_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

B
FILED :

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA CEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90247 013 ***150.00

1. Corporation Name

Teckt Sysnms [4e

DOCUMENT-# Fg4000001643

e

.
1

Principat Place of Business

6806 TAMMY COURT
BETHESOA MD 208174206

Maiing Address T
PO'BOX 507 o <y
CABIN JOHN MWD 20818 5

-
A

L

T Tl S L

to oY
b EA

" DO NOT WRITE IN THIS SPACE

22]

us . Us
3. Date Incorporated or Qualifed
03/31/199%4
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| , 54-1685707 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired a Fes Required

[24] [2s]

City & State City & State 6. Election Campaign Financing O $5.00 MayBe
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

2] [B]i[s] [8]

[so!

Personal Property Tax. Oves [Oio

9. Name and Address of Current Registered Agent

ROACH, MICHAEL J
ROOM G-20

400 WEST BAY STREET
JACKSONVILLE FL 32202

81| Name,

10. Name and Addrass of New Registered Agent

HREI Dl LT . el e L a e
Wt L R s

- | 82| Street Address (P.0. Box Number is Not Acceptable)

AF we . T

T
S TN

83

- [84] City.

85| Zip Code - -

FL

SIGNATURE

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

Signalare, typed ar prinied name of registered agent and Ltie if applicable. [NGTE. Registared Agent sig required whan reinstating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 =4
TMLE P [ DELETE 11 TITLE OChange  [Additon | ¥
NAME SNEIDERMAN, MARSHALL L. 1.2 NAME p
streeTaporess: 6806 TAMMY COURT 13 STREETADORESS g
arvstze | BETHESOA MD 1ACITY-ST-ZP &
TMLE s ] DELETE 21 TILE OcChange  JAddition | &
NAME SNEIDERMAN, LYNNE 22 NAME
sTreeT anoress| 6806 TAMMY COURT 2.3 STREET ADORESS ~ .
CITY-&T- 2P BETHESOA MD 24CTY-ST-2P T - o
TITLE [ DELETE 3.4 TILE Cithange [ Addition
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-§T-ZIP
TITLE L[} DELETE 41 TME [OChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-7IP .
TIME [ DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS S3STREETADORESS o . h
CITY-ST-2IP 54CITY-ST.2ZIp .
TME [ DELETE SITME - =] [ - ce e e ‘OcChange 3 Addition
HAVE " 62 NAME LEVY, BLACK & SNE!DER
STREETADDRESS| | sssmesTanomess| "Cortified Public’ Accountan
ory-ste | ‘ secmy-stzp | et 5755 GRANGER RB.
14. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statule@_’_ﬁ#&@wa_ KD$481

indicated on this annual report of supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made T m an

officer or director of the corporation or the receiver or trustee empowered to ghecute this report as required by Chapter 607, Florida Statutes; and th rsin

Block 12 or Block 13 if changed_aron gaattachment with an addres: i other tike empowered. T
SIGNATURE: S I 4 ‘ 9/ Je7  (Bor) wed - 7763

Dayticma Pnone #



