FILE NOW: FILING FEE

CORPORATICON
ANNUAL REPORT

PROFIT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000098021 .

4. Corporation Name

TECKSERVE USA, INC.

Principal Place of Business

P.O. BOX 934009
MARGATE FL 33093

Mailing Address

P.O. BOX 934003
MARGATE FL 33093

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90043 042 ***158.75

VAR BEACGU I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifad

. 01/01/1997
2. Principal Place of Business 2a. Maiing Address e 4. FEE Number Applied For
m é‘/O _E -4:4 rﬁdéffr El /0 %547 mEcT ' 65'0712014 Not Applicable
E‘ Suite, ApL. # etc. m Suﬂﬁe. Apt. ¥ etc. 5:‘ Certifcats of Satus Desired N $?:.e78i::lﬁirleiznal-
/
Cipy/& State 4§ Sigle -~ 6. Election Campaign Financing $5.00 May B
23] /?ﬂ/ﬁ,dﬂﬂ/ﬁ 00‘# , //Zﬁ 28] %ﬁ/‘?ﬂ/d j&ld// s M Trust Fund Contribution 0 Adiod to Fops
Zi Couyfttry Zip Cou . Thi rati th nt year |ntangibl
38064 By Bl 3006H [ ToruiRD) " remmre " B O
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JOSEPH K. NOFIL, C.PA., P.A.
3284 NORTH ST':"TE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptable}
! LAKELAND LAKES FL 33319 83
i 3 84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpese of changing its registered
ion's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed nama of registered agent and Mie if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PVST [ DELETE 11 TTLE [Change [ Addition
NAME WAGNER, WOLFGANG 1.2 NAME .
streeraooress| P.O. BOX 934009 N/A 1.3 STREET ADDRESS
CITY-ST-ZPP MARGATE FL 33093 14 CITY-ST-2P
TME (] DELETE 21TME [OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS B
CITY-5T-2P 2.4 CITY-ST-2P
TITLE [ DELETE 34TME [JChange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE (] DELETE 4.1 TITLE [JChange [ Additiom
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-§T-2IP
TIME [] DELETE 5ATITLE [JcChange ~ [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-3T-2IF 54 CITY-5T-2P
TITLE (] DELETE 6.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP B4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true
officer or director of the corpeoration or the receiver or trustee emp

achment with an agré

Block 12

SIGNATURE:

or Black 13 if changed, or @
s

sy

S|GNATUR§ '|

all other like empowered.

4

[

qualify for the exemption stated In Section 119,07(3)i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Q161115

CR2E034 (11/98)

(S JIRED

%f{/fi

Date Paytime Phone #

T /747



