\ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- ..“.‘Fl -'.
PROFIT <3 e FLORIA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT
|

1996
DOCHMENT # (9)

TECHNICAL DOCUMENTATION SERVICES, INC.

Sandra B Mortham
Searetary of State
DIVISION OF CORPORATIONS

RIS BOARMATH

3. Date Inmr;';omte'd'or Qualified 3a. Date of Last Repont

04/06/1992 02/01/1995

Principa Place of Businass Maiil gy Ackeiress

8362 PINES BLVD. 8362 PINES BLVD.
SUITE 347 SUITE 347
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

2 Brropal Prce of Bueness 77 Tza. Maing Address T 4. FLyNomber Appiiod Far
21] B N £ 650322244 Not Appicatis
i : Suiter, Apt. &, et

Suile, Apt. #, etc ., Site Apl k¢ 5. Certilcate: of Status Desirec 1 $8.75 Aaditionai
Hl 271 Fee Required

Ciy & State | Oy & State 6. Electon Campagn Financing O $5.00 May Be
;51 R ?jﬂ__ i o Trust Fund Contriukon L, Added to Fees

op B Country ) 2 Country 8. This corporation has kabiity i ntangible tax under s 189032,
?ﬂ 251 [29[ 301 Florida Statutes Yes [INao

9. Name and AddressolCuFreanemslered Agent 10. Name and Address ol New Registared Agent

81 "ij(::_""
GARCM. CESAR‘ JR 821 Street Address (PO Box Number is Nat Acceplable)
2100 N.W. 85TH AVENUE -
PEMBROKE PINES FL 33024 &

84| Cy ’ FL Iss Zip Cade

11, Prsomrt to he provisons of Seclions 67 Qu02 and OB F i Srahen e bt -nanad conporalion subamits s statament for the parpose of changing its registered office
o registered agent, or both, i 1he State of Flonda Such change was auttanzesd by the conporaton’s boid of dreclon | Heveby accept the appaintment as regstored agent. Lam
farmiliar with, and accept the obigations of, Section 6070506 Flonida Stalates.

SIGNATURE _ o . - - . R

Gl Lfanl O poa bed i 50 sk Lo a1t et i Copr st iy OaTt
12, CGrrGEiEAND onecioRs. T s  ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17|
THLE DP [ DeELEsE 11 THf ] Change ) Additn
NAME GARCIA, CESAR, JR 12 hAME
STREET ADDRESS 2100 N.W. 95TH AVE. 13 STREET ADRESS
CITY 5T P PEMBROKEPINESFL. isgnystze |
TILE [] DELETE 7 UILF [§ Change  [] Adddwon
NAME 27 HAME
STREET ADDRESS 2 35TH:E] 8D FESS
CTY-S1-21 OO I 2 Lc Lk NI S RN Ot
TITLE [JOELLEIE 31 INLE [ Changz [} Additizn
NAME 32 NSME o
STREET ADDRESS 37 STHEET ALORESS
CIY-ST-2P o o ] aegily SR % |
TN [C1DELETE FRE{: (7] Caange  [] Additien__
NAME 12 HaME
STREET ADGRESS &3 STHERT AT ORESS
Cy-57- 2P 44 Iy -SF- 21
TIILE [ ] DELESE 51 NTE [0 Change  [J Ada-ion
NAME B2 NAN:
STREET ADORESS 53 SIREF] ALDRESS
CiTy - ST-2F T 5.1 AL ALT (N
WLE [ DEiEtE 6 1TIHLE () change [ Additior
NAME € 2RAN
STREET ADDRESS £ SHEET ADDRSSS
CITY-51- 2P EACITY-$ - 2P

14, 1 do haraby cenify that the information suppiad with imis fing s voluntariy furnshed and does not quaiy for the exemplon slated In Section 119.07¢3)(k), Florida Statutes. | further
cerldy that tha informabon indicated on th s arnaal o Sopide el anraal reporl s troe and acourate and that my signature shall have the sarme legal effect as if made under
aath; that | ani an officer or directar of the Lroslee enpowered 10 excouale o repon as reguired by Chapter 607, Flirdda Statates, and that my name
appears in Block 12 or Block 13 if chiy yan address

- 3 :
SIGNATURE: _. Cﬁ—fﬂ/c’ @:m /4 , é/g/ 9¢ (75945 LS LE

IGNING OFFIGER OR DIRECTO! Capte e Fhoi,

DR
- LTRB2 Ay Tl
SIGNATURE AND TYPED OFPRINTED NAME O

CR2E0Q34 (12/95)




