PROFIT - % FLORIDA DLPARTMENT QF STATE Feb 1 2 1 99 8 8 OO dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V01730  (3)

1. Corporation Name

TECHNICAL PRODUCTS & SERVICES. INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

OO

Principal Place of Busingss ' Mzulu]é Addiess

8320 NW 80TH PLACE B329 NW BOTH PLACE
TAMARAC FL 3331 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/16/1991
2. Principal Piace of Busingss 2a. Mading Address 4. FEI Number Appliad For
21 e sl 650307051 Not Applicable
Suite, Apt. #, elc. Suito, Apt #, etc. -
wie. ApL B o . . . 6. Certificate of Status Desired O $8'75. Adaitional
—z_'.;l 27] Feo Required
City & State . Gy & Siate 6. Election Campaign Financing $5.00 May Be
23' o o o ] zil L . Trust Fund Contribution Added to Foes
Zip __ Gountry o Aw t __ Country 8. This corporation owes or has paid the current year rtangible
m 725177”77 e f{gj,,, o 30] Personal Property Taxdue June 30, [1Yes [ Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MONTGOMERY, DELORES J. 81( Name
8320 NW 80TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83).
84] City FL IBSI 2Zip Code

11, Pursuant to the provisans ol Sections 607 0502 and 6071508, Fianda Slalates, 1he above-named corporation submits this statement for the purpose of changing #is registered
office or regislercd agnnl. or both, mhe State of Horida, Such change was authorized by the corporadion’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accopt he obligations of, Section GO7.00L05, Florida Statutes.

CR2E034 (1047)

SIGNATURE _ S
Segatbure bypisd ot prraves b rigem o (et st e Blealapple abe INOTE Registered Agent signature required when reinstaling! DATE

12, T ONIGHms AND O GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE b N ) ' DECFTE 11TNLE [T Change ] Addition
NAME MONTGOMERY, DELORES J. 1.2 NAME

seeranoress | 8320 NW BOTH PLACE 1.3 STREET ADDRESS

Ty §1- 21 TAMARAC FL S 1.4 CITY -ST-2IP ‘

TLE T ’ T DELETE Z1IMLE [T changs” L] Addition
NAME 22 NAME )

STREET ADDRESS 23 STREET ADDAESS . ;

CITY- ST-2IP _ . L 2 4CNTY-51-21P '

T T B 7 [Oouere 31TLE T change - L] Addition
NAME 32 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

GiTY-$1-21P B _ 34.CITY-§1-21P

TLE T N BTG 41 TIE [T Change ] Addition
NAME £ 2 NAME

STREET ADDRISS 4.3 STREET ADDRESS
“emy-st-2p , o o ] 440ITY-5T-2

TILE o B BT 51T [T changs ™ [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-S1-2p ) o o . 54 CITY-§T-2P

TILE T T T T 6 1T0LE [T change ] Addilion
NAME 62 HAME

STREET ADDRESS : 63 STREET ADDRESS

CITY-81-21F L 6.4 CITY -ST- 2P

14, | hereby cortify that e nforoiation supphicd with this Ling does nol qualify for the exémption sialed in Section 119.07(3)0). Florida Statutes. | futther certify that the informalion
indicaled on this annual report ar suppilemoental annuoal repotl s roe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ®
officer or dhrector of the carpemaion of the receiver o rusion mpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In

Biock 12 or Block 139 ¢l or an gn altashment with agf adoress
e/éuz‘ . :
SIGNATURE: '\ AULRL— f




