FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 iz 2

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S{ 2960

1. Corporation Name

TECH MANAGEMENT SOLUTIONS, INC.

(4)

Principal Place of Business

Mailing Address

May 18 1998 8:00am
Secretary of State

R AUV AW

3100 AIRPORT ROAD 3700 AIRPORT RQAD
SUITE 405 SUITE 405
BOCA RATON FL 33431 SOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualitied
, 11/02/1990
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
\;-\ — ;’ . 65'09?(3 107 Not Applicable
ite, #, . Suite, Agt. #, 8tc. .
Sulte. Apt. ¥, etc e, Aot . ete 5. Cerlificate of Status Desied [ $8.75 Additionat
22] 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribulion Added 1o Foss
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangidle
24 :;l 2&__ El Personal Property Tax due June 30. Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
POSNER. PAMELA R 81| Name
3700 AIRPORT ROAD SUITE 405 B2| Strest Address (P.O. Box Mumber is Nal Accaptable)
BOCA RATON FL 33431
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections (07,0507 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flenda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Floricla Statutes !

SIGNATURE e

Signature. typad or printed aama of regesturcd agunl and btlel appicalle (NOTE: Rogistorod Agent signature reguirnd whan rginalating) DATE p
12, T GRFIGIRS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 g
e [ O oruere 1.1 TITLE [Jchange ] Addition =
NAME POSNER, DORA 1.2 NAME
smeet aooress | 555 PIEDMONT L, KINGS PT 1.3 STREET ADDRESS %
CIFY-S1- 2P DELRAY BEACH FL 33484 - 14 CITY-ST-2P . o %
TILE D DELETE 21 TILE ﬂ Change Addition
N POSNER, PAMELA R o |85 LR=e, ¢ preLs R,
stheet anoress | 22781 NEPTUNE RD 23 sThEE: aoDRess | o S 76 | NEFTU N e
orv-srae | _BOCA RATON FL 33428 s | BOCA Rerton  FL 3342
e P [J DELETE 31TITLE Fed BT Change [T Addition
e POSNER, HAROLO H st POSNER, WAROLD W\ av
streeTaooaess | 555 PIEDMONT LKINGS PT. SasReET oniss | 555 PIEDMORT Ly ki -
CITY-ST-20 DELRAY BEACH FL 33484 somv-sze | DELRAY BEACW , FL 3RUR €
TMLE LT orLee 4.1 TITLE C /™A , J change B addition
NAME 4.7 NAME Po=srielR , DANEL "g-b
STREET ADDRESS LS STREET ADDRESS | AR Tt WEPTONE peso
oY -ST-2ip - 44 CITY-ST- 2P Boch RATORN  FL 324 2-3[:]
TITLE DELETE PYRL: Chan adition
HAME 152NAME F"Do-f’f‘bea' ) BENJQ:RAB% v
STREET ADDRESS sastweet aoniess | LR 761 TN EPTON
CiY-ST-2ip sorv-se | BRDCM @ATON, Fio 22428
TALE L7 pecee 61 T0LE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET AUDRESS
CNyY-ST-Zip 6.4 GiTY-ST- ZIP

QIGNATLIRE: s

Biock 12 or Block 13 if changed, Wanachmem with an address,

14. | heraby cerlify that the information supplied wilth this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shali have the same Iegal effect as if made under oath; that { am an
officer or director of the corporalion of the receiver of trustee empowered 10 execuls Lhis report gs required by Chapter 607, Florida Statutes; and that my name appoars in




