FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO:ES:!LTTION (6 FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

p %‘t‘; Sandra B. Mortham
ANNUAL REPORT i

1997 ”q...“ Dwv15|os::cc{>e;acr§:psc§2;|oms Secretary Of State
DOCUMENT # S64036 (4)

1, Corporalon Name

MRM TECHNICAL GROUP, INC.

i
Principal Place of Business Mailing Address | |II‘||‘| “I Mm |||" ||||| Hl“ I“‘ M“ M'll ||I|I Iu“ |‘I" |Im "“

P O BOX 126 PO BOX 126
CLEARWATER FL 34617 GLEARWATER FL 36170126
us us
3, Date Incorporated or Qualified | 3a, Date of Last Report
(6/26/1991 _03/04/1996
2. principal Place of Businoss 28. Mailing Address 4. FEf Number Appiied For
21] 26| P.0. BOX 51650 65-0273797 Not Applicable
Suile, ApL #, ete Suite, Apt #, etc N $8.75 Additional
- 5. f i y
E} Lz:.’l Certificate of Status Desired [:] Fee Required
City & Statc Cry & State 8. Election Campalgn Financing $5.00 May Be
23] 26] NEW BERLIN. WI Trust Fund Contribution O Added to Fees
2 Cauntry | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 |25 2] 53151 30] @s Florida Stalutes Oves [io
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
MUELLER, ROBERT J. 81| Name
2900 GULF BLVD- 82| Street Address (P.O. Box Number is Not Acceptable)
s207
BELLEAIR BEACH FL 34635 B3
B4l City FL 85| Zip Code

11, Pursuant Io the provisions ol Sections B07.0602 and 607.1508, Flornda Statutes, the above-named corporation submits this slatement for the purposenaf changing its ragistered
office ar registerca agent, or both, in the $tate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. Fam familiar with and accept the obhigations of. Section 607 0505, Florida Statutes.

SIGNATURE

Slgnatare typed o printed name of wegeered agont asd e e {MOTE. Registered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
LE PD [ToeLete 11 TLE v [T Chage X T Addition | g5
Nt HENKELS, THOMAS J. 1.2 NAME MOON, CARL 3
sweer anpazss | 2900 §. 168TH STREET 135meETanpRess | 2900 SOUTH 166TH STREET g
eri-si-ze | NEW BERUN, Wi 53151 worv-st-ze | NEW BERLIN, WI 53151 o
TITE [ [T OECETE 21 TILE - X Change L] Adaition 1O
NAME MUELLER, J.D. J A 27 NAME MUELLER, JEROLD A.
sreeer aonaess | 2900 SOUTH 186 TH STREET 23 STREET ADDRESS
crvsrze | NEWBERUNWL 2 ALTY-5T-2¢
TILE VD T ) [T DECETE 31 TILE D %] Change 1] Addition
NAME NELSON, DELAINE 27 NAME
sraeer noress | 2900 §. 188TH STREET 33 STREET ADDRESS
orv.si-ae | NEW BERLIN, W1 53151 34.CITY-57-2IP
L T (L] DFLFTE 41 THILE D [J Change (X Additicn
NAME CLEVELAND, ROBERT 4,2 NAME MUELLER, DENNI1S J,
strerraconess | 2900 S, 166TH STREET aasteeeranoness | 2900 SOUTH 166TH STREET
env-si-ze | GLEARWATER, FL 34630 saorv-stze | NEW BERLIN, WI__53151
THLE b ) )15 51 TILE v [T Crange 1% Addition
At MUELLER, HAROLD J. 5.2 NAME BENDER, JAMES R.
steer anoress | 1270 GULF BLVD. 5.3 STREETADDRESS | 2900 SOUTH 166TH STREET
arr-siar | CLEARWATER, FL 34630 54 CITY-ST-2P NEW BERLIN, WI__ 53151
Tilte D Rl oier 61TIME v Change Addition
NAME SOMMER, WES £.2 NAME ERNST, CHRISTINE
sreeer aooness | 2900 S, 166TH STREET 6351reET AcoRESs | 2900 SOUTH 166TH STREET

CITY-S1-2F CLEARWATER, FL 34830 B4 CITY-51-2P m_nw 53151
14, | co hereby certify that the nfermation supphied wilh Ihis filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the

information inthicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or dueclor of the corporabion or the roceiver or trustee empowered Lo execute this report 85 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an 658, ;

SIGNATURE: JEROLD A.. IMURLLER . U TR Pk L) 1/15/97 414-782-6320

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phano #
~




