FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORAT|ON atherine Harris
ANNUAL REPORT ';“':,y > e Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90256 014 ***150.00

DOCUMENT # PO0902

1. Corporation Name

TEKNEKRON INFOSWITCH CORPORATION

IR R

Principal Place of Business Mailing Address
4425 CAMBRIDGE ROAD 4425 CAMBRIDGE ROAD
FT. WORTH TX 76155 FT. WORTH TX 76155
DO NOT WRITE 1IN THIS SPACE
3. Date incorporated or Qualifed
02/13/1984
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied Far
[21] 26 74-2271956 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . i
uite. Ap i uie. Ap 5. Certifcate of Status Desired [ $B 75 Adc!ltaonal
E‘ Fl Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
E —EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intargi
;ﬂ IE‘ ;\ rsa Parsonal Praperty Tax. es [INo .
9. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent -~
81| Name i
CT CORPORATION SYSTEM i :
1200 S. P'NE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) !
PLANTATION FL 33324 B3
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, atypchment wige"an a L Wi e empowered. i

SIGNATURE: L RED ‘f/gsf{g? (8124~ A

Daytime Phene #

SIGNATURE ]

Sigrature, lyped or printed name of registered agent and bitl if applicable. {NOTE: Registered Agent signalure required when remstating) DATE 8 i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
e PCD I DELETE 1A TTIE Dchange  Daddton| = !
NAME TAMER, MICHAEL J. 12 NAME 3|
seetanoress| 4425 CAMBRIDGE ROAD 1.3 STREET ADDRESS i b
CITY-5T-2IP FT WORTH X 14 CITy-ST-2IP & E
TLE S [ DELETE 24 TIMLE [JChange [JAddton| © |:
NAME ANTHONY, CYNTHIA S. 22N |
streeT aooress| 4425 CAMBRIDGE ROAD 23 STREET ADDRESS i K
GiTy-§T-2P FT. WORTH TX 2.4 CITY-5T-2P
TILE T [ DELETE A1TINE [OdChange  [J Addition
NAME THOMAS LOO 32 NAME
streeranoress| BRYAN CAVE 120 BROADWAY #500 33 STREET ADDRESS
CITY-§T-21P SANTA MONICA CA 90401 34.CITY-57-ZPP
TILE CFO (] DELETE 41TMLE [JChange [ Addition [
NAME RIGHARD CASTRANOVA 4 2NAME
streeTAooress| 4425 CAMBRIDGE 4.3 STREET ADDRESS ‘
CITY-ST-2IP FT. WORTH TX 76155 44 CITY-5T-2P ‘
TME (] DELETE 51 TME [JChange [ Addition |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-ST-ZP 54 CITY-5T.2P j
TME [ DELETE 6.1 TITLE [QChange [ Addition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2P 54CTY-ST-ZP |

|




