FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

| 1997 e
DOCUMENT # S§17429 (9)

1. Corporation Name

TECHNO-MANAGEMENT, INC.

,,,,,,,, A4 0 O
Prns <IN

Sandra B. Mortham

Secratary of State ) S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Buseuss Mailing Address

B

3. Date Incorporated or Quelified | 3a, Date of Last Report

11/29/1980 04/20/1996

2. Principal Fiace of Busingss - 2a. Mailing Address 4. FE) Number Applied For
21] 4090 Laguna Street 26] 4090 Laguna Street 65-0233547 Not Appicable
Suite, Apt. #, ete Suile, Apt. #, efc. . $8.75 Additional
221 202 , ;] 202 §. Certificate of Status Desired w Feo Required
| City & Stane City & Stale 8. Elaction Campalgn Financing $5.00 may Bo
23] Coral Gables, FL. || Coral Gables, FI, Trust Fund Contribution 0 Added 1o Fees
A Country 2ip Country 8. This corparation hag liability for intangible tax under . 199.032,
2] 33146  [25] usa 2] 33146 [30] UL Florids Statutes Cves [No
| $. Name and Address of Current Raglelerad Agent 10, Name and Addrass of New Heglstered Agent
PALLI, JOSE MANUEL 81 Name
9700 SO. DIXIE HWY, STE. 830 82| Suvel Address (P.O.Box Nomber s Not Acoeptable)
MIAMI FL 33155
B3
84| City FL BSI Zip Code

11, Puisuant o the prowsions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
aff.ce or registered agent. ot bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent 1 am farmihar with, andd aceept 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ e
Siguatue, lyzed o printed name ol regisiered agent and Lile if applizable {NOTE Rugistored Agent signature required when reinstating) DATE
EE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS [N 12
TILE DPS (T bEceTE 11 TITLE OO crange  LJ Addition
hAM SZMULEWICZ, SILWIO 1.2 HAME
sirerranoress | 1560 SOPERA AVE. 1.3 STREET ADDRESS
oSt CORAL GABLES FL 14CITY- ST-2F
ME VPDT ] DELETE 21TITLE [T change ] Addition
HAMi FUENTES, ALEJANDRO 22 NAME
st anoress | 1560 SOPERA AVE. 23 $TREET ADDRESS
env-s1ov | CORAL GABLES FL 2 4TVt 2P _
WILE Dvp T pELE™ 3ITILE [ ohange T Aadition
NAMIE SZMULEWICZ, SUSANA €. DE 32 NAME
strery aooness | 1560 SOPERA AVENUE 3.3 STREET ADDRESS
orv-stoe | CORAL GABLES FL 34.011Y-51-2P
e [T oeceTe 41TNLE [JChange ] Addtion
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-51.21P 44 CITY-51-2Ip
T B ) LI necEne S1TIMLE [ Thange [ Aduition
HAME §.2 NAME
SIREFT ADORESS 53 STREET ADDRESS
lomsiae | ] - 5.4 CITY-§1-ZIP
TILE LI DELETE 6.1 TITLE L3 Change [ Addition
NAMi 6.2 NAME
STHELT ADLRESS 6.3 STREET ADDRESS
| orvstaw | £4 CITY-5T-2P

14. | ¢o hereby cerlity that the information supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ] furlher cerlily that the
information incicaled on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
tam an officer or director of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: - RINTED HAME OF SIGNING OFFICER OR m?eérscifmﬁl ewicz _.*,ﬁ,_.ﬁﬂﬂ_é"l;ﬂ/ ﬁ7ﬁr43£§")“ﬁ°4mg"g:ﬂﬂOL
) ) . P —

BIGNATURE AND TYPED o

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CR2E034 (9/96)



