SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT #  S06668 (6)
TELETEK SOFTWARE, INC.

Principal Place of Business - Maiing ':Add(ags - I III'I'[I ‘II ‘I']l Il"l IMII I“I] ||N I'l“ I{"’ |‘|" Ill" I"" III” l'l’

Sandra B Mortham
P Secrotary of State
3 4 DIVISION OF GORPORATIONS

A s
0 ek

21 NW 13TH §T 3221 NW 13TH ST
STE A STE A
UGQ"ESVILLE FL 32609 %‘NESWLLE FL 32608 3. Date Incarporated or Qualified 3a. [ale of Last chort‘"
11/26/1991 , 07/25/1995
2. Frincipa! Place of Business 2a. Mailng Address 4. FEINamber Applod For
" A — o
2 3499 NW 47 Blvd [l 3449 N W 47 Bivd. §0-3093939 b i

Suite, Apt. #, et Suite, Apt #, etc
qp — # L‘E ¢ 5. Certficate of Status Dasired D $8.75 Adc.imonal
2|4 ( 27] | - Fee Required

v & State s o City & State . 6. Election Campaign Finanging $5.00 ma .
Y - . = . y Be
r.m A NESv. ‘ lfz FL ) 2[ﬂ ounesvy ! , L F [ __Trust Fund Contribution L] Added to Fees
Zg Country 2ip Country 8. This corporabon has habilty fo- ntangiblg tax under s 199 032
m 39"50"' 251 U«S A a 32 lvob 3;] uSA Flonda Statutes ﬁ Yos D No B
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
B1| Name
DAVIS, LON R “
114 NW 114 WAY 82 Street Address (PO Box Number s Not Acceptahla)
GAINESVILLE FL 32607 5
84| City FL 85{ Zip Cocle:

11, Pursuant to the provisions ol Sections 607 D502 and 607 1508, Fioncla Statutes, the
office or registerad agent, or bath, in the Stale of Flanda Sach change # 1
agent |am faiiar with, angaccepl the: obligations of, Section 60

D named Corporation submits this stazeman: for e purpase of changing 15 regtored
he corparation’s board of directars | hereby aceepl the appainteent as registarcd

SIGNATURE __ i ¥ LQA,,R\. .-DQU!I'S', .

Slnd St agent ard G agy et A e fequited w e menstaly gi
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T D 177 oeiErk 11TILE [T crange [T adonn | 2
NAME DAVIS, LON R 12 NAME g
SIREET ADDRESS 114 NW 114 WAY 13 SIREET ADORESS B
CiTY-ST- 2P GAINESVILLE FL ATTY-51-2F _ o
TiILE [ oeeee 21TE [T nange T T cdiion |O
NAVE 22 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
CITY-ST- 7P 2400y Sr-zp
TINE [ ] oeere 31TTIE [ crange [ ] addivan |
NAME 32 NAME
STREET ADDRESS 33 5TREFT ADDRESS
CITY-ST-2¢ 34 CTY-S§1- 21
Tine L] oeere 41TILE L] cnange ] acdion”
NAME 4 ZNAME
STREET ADDRESS 4 3STRELT ADDRESS
CITY-ST-2IP 440IY-§1-F B
TME [] becere 51 1I1LE L Crange T 7 Adgton”
hAME 52 RAME
STREET ADDRESS 5 3SIRFFT ADDRESS
CrY-ST- 21 S4CIY-ST-20 L
TILE [T DELErE 61 TITCE - L] Cange ] Adanan |
NAME 62 NAME
SIREET ADORESS 63 STAEET ADDRESS
CITY-S1-7P B4 TITY-51- 2P

¥4, | dohereby certify that Lhe information supplied with This iling 15 voluntarily furn.shed and does not qualify for the exernption stated in Section 119 O7(3)k), Fraricla Statules |
further certify thal the wnfermation indicated on thie annuglagport or supplemental annual report is trac and accurale and that nry signature shall nave the same legal 4ot as if
made under oath, that | am an officer or diector of thy ration or e rece ver ar ustee empowered 10 cxacute Ihis report as requed hy Chaptar 617, Florida Stat.tes, and
that my name appears in Biock 12 or H or on an allachment with an adgdross

SIGNATURE: X_ Lon R Dacic ~ Y2efse ,QP} 33/-of00

WG OFFICER OF DIRECTOR Dz s e Proe n

ATURE AND TYPEO OR PRINTED NAME OF 2T




