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

PROFIT FLORIDA DEPARTMENT OF STATE Ma,y 1 3 1 99 8 8 Ooam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # S$28907 (1)

1. Corporation Name

QfEH S TECHNICAL SERVICES, INC.

i

Principal Place of Business l Mailing Address
463 MEADOW GREEN TRAIL 4631 MEADOW GREEN TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
S 01/31/1991
2, Principal Place of Businass ’] 2a. Maiting Address 4 FEI Number Applied For
21 o ml 650240229 Not Applicabe
Sulte, Apt. #, etc. Suile, Apt. #, elc. i
n i uile, Apl. #, slc & Coriificate of Stalus Desired 0 $8.75 Additional
22 B 27\ Fee Required
City & Stato | Ciy & Siale 6. Elsction Campaign Financing $5.00 May Be
;l e ?El__” L Trust Fund Contribution O Added to Fees
Country | Zip Country 8. This corpaoration owes or has paid the current year Intangibfe
_] 251 29] ;t;] Parsonal Property Tax due June 30, mYes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHMARYAHU, OFER 81| Name
4631 MEADOW GREEN TRAIL 82] Street Address (P.O. Box Number is Not Acteptable)
LAKE WORTH FL 33463

83

84| City 85
FL

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Fionda Stalules, the above-named corporailon submits this statement for the purpose of changing its repistered
office or registered agent. or both, in the State of Fionda, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligiations of, Section 607.0505, Flonda Stalules.

Zip Code

SIGNATURE .
Blgriature, trwd o Dol e of egnsiensd age 1 and fitle 1 apl catile (NOTL Regisiorad Agant signature required when reinsiatng) DATE =
12, OFFICERS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE DP ~ ] oECETE 11TILE [ Change ~ ] Addition =
| tome SHMARYAHU, OFER 12 NAME §
smaeer aporess | 4631 MEADOW GREEN TRAIL +3 STREET ADDRESS 8
CITY-5T-2Ip LAKE WORTH FL 33463 ) 14 CITY-§T-2P o
TLE LT oECeTE 2110MLE Oorange ] Additian | O
RAME 22 NAME
STREET ADORESS 2.3 5TREET ADDRESS
oy-51-29 o 2.4 CI1Y-51-2P
e [ DELETE ATILE TJ Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - ST- I 34 CY-ST- 2P
it [(Joeene 41TNLE LT Change — [_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 44CITY-ST-2IP
TILE [T oeLete <n SATITLE [T Change ] Addition
NAME 5.2 NAME
STREET ACDRESS 5.4 STREE] ADDRESS
Ciy-51-2IP 54 CITY-S1-2IP
e [J oecete B.1TILE O change [T Additien
NAME 62 NME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-s1-29 5.4 CITY-ST-2IF

14. | hereby cerlify that the informalion supplicd with this filing docs not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or directar of the corporalion or the receiver or trustee empowerad to oxacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, or on an altachiment with &n address.

e e & ar b n/. el //A_ 5 A /7,: /6’0/ P Y P Ve R TS




