FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT &5
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sale
DIVISION OF CORPORATIONS

'DOCUMENT # F94000002202

1. Corporation Name

TELECTRA INC.

(©)

Principal Place of Business Mailing Address

15365 MEADOW WOOD DR.
WEST PALM BEACH FL 33414

15365 MEADOW WOOD DR.
WEST PALM BEACH FL 33414

0 OO

3. Date incorporated or Qualified | 3a. Date of Last Report

| 2. Princiool Place of Busress } | 2a. Mailing Addross 4. FE) Number Applied For
1] o 26 22-2475935 Not Appiicable
| Suile, Apt.#, elo. Suiter, Apt. #, ete, 5. Certificate of Status Dosired 0 $8.75 Adqitioml
7272] 27 Fes Required

Crty & State City & State 6. Eleclion Campaign Financing O $5.00 May Bo
231 - EI Trust Fund Contribution Added lo Fees

Zip Country 8. This corporation has liability for intangitle tax under s 182.032,

Zpy - “:__Country T
ST 2] =)

Fiorida Statutes O Yes No

__9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ROHLEDER, GERD
15365 MEADOW WOOD DR.
WEST PALM BEACH FL 33414

81 Name

82

Street Address (P.O, Box Number is Not Acceptable)

a3

84| City

88| Zip Code

FL

farmil ar walh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

|11, Pursiant o the provisions of Seclions 6070507 and 607.1508, Florda Slalules, the abovenansd cor
or registered agent. or both, in the State of Florida. Such change was authorized b

poration submits this statement for the purpose of changing its registered office

y the corparation’s board of directors. | hereby accspt the appontment as registered agent, | am

Sl tive, g0 or privted nan e of recksternd agent and W f apgdcatie (NOTE Regeteren Agant Bivalond required when renstanng) DATE
I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
[T ' e o - [J DELETE 11TILE [0 Change [ Addition
HAME ROHLEDER, UTE 12 NAME
sarrasoness | 15365 MEADOW WOOD DR. 1.3 STREET ADDRESS
P G\v S_T _3\‘?’ o WEST PALM BEACH FL 33414 14 CITY-51-2IP
Tk [[] DELETE ERR(I13 [ Change  [J Addition
HARE 2 2 NAME
SIHEFT ADDVESS 23 STREET ADDRESS
| G787 2w ~ 24CHY-ST-21P
i [7] BELETE I1TILE [ Change [ Additian
NAM: 32 NAME
SHALFY ADDHESS 33 STREET ADDRESS
ovestae  f 34CiTy-51- 7P
TE [C] DELETE 4 1TIRLE [ Change  [7) Addition
B 42 NAME
STHREEL ADDRISS 4 3 STAEET ADDRESS
|Gy sl e 44CITY-ST-2IP
TILE [] DELETE 5 1%TLE [ Change  [J Addition
NAME 52 NAME
STHEL | ATIRESS 53 STREET ADDRESS
oSt | 54 LITY-$1-7IP
TIF {7 DELETE 6.1 THLE [ Change [ Additian
HAME 6.2 NAME
STHEL | ADURESS 63 STREET ADDRESS
oTy-ST-2F S 6.4 CITY-S1-2IP

14, 1 do horeby certify thal the information supplied with this filng is veiuntarily furnished and does nol quality for The exemplion stated in Section 110,07 @B)K), Fiorida Staites. | furthar
certify that the information indicated on this annual reporl or supplermental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
oalh; thal I am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or Black 13 if changad, or on an attachment with an addrass.

SIGNATURE:  We Kvddha, FRes.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FRESI DEN 7

(403) 733~ s

Daytme Phone #

o/~ /9-9¢

CR2E034 (12/95)




