FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNOAL FEPORT Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # 630858 (9)

. Corporanon Name

TEVE INCORPORATED

RGP

5

r—'F'nn-:\p.l\r

e o! Hu eSS Mailing Address
2325 CRYSTAL DR. 2325 CRYSTAL DR.
FT. MYERS FL 33907 FT. MYERS FL 332074011
3. Date incorparaled or Qualified 3a. Date of Last Reporl
07/25/1979 04/26/1996
2a. Mailing Addrass 4. FEI Number Applied For
i ;EI 59'1923312 Not Applicable
Suite, Apt B, e, Suite, Apt. #, etc. N $8_75 Additional
[221 N B B ‘;"I &, Certificate of Status Desired O Fee Required
_ Gy &S City & Stale 8. Election Campaign Financing $5.00 May Be
|23] o 28] Trust Fund Contribution cl Addad 10 Fees
o w __ Country Zip Country 8. This corporation has liability for igtangible tax undger 5. 189,032,
2 . 251 20 ;ﬂ Florida Statules ﬁ ves [ No
_____ ___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
~ WILLIAMS, CECIL E 81, Name
2325 CRYSTAL DA. B2] Street Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907
83
84| City i FL asJ Zin Code
A1, Tursuant 1 1he provisions of Seclions 6070502 and 607.1608, Florida Stalules, The above-narmed corporalion submits this stalement for the purpose of changing s registered

ofl.oe or registered agent, or bath, in the Slale of Flonda, Such change was authofized by the carporation's board of directors. | heraby accept the appointment as registered
agient. | ary familiar with, and accept the obligations of. Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE o e e
Kt i Iygaed 61 printed 1aane of regstetsd agent and fitlo ¢ apphcable (NOTE: Registetpd Agert signature required when teinstating) DATE
2. T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
o [PD T oRETE 11 WTLE T Change 1 Addition
Naws WILLIAMS, CECHL E 12 HAME
D osieaonn s | 2325 CRYSTAL DR 1.3 STREET ADDRESS
| cov-512F ‘FT MYERS FL L4 CITY-§T- 2P
e 1) T DELETE 2ATITLE T change L] Addition
Navi PACETTL, R. KIM 22 NAME
STREFLADDRESS 215 CHANN‘NG CT 23 STREET ADDRESS
onv sz | NAPLES, FL 00000 2ACITY-§T-2P
e WP [T DELETE I TLE "I Thange L] Adottian
ravt: PACETTI, KEVIN D. 3.2 NAME
srveer aonenss | 215 CHANNING CT. 34 STREET ADDRESS
Lavsrar | NAPLESFL . 34 CIY-s1-20
Tk [T DELETE 41 TITLE 1 Change ] Addition
HAME 4.2 NAME
STHEE ABDALSS 43 STREET ADDRESS
orvstae | 44 GIIY-ST-2IP
e [T onemw 51 TILE [Jchange [ Addition
AN 5.2 NAMF
SIREFT ABDSESS 54 STREET ADDRESS
o s | - 54 CITY-§1- 207
e [ J DELETE 6.1 TITLE [ IcChange  T_J Additon
NAME 6.2 KAME
STREET ATIOIRESS €3 STREET ADDRESS
|_orv si-ze 64 CITY-87- 2P

| 4. Vi hereby cerlly that the informmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Stalutes, | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as Il made under oath; that
Larn an oflicer or director of the corporation of the receiver of trustae empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changed, or on an attachment with an adiress.

SIGNATURE: 7/ STV i AMLLRLSER z/s;’/fj’ I §9799y8

TYPED OR| pnmenmue or SIGNING OFFICER OR bmsctoa Oale Dyt Pono #
0300284




