FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
_ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S77525

TECHWARE RESOURCES CORP.

(1)

mﬁrincipa! Fiace of Business
§701 N. PINE ISLAND RD.

STE. 250
FT. LAUDERDALE FL 33321

Mailing Address

5701 N. PINE [SLAND RD.
STE. 250
FT. LAUDERDALE FL 333214400

FILED

‘May 02 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

(8/26/1991

3a. Date of Last Report

06/05/1896

172, Principal Flace of BUSNOSS 2a. Mailing Address 4. FE| Number Applied For
2] . 2] 650287598 [ Not Applicabie
Suile, APt #, ete Suite, Ant. #, etc. . . . iti

e APL T e e A B 0% b. Cerlificate of Status Desired [ $8.75 Additional
22 ;;] Fee Required
_____ City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bs
23 ~ 28] Trust Fund Contribition - Added to Faes
7 Country | Zp Country 8. This corporation has liability fogﬂgible tex under s. 189.032,
24] 25 20| 30 Florida Statutes ves [ No

9. Name sand Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

COLEMAN, ROBERT GRANT
5701 N. PINE ISLAND RD., STE. 250
FT. LAUDERDALE FL 33321

81] Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL 85

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purgose of ¢hanging its registared
office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. T am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
[

BIGNATURE

appears in Block IYMCM changed, o
SIGNATURE: A\ _ _ ‘

w21/ 2772

i, i) 0 ponled rane of togetared agent and wis | appicable {NOTE: Ragistered Agent signalure fequired when reinstating} DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT DELETE 1.1711LE [T Change ] Addition
NAWE COLEMAN, ROBERT G 1.2 NAME
st aconess | 8601 NW 23RD ST. 1.5 STREET ADDRESS
vir-sr oo | PEMBROKE PINES FL 1401Y-ST-2P
[ i DSY T T DECETE 21 TILE [TChange [ Addifion
: COLEMAN, BELIXA 22 HAME
strcet aooness | 8601 NW 23RD ST. 23 STREET ADDRESS
oY 7.7 PEMBROKE PINES FL 2 4CI1Y-51-29
LT o [ peikte 31T0E [ Ghange ] Addition
HAME J 32 NAME
STREET ADIRESS 3.3 STREET ADORESS
Cily - 51 21 34 CITY-S7-21P
|l | MRS 41T0LE [Tcnange [ Addition
HAME 4.2 HAME
SIRFFT ADORFSS 43 STREET ADDRESS
[IEL2 L 44 GiTY- ST- 2P
e [T oeLeTe 51 M1LE . L] Changs [T Addition
HAME 5.2 NAME
SIAET ATRESS 53 STREET ADDRESS
chesLar ) $4CMY-ST-2P
an LI DELETE 61 THLE Ll Crange  LJ Addion
NAkdE §.2 MAME
STREET ADNKEFSS 6.3 STRFEY ADDRESS
pilv-§2p £.4 CiTY-ST- 2P
14. | do hereby certdy that the informalton supphed with this filing does not gualify for the exemption staled in-Section 119,07{3)i), Florida Statutes. | further certify that the

informatior indicated on this annual reporl or supplemental annuai report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
Larm an ollicer or director of tho corporation or the receivar or trustes empowered 10 execute this repott as required by Chapler G607, Florida Statutes, and that my name
n an altachment with an address.

~ 29
Dayt me Fhohe #
OOR/GO1A

CR2E034 (9/96)



