N
" FILE NOW: FILING FEE AFTER MAY 118 $225.00 |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

| PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(1)

DOCUMENT # S89627

TECHNICOMP SYSTEMS, INC.

Mailing Adaress o

,ﬂ A O OO

Privapal Plaze of Business

1500 W CYPRESS CREEK RD
SUITE 308
FT. LAUDERDALE FL 33309

us

FTS. LAUDERDALE FL 33302
u

|73 Date Incorporated or Quakfied

10/24/1991

3a. Date of Last Report

05/11/1995

o e Tyl o pr it e of oy Ager 1 @l M Fapphiati TN Hogatered Agent Burar s rersred whan renstaing) DATE &
12, T TOMHCERS AND DIRECTORNS R N ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 e
TInF PD [C] DECETE 11TIRE () Change  [] Addtion | =
NAbL MARKATIA, MOHAMMED AMIN 12 NAME 3
surracress | 202 LAKE POINTE DR #108 13 STREET ADDRESS g
G sl o FT LAUDERDALE FL 14 0TY-51- 2 &
it T [] DELETE 2 1TIILE [1 Change ) Additon | O
Mgt 2.2 NAME
STHIE RIDNESS 2 3STREET ADDRES3
| Cvesan o o o 24 CilY-81-2IP
Tl [ DereTe 3 1TMME [7] Change ] Additicn
Nk 32 NAME
SR T ATLIRL S 33 SINEFT ADDRESS
|t e ) 34CY-S1-2IP
I [ DELETE 4 1TITLE [ change  [] Addition
NARL 42 NAME
SIHTE AIDRE G 43 STREET ADDRESS
R e R ~ 440y - 5T- 2P
T [ DeLETE 5 1TILF (G Change [ Addition
B 52 MAME
STREEY ADDHI BA 5.3 STRELT ADORESS
RO e ) _ _ Fsacnv-siare
il [ DELETE 5 1TINE ] Change ] Addilion
62 NAME
S ADFFG 63 STREET ADDRFSS
L@ A o 64CITY ST-7p

SIGNATURE

SIGNATURE: j

ur registéved agent, or both, in the State of Flonda

2. Frircipal Place of Busingss T | 2a. Maiing Address B 4. FEf Numiber Appliod For
|21] S % 650202726 Not Applicable
Suite Apt H el | Suite Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Adcfitional
22' LA Fee Required
Ty & State o o Gy & Stale 6. Elsclion GCampaign Financing $5.00 May Bo
23! ) S 28] ) Trust Fung Gontribution Added 1o Fees
L Country L Country 8. This corporation has liability for intangible 1ax under s 199,032,
24[ 2§J o - 29| o ] 3‘01 Florida Statutes ﬁ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
S o o 1] Name
MARKATIA. MOHAMMED AMIN 82 Strect Address (P.O, Box Number is Not Acceptable)
202 LAKE POINTE DR.
#1108 63
FT. LAUDERDALE FL 33308 B[ Ciy FL 5] 2 Codo

1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida éwlulea the above named cor|

paoration submits this statement for the purpose of changing its registered office

Such change was authorized by the corparatior's board of divectors. | hereby accept the appointment as registered agent. | am
fernliwe with, and azoepl the oblgations of, Section 607 0505, F larida Statutes.

ceddity that the infurmation ndicated on this annual repart or supplemental annual report is true and ac

oath; that | am an oficer or director of the corporabion or the raceiver or trustoe empowersd to execut

appsears in Block 12 or Block 13 if ghanged, or on

I

URE AND

PED OR PAINTED NAME

an atlachment with an address.

SIGNING OFFICER DR DIRECTON

14,1 b Fereby cerlily ot te information sUpphed witli s fing Js volontanily furnisied and doos nol qaiy for he examphon stated in Section 119 07(3)(K), Florida Statutes. 1 further

curate and that my signature shall have the same legal effect as if made under

@ this repart as required by Chapler

Mg # tiesrs 2 )i T76__

B07, Florida Statutes; and that my name

954926 0917

Dayime Phone #




