FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 \ ) M
DOCUMENT # 877525 (1)

1. Corporation Name

TECHWARE RESOURCES CORP.

FLORIDA DEPARTMENT OF S1ATE
Sardra B Morinas
Secrelary of State
CVISICH OF CORPORATIONS

| NN

Principal Place of Businass Mailing Aclorass
570t N. PINE ISLAND RD. 5701 N. PINE ISLAND RD.
STE. 250 STE. 250
F1. LAUDERDALE FL 33321 FT. LAUDERDALE FL 3331 b e
4. Date Incorporated or Qualif ed 3a. Date of Last Report
2. Frincipal Piace of Business T 2a 1 a.hngﬁd&ess o ’ " 4. Fe1 Number o Apphed or
?1—[ _ L L o L 65"0287598 B ) Mot Agphcatle
| Sute Apl #, els Suitee, ApL £, eto 5. Certificate of Status Desired I $8.75 adatonal
22 Fee Required
City & State City & Srate 6. tloction Campaign FInanaing O $5.00 May Be
331 - i Trugl Fundl Contritwation Added to Fees
) Zip - Couritry Ap ) Country 8. Inm carparaton has lablity for \nmnglb\(’ tax ungler 5 199032
Zil 2;1 30l Florica Stalutes &Yab Mo
g Name and Address of Current Registered Agent T ip. Mame and Address of New Registered Agent
B1| Name

COLEMAN, ROBERT GRANT 82| Stroot Address (P.0 Box Numbier is Not Aceeptatis)
5701 N, PINE ISLAND RD., STE. 250

FT. LAUDERDALE FL 33321 83

84| Ciy Zipy Code:

FL

11, Pursuant 1o the provisions of Secbons 07 (s A o7 1508 Franida Stak tas, the above named corparation subnits his staternent for the purpose of changing its registernad office
o regstered agent, o oL, i e Stale: of Fionda, Suct changewads aathoazed by e Cannation's boand of drectoes | herets, ancepl the appaintment as regislared agent 1am
familiar with, and accept tne ohigatons of, Sechion 607 0535, Flonda Satutes

: 1
CR2E034 (12/95)

SIGNATURE | . . i L o

%uw ot z.. ot rrr-m:m we g e PR ,.« T HOTE S gntere | Ay X EJ-'H.
12. ) OREICEHS AND TRECTORS R RE  ADDITIONSA CHANGES TO OFHICERS ANG DIRECTORS IN 12
I DP 1 0tCETE CImE O Crange {11 Aodiben
NAME COLEMAN, ROBERT G 12 KAMI
sieeraoness | 8801 NW 23RD ST. 1SR ADDRESS
1Y 51- 2P PEMBROKE PINES FL B 140y 31-28 .
LE DsY [ DELERE z1NE [ Changs [ Adddtior
NAME COLEMAN, BELIXA 22NAML
streer aporess | BBOT NW 23RD ST. 273 STHEE T ADDRESS
CTY-51-2F PEMBROKE PINES FL o N BN Ge N o )
TiTLE CJoeLeie 31T [ Charg: [ Addwion
NAME 32 NAME
STREFT ADDRESS 37 SIREET ADDAE 35
CIry-5T-2IF 3400y 51
TilLE [ DELETE 41T [ Cnange ] Addtion
NAME 42 AN
STREET ADDRISS 43 SIREET ANDALSS
LY -§1- 21 _ B 44CITY-51-20 3 _ )
TITLE [} DELETE 51 LF [ Change  [] Additon
NAME 52 Napdf
STREET ADDRESS §3$7REF | ADDRESS
CITY-ST-2IF o o Rsermsvaw Lo A
TiTLE [} DELelE £V TNE [ Changs ] Addiben
HENE &7 NEME
STREET AJORESS b SIRCET ADDAESS
CITY-5T-21P . o B4 LiTY-5T-7IP

14. I do hereby certify that e informatnoe s Pl with tris fik Ny 15 vobankas \\5, furnishedd and doos not goal fy for e exemption stated in Sochon 119 0F(3kk), Flonda Statutes | fuher
cerity that the information incheated or this anaal report or Supglementd aniaal repart 1S tiud and accurals and hat my sgnature shall have e sa; gal ef Al uncs
aath, that | am an officer or director 01 the: covporabion or W recaiver or tustas empnv.-erm 10 exacute (nis report as required by Chapter 607, Flom'ld Statutes; and thal my nane
apprars n Block 12 or Biock ! qed, ord-ru ar CP with & asddross

SIGNATURE: )( $/27/9¢ 270 YN 2913

SIGNATURE AND TYPED 0A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S5 | EPLETNCRS PN




