FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL HREPORT

1997

2 pi

." /

{300 !
L ey 15

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

DOCUMENT #

1. Corporation Name

P94000047861 (7)

FILED

Mar 07 1997 8:00am’
Secretary of State

TEYCA, INC.

A N R

Principa! Place of Business

% GEOFFREY M. WAYNE. P.A.
100t 8. BAYSHORE DR.. STE. 2702
MIAMI FL 331314300

Mailing Address
% GEQFFREY W, WAYNE. PA.

1001 8. BAYSHORE DR, STE. 2702
MIAMI FL 331314540

3. Date Incorporatad or Qualified

06/27/1994

3a. Date of Last Report

05/01/1996

72, Principal Place of Busness 2a. Mailing Addrass 4, FEI Number Applied For
E1 2] 760656370 Not Applicaba
#, e, Suite, Apl. #, elc. i
Sulle. Apt b, e - e A el 5. Certificate of Status Desired [ $8'75 Additional
I—E_;_l 271 Feo Required
| City & State City & Stato &. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
| Zn ... Gouniry, | Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 s 20| 0] Florida Statutes Yes LJNo
9. Name and Address of Current Registered Agent 10, Name and Arddress of New Regleterad Agem
WAYNE, GEOFFREY M PA 81 Name
1001 §. BAYSHORE DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
STE. 2702 :
MIAMI FL 33131-4900 83
84| City FL 85| Zip Code

7117 Fursuart to the provisions of Sections €07 0502 and 607 1508, Florida Stalules, ihe above-ramed corporation submits This statement for the purpose of changing i registered
ofte or regestered agent. o both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent tam farr har wilh, and accept Ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigre g Cublis {NQTE: Rogislerad Agent signature requlred when rsingtalng) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG iN 12
TIE D CTDELETE 1ATE Ll Change [ Addition
NaME BETANCOURT MATA, CARLOS A ' 1.2 NAME
st anorgss | 1001 8. BAYSHORE DR., STE. 2702 1.3 STREET ADORESS
| Ce-si-ap MIAMI FL 14 GITY-5T-2IP
TIE D [J DELETE 21TILE [J Crange ™ ] Actdition
NAVE DE BETANCOURT, IVONNE M 22 NAME
srerraconess | 1001 8, BAYSHORE OR., STE. 2702 2.3 STREET ADORESS
CITE-81- e MIAMI FL 33131-4900 2.4 CITY-81-71P
Cme T DELETE 3ATITLE [ change T Acdition
NAKE 3.2 NAME
STREFI ADDRESS 3.3 STREET ADDRESS
Caby - 57 -0 34, CITY-ST- 2P
e T oeete 41 TIRE [T change ] Addition
NAME 4.2 NAME
SIRLLT ADDRESS 43 STREET ADDRESS
LITY-§1- 1P 44 CiTY-5T-29
e | REE 59 TILE [Jchange ] Addiion
RAME 5.2 NAME '
STHEL| ADLR:SS 6.3 STREET ADDRESS
| CoTi-5T-71p 54 CITY-§T-2P
i I beCETE 6. 1ALt [T Change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cvsrae | - 6.4 CITY-ST-ZP
14. | do hereby cerbly that the informabon supplied with this 1iing closs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

appears in Block 12 or Block 13 d ghanged, or o an attaghoeatyith an addre

SIGNATURE:

v -

information indicated on this annuat reporl or supplernental annual repord 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that
Larr an ollicer or drector of the: corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

55,

02/ 29 /9%

SIGNATUREWMND TYPED OR PRINTED NAME OF SIGNING OFFICER

'OF DIRECTOR

Date T Davume Frane ¥

CR2E034 (9/96)



