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FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION Ay
ANNUAL REPORT  HiEe)

1997 g

DOCUMENT # N43988

1. Corporation Name

TEEN IN ACTION, INCORPORATED

(7)

Principal Place of Business

7542 PINEMOUNT DRIVE
ORLANDO FL 32818

Mailing Address

7542 PINEMOUNT DRIVE
ORLANDO FL 328154656

FILED
Jan 29 1997 8:00am
Secretary of State

AR

. Dale Incogoraled or Qualified

3a. Daile of Last Report

2. Principal Place of Business 2a. Mailing Address

26]

. FEt Number

Applied For
Not Applicable

59-3076058

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

. Cerlificate of Status Desired

0 $8.75 Additional
Fee Required

2] 8) [8] =

City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
25] 20] [30] Fiorida Statutes O ves No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Nams
CHACKO, VARKEY K. 82
7542 PINEMOUNT DRIVE
ORLANDO FL 32818 83

Ba] City

B5| Zip Code

FL

agent, | am familiar with, and accept tha obligations of, Saclion 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

address.

appears In Block 12 or Block 13 if chan?. or on an attachment with

PPN ) AT S

OISR AT NS rf.

Signature, typed or printed name ol registered agen: and tlla il applcable (NOTE: Registerad Agent signature reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 12 g
TILE D [JDEeeTe LATITLE [ Change [ Avdition | g5
NAME ABRAHAM, KONDOOR 12 NAME 5
stecTaboress | 1750 SW 118 AVE 1.3 STREET ADDRESS 3
IV -§T- 2P DAVIE FL 14 GITY-ST-2 &
TITLE D [ DELETE 2iTLE [T change ] Addition |2
HAME CHACKO, VARKEY K. 29 NAME
staeeraporess | 7542 PINEMOUNT DR, 2.3 STREET ADDRESS
GiTY-ST-2P ORLANDO FL 2 4 GirY-51- 2P
TME D ] bELeTe A1TTLE [ change [ Addition
NAME JOSEPH, JOSE K. 1.2 NANE
smeeTadoress | 3915 WOODBURN LOQP W. 3.3 STREET ADDRESS
CITY-8T-2IF LAKELAND FL 3.4, GITY-ST-ZP
TIME D [J DELETE L1TILE I change [ Additien
NAME NINAN, SAM 4.2 HAME
streeTaporess | 309 MAHOGANY DR. 4.3 STREET ADDRESS
EITY-ST-2P SEFFNER FL 44 0TY-ST-7P
THLE [ DELETE 51TM1LE "[Jchange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 GTREET ADORESS
CITY-S8T-2IP 5.4CITY-51-2IP
LE [J DELETE 8.1 TITLE T cChange ] Addition
NAME .. £2 NAME
STREET AQDRESS | §3 STREET ADDRESS
DITY-ST-2¢ - 8.4 CITY-ST-2P
14, | do hereby cenlify that the information suppled with this filing doss not gualily for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the

information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lsgal effect as if made under path; that
| am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

///0/?7 4‘07"'345\"'3‘?8’&?



