ILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

~

S PROFIT ;Y FLORIDA DEPARTMENT OF STATE

r CORPORATION Ppr 1) Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION CF CORPORATIONS

iy e

r
3
B

[ e BN T L AN

L

DOCUMENT #

1. Corporation Name

TECHMARK, CORPORATION

S36665 (5)

Princlpal Place of Business

mMailing Address

FILED

Apr 16 1998 8:00am

Secretary of State

RGO

FL

T0 E. MICHIGAN §7. HO E. MICHIGAN 8T.
s [ LE)
ORLANDO FL 32806 ORLANDO FL 32006 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Numbar Apptied For
21 26] 650248048 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
P [ ' ¥ §. Certificate of Status Desired O 58'75 Additional
22 27] Fae Required
City & Slate | Cuy & State 8. Elaction Campaign Financing $5.00 may Bo
231 Trust Fund Conlribution Addad to Fees
Zip Gountry | &P Country 8. This corporation owss or has paid the current year Intangible
24] E;I 28] 30] Porsonal Property Tax due June 30.  [Yes [ No
§. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
ESCALONI, JACK B1) Name
710 E. MICHIGAN ST. 82] Streo! Acdress (P.O. Box Number is Nol Acceptable)
#45 \ /b (&
ORLANDO FL 32606 MU
3 ?} 84| City 85| Zip Code

11, Pursuant 10 the provisiong of Sections 607.0502 and 607.1508, Florida §

505, Florida Statutes.

) thtutes, the above-named corporation submits this statement for ihe purpose of changing its regisiered
office or registered agent, or both, in the Slate of Flonda. Such change wl's authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.

officer or director of the corp
Block 12 or Block 13 ibcha

dloon an atlachmgnt with an address.
v

o7 Y 2 B

SIGNATURE .
Signalure, lypod o proled pame of rpgislered agent A bt it appl cable {NOTE - Reglstered Agent signature required when rainstating) DATE.
12, QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [)) “J DECETE 1ATIME T change L] Addition
NAME ESCALONI, JACK 1.2 NAME
steeraponress | 790 E. MICHIGAN ST. #45 1.3 STREET ADDAESS
CITY-$T-2P ORLANDO FL 14CITY-57-212
TIE [ DeLeTE Z1TITLE [Jchange [ ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 SYREET ADDRESS
CITY-5T-2P 2.4 CITY-§1-2IP
TITLE T pELETE 31TITLE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TME [ DELETE 41 TILE [T change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-5T-2IP 4.4 CITY-§1-2IP
TTE J DELETE 53 TITLE [J change T Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-§T-2IP
1IME LJ DELETE 51 TILE [ change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14, | hereby carlify that the inforrmalion suppliod with this filng does not qualify for the exemplion stated in Seclion 118,07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
on ar the receiver o trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appaars in

T 7//:‘)0/‘,

qﬂ;o /ﬁ'o 1T Coid m 1EA A

CR2E034 (10/97)



e o

- ~= FHLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secrelary ofhStae  *

DIVISION OF CORPORATIONS

1998

DOCUMENT # 3 20465

1. Corporalion Namo

TEGY-AOK . (o FORA T/ on)

Principal Place of Business Mailing Address

0O NOT WRITE IN THIS SPACE

a. Datgolngoﬁofralﬁ/c)uaﬂﬁed

2. Principal Piace of Busiggss 1 28, Maing A S . 4 4. FEINuner ° ‘ed For
2 U0 T 0 @z}éw b 710 € Jutbigon ST G5 -0L4504E o

Suile, Apt. #, elc. Sute, Apt. 4, @ - . iti
vile — { &f v §. Cerlificate of Status Desired a $8 75 Aqditional
22 & 27]

Fee Required
City & {&e . e Wéswl@ 6. Election Campaign Financing $5.00 may Be
m é [ﬁ,’\_)e? 7 F"@ Ce | 23] “M W FL’ Trus! Fund Contribution O Added to Fees

Z‘sz ] * Countyy 7ip Counlry 8. This corporation owas or has paid the current year Intangible
24 Zgﬁ(ﬂ 25 (/ '7 291 6 Z Y% ;El (/ 6 Perscnal Property Tax due June 30. Ds DOno
N L4

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistersd Agent
81| Name

82| Stroet Address (P.O. Box Number is Nol Acceptable)

83

asl Zip Code

B4 City FL

11. Pursuant 1o the prawisions of Seclions 607 0002 and 607.1508. F lorida Slalules, the above-named carporalion submits this slatement for the purpose of changing ils registered
office or regislered agent. or bolh, in he Slate ol Florida_ Such change was authorzed by Ine corparation’s board of directors. | hereby accept the appaintment as registered
agent | am familiar weth, and accep’ lie obliganons of, Section 6370505, Florida Statutes

. SIGNATURE TEignat fyie o 4 A O e et o LG apn - T NOTE Reginicron ARt signalirs ragu 16 whon 16 nslalmg) DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE VD e [T cecere TITE D change T Addilion
NAME 5-‘56? @ml ‘/aqe 1.2 NAME

STREET ADDRESS “ch-: m(}u In S\‘{ ,?',é ({f 13 STRELT ADDRESS

CITY-ST- 2P /’:‘?—’-ﬁﬂﬁJ{}ﬁ ﬁqz{% 14 CITY-5T-2IP _
ME { [J DELETE RN CTcrange L Addilion
NAME 22 NAME

STREET ADDRESS 7 3STREET ADDRESS

CITY-51- 2P 2.4CY-51-21P

TMLE [T CeLETe 31TLE LI Change T3 Aodition
NAME ) 32 NAME

STREET ADDRESS 3 3 STREET ADORESS

GAY-5T-2IP 34 CITY-5T-21P
. TME [T pectTe A1TIME [T crange LT Addition
NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§1- 2P 4407 -51-2P

TMLE [ Decene 511TLE [ change LT Addition
NANE 52 NAME

STREET ADURESS 53 STREE] ADDRESS

CITY.ST- 2P o S4CITY-§T-21F

e [ beLere B TIILE - [ charge 1T Addition
NAME 6.2 NAME

STREET ADDRESS 63 5TREET ADDRESS

CITY-51-21P 64 L17-51-2P

14 Thercby Gerlify Inat Ihe informal an supplied with [1s fil i doas not guality 1or 1he exemolion siated in Seclion 119.07(d)(). Florida Staiutes. | furihor cerlily thal the Information
indicalec on this annual report or ghpplemental arnaal reporl s rue and accurate and that my signature shall have the same legal eflect as i made under oath; thal | am an
piu-4 the recoiver or trusloe empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and 1hat my name appears in

gf’fogirTt)éé!{ilg%g;c%?g an atlachmenl with an addresm
SIGNATURE: /// 7, TockBeolowl. sl o1 8- (e

iy . Lo i
URE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Dayl me Frong: §

CR2EQ34 (10/97}



