FILED

FILE NOW: FILING FEE AFTER MAY. 1 I8 $550.00

e

PROFIT
CORPORATION
ANNUAL REPCRT

1997

H ORIDA DEPARTMENT OF STATE
Sandra B, hortharr:
A Socralety i State
DIVISION OF CORPORATIONS

Sep 03 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # V12835
TECHNICAL DESIGN ASSOCIATES, INC.

(7)

lIIINII’III‘IllllIIIIHIIIIIWII(IIIIIII!II!IIIHI!I\IIIIIIIIIHIIII

. ¢
Principal Place of éus‘mess e " Mailing Addross
:gs W BROWARD BLVD gs W. BROWARD BLVD. '
PLANTATION FL 33324 PLANTATION FL 33324-2351 5
us us 3. Date Incorparated ar Qualified 3a. Dale of Last Report

: ] 02/10/1992 06/01/1996
2. Principal Place of Businoss PE" Mailing Address 4, FEI Number Appled For

_ 26] 65"0313687 Not Applicable

Sulte, At #, elc.

Suite, Apt. #, ete,
27—1

$B.75 Addilicnal

Fes Required

a

5. Coertificate of Status Desired

City & State

Zip

HRSRERE

25

CCountry T

City & State

$5.00 May Be

Added to Feos

6. Election Campaign Financing
Trust Fund Contribution

9, Neme and Address of Current Reglstered Agent

DIECKMANN, JAMES
831 NW 85 TERR,, #2118
PLANTATION FL 33324

| ‘p __ Country 8. This corporation has liability for intangible tax under 5. 199.032,
77777777 29| 30] Florida Statutes Yes [ ]No
loglstere o 10. Name and Address of New Reglstered Agent
81| Name N
82| Strecl Address (P.O. Box Number is Not Acceptable) '
83
84| City FL B5| Zip Code

11, Pursuani to the provisions of Seclions 607.0L02 and 6071508, Flarida Stalulos, the above-named carporation submits this statement for the purpose of changing i1 regiskolod
office ar registered agen, or both, in the Stale of Fionda. Such change was autharized by the corporalion’s board of direclors. | herehy accept the appointment as registered
agent. 1 am familiar with, and accop! ihe obligations of, Soction GOT.0505, F lorida Slatules.

CR2E034 (9/96)

SIGNATURE ___ ___ _ ____ ._. .. . . N I e e o
Slgnakae. typod of printed nane of g sl :!f'r,“ and ele i apglhcatie {NOTE - Bogistered Agant signature roguired whes reinsta ngh DA1E
12. “OFFICEHS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMTLE v T ot 11U [T change ~ 1] Addition
NAME DIECKMANN, JOHN G. 12 NAME
streeTaporess | 10423 S3RD CTNO 13 SIREET ADIDRESS
OITv-S1- 219 JUPITER FL e 140TY-51-2F
L VO T oeirte 21VLE Preesi0 € ™ Change ] Addiion
NAME mECK N| JAMES 25 NAMEF J‘AM‘I DIWW 5 .
stree7 aporess | 831 NW R, #2118 PaSIE psess | 4SSV § miav bkvey e V208
erv-sr-ze | PLANTATION FL N aoyestae tigleah £ ooty :
TLE DELETE ATE ' [T Change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 GIREET ADDRESS
CITY-$T- 219 e 34.CNY-§1-2IP
mE [l oiee a1nLe [TChange LT Addition
nawe ! 4 2NAME
STREEY ADDRESS 4 3 STREFT ADDRISS
CITY-ST-DP e 44C0Y-51-219
TILE T veLETE S1INLE 1 Chapoe Addition
NAME 52 NME
_ A
STREET ADDRESS 53 SIREET ADDAESS O‘\/
CITY-ST-21P e N samy-sTer
Tt | MTANar: 81 111LE e Change L] Addilion
NAME 69 NEME ':] l.—] ‘-—I Ll ’:!'l::“: l:-i:: k:i‘q‘::} ;::- L
~09/04/37--01004-~0103
STREET ADDRESS 63 STREE] ADDRESS SHREC0 O
CITY-ST.2IP o £4CHY-SI-7P TSI
14. | do hereby cerlily that the information supplied wilh his filing doos nol qualily for the exeraption stated in Section 118.07(3)(i), Florida Statutes. ( further cerlify that the

informalicn indicated on his annual repaort o supplomental annuat reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or dircclor of the corporalion or the receiver or trusice ornpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or E!locy if C%(ﬁ] an allachment will an address.
ISR AT RPN P -/ L R

/ a4 e 9 o



