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

PROFIT FLORIDA DEPARTMENT OF STATE M a O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Morthem Yy :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCre aI S/ 0 a e
1. Corporation Name H42948 (0)
TECTON MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address ”ll‘l" ||||I|I’| "Ill |||||I|||| |||||||" I!I“ I|||| |II"||||I III“ ||I‘
300 BISCAYNE BLVD HWY SUITE 1100 300 BISCAYNE BLVD HWY SUITE 1100
MIAME FL 3313 MIAM FL 3131
us us 0O NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
02/18/1985
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
1] 26 59-2642751 Not Applicable
Suite, Apl. #, el Suite, Apt. W, elc.
fle. Apt. 4. etc ulte. Ap el B. Cerlificate of Status Desired w 38'75 Additions!
I:?il a Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
a ;;I Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation bwes of has paid the current year intangible
;‘_J E] a El Porsonal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MILLARD, RICHARD P #1| Name
300 BISCAYNE BLVD HWY SUITE 1100 82| Street Address (P.0O. Box Number is Not Accaptable)
MIAMI FL 33131
83
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutss, the above-namaed corporation submits this statement for the purpose of changing its registered

oflice or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and acceopt the obligatons of, Section 607.0505, Fiorida Statutes.

CRZE034 (10/97)

SIGNATURE . e
Signahae. ypsd or pheitect nanw of regpsiored agoct and tlle it apphcable {MOTE: Registered Agent signalure recquireéd when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
TITLE P T pEceTE 4 111I0E [J Changa ™ ] Addition
RAME MILLARD, RICHARD 1.2 WAME
sweer appress | - 7461 CAMPO FLORIDA 1.3 STREET ADDRESS
£ITy-ST- 2P BOCA RATON FL 14 LITY-ST-2Ip
TILE [] DELETE 21TLE [J change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 219 2 4CITY-ST-21p
e [T pewete 3VTTE LT Change ™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2IP 34 CITY-ST-2IP
e [T oELETE 4.1 TITLE [ Changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY AUDRESS
CITY-ST-2p 44 CITY-ST-2iP
TITLE [ oeLete 51 TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CITY-S1-2p 54 CITY-§T-2IP
TLE [T peLETE B.1TINE [ change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-21P
14, | hareby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuat report o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or dractor of the corporation o ihe recever or llustes empowared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha )7011 an altachment with an address.

SIGNAYTURE: V




