | do hereby cerdify that the information suppled witn 1his g 13 voluntarily
further cartfy that the informanon indcated an s annual reporl o supplemental annual report is
made uridger oala, that | am an ofticer or dhrector of the corparation or
that my name appoars i Block Block 130f changed, or ona

SIGNATURE: /g 27 A

shment with an address

OF SIGNING OFFICER OR DIRECTOA

>Oﬂ~€f/\ el tos

farmishes and does not gualfy for the exemplion stated in Seation 11907(3)

truc and accurate and that my signature shall

the receiver ar lrustee empowered Lo execute this report as requ red by Ct

W), Florida Statules +
have the same 1at elfect as®
wpiter 617, Ho Seatuters,

CR2E034 (3/96)




