FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00
FRE FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TECHNICAL SYSTEMS OF BOCA RATON, INC.

Principal Place of Business

P O BOX 830726
-

MIAMI FL 33283
us

2. Principal Place of Businass
21

Mailing Acldress )
P QBOX 830726
b —

MIAMI FL 33263
us

- Maiing Address

Suite, Apl. 4, etc.
————

22 o
City & State

23

b

Zp
24] 332030765

25

Countyy

9. Name and Address ol C f}géﬁi_'ﬁergl_slgré‘glingp_t;r -

Sdite, Apl. #, e,
| City & State
8
7Ip

28] 2328

MOTLEY, GARY
HO5-SW-T9TH AVE
T —

MAMFLI3 18—

Name

A

3. Date Incorzporated or Qualifie
1991

"

3a.

Date of Last Report

14/1895

"8 FE Numoer

65024606

Applied For
Not Applicablo

5. Certificate of Status Desired

6. Election Campaign Financing
Trust Fund Contribution

O

$8.75 additional
Fes Required

$5.00 May Be

Added to Feas

B. This corporal—ion has liability for iglangibie tax under & 199.032,
Florida Statutes M No

77730, Name and Addréss of Now Régistered Agent

Wezs Ssw 9 Temr
Miame  £C 23163

2| Streel Addrass [P.0. Hox Number Not Acceptabio)

— e

City

farniliar with, and accept the oblig

1. Pursuant 1o the provisions of Sections 607 0809

Zip Code

FL [*

ations of, Section 607,0505, Florda Statutes.

and 6071508, Fiorida Stalules, the above amed corporaiion submts this
or registered agent, or both, in the State of Forida. Such chan?c vas autharized by the corporalion’s board of drectors, | b

statement for the purpose
oreby accep! the appaintm

of changing its registered office |
ent as registered agent. | am

oath; that | am an officer or direct
appears in Block 12 or Blogk 13

LSIGNATURE: iy

W

a

4. | do hereby certity that the infamiation suppied with this fiing i volartarily funishod
certify that the information indicated on this annual repart or supplementa! anaual report is trug and accurate and that my signature shatl haw
or f the cororation or the receiver or trustee empowgred to execule this report as required by Chapter

f changed, or on an attachment with an address,

AND TYPED O PRINTED NAME OF $1a#

CTTEATE T
_ . ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13
[} Changs [ Addition
o [ Change [} Addition
[ Change ] Addition |

- OChngs [ Adaton |

O Crangs [ Addton |

SIGNATURE _ e e I L .

Slgnature tyned or printud name of fogistorud Al andt bk it apy i
2. —p—p——— TS D DI CIORS " i
TITLE ( ) preere 1.1 7L
NAME MOTLEY, GARY 1.2 KA
sweeranveess | —HOTSWIOTHAVE 11E3 0 Swa Terr 13 STREET ADDRESS
w5720 MMM Muae BC 33163 eosap |
TITLE [ DELETE 2 ITIE
NAME 22 NAME
STREET ADDRESS 2 ASTREEE ADDRESS
LiTy-ST- 2 e e 2ACNY-ST-Z
TITLE [] DELETE 31 TILF
NAME 32 NAME
STREET ADDRESS 33, STHEFT ADDRESS
CITY-§T-2)P e 34TOV-ST-7IP
TTLE CJDELETE 4 1TIE
NAME 42 NAME
STREET ADDRESS 43 81REF T ADDRESS
ory-st-ap | e R 440y sT2e
TITLE [ DELEIE 5 1 TITLE
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
Giry- S7-21 e e R BADTY-SITE
TILE [T DELETE £ 11ILE
NAME 62 NAME
STREET ADDRESS € 35THEET ADDRESS
CITY-ST- 2P Bacny-sr.ap

and does nOIA_FQNLEI_H-F;?&I?E{E_E;EHTDt\Ol'l slated in Section 118

[) Change [ Addition |

07(3)(k), Fiorida Statutes. |forher
e the same legal effect as if made under
607, Florida Statutes; and that my name

e SAE 196 wcapissz

Daytime Phone ¥

g
3
L
&
O




