FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

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

DOCUMENT #

1. Corporation Name

TELEMANAGEMENT RESOURCES, INC.

F95000003722

Principat Place of Business

3415 KEYSTONE RO
TARFON SPRINGS FL 34689

Mailing Address
3415 KEYSTONE RD

TARPON SPRINGS FL 34689

FILED

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90083 002 ***150.00

L

LT

Us us DO NOT WRITE N THIS SPACE
3. Date Incomporated or Qualifed —[
08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 36-3744501 Not Applicable
Suie. Apt. #, etc. Suite, Apt. #, etc. §. Certifcate of Status Desired [ $8.75 Additional
EL E] Fee Required
GCity & State - - City & State_ o - — rrsrErection:Campaign:Financingl--‘j—f-———-s-s;ao-May Be |——
EL m Trust Fund Contribution Added to Fees
4 Country Zip Country 8. This corporstion owes the current year Intangible
EL '_2;' E—, Personal Property Tax, Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELLIOTT, DAVID :
3415 KEYSTONE RD 82 Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 23
84 City 35’ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposfcln‘_ changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. { am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE '
Signature, typad or printed name of regjistared agent and title it applicable. (NOTE: Registered Agant signaturg required when reinstating) OATE 3 :
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
ME DCPT (J DELETE L1TME . [IChange [ Addition =
AME ELLIOTT, LINDA 12 NAME 3
eeraooress| 1024 HAGEN DR 1.3 STREET ADDRESS o
ITY-5T-2P NEW PORT RICHEY FL 14 CAY-ST.2P - . &
TE DCvs [ DELETE 21TME [Changa [ Addition | ©
AME ELLIOTT, DAVID 22 NAME ‘
rReeT aooress| 1024 HAGEN DR 23 $TREET ADDRESS
TY-51.2P NEW PORT RICHEY FI, 2 4CITY-ST.2P - -
TLE [J DELETE 3ATITLE [dcChange  [] Addition
ME 32 NAME :
REET ADDRESS 33 STREET ADDRESS
Y-ST-Z9 34.CITY-ST-21P
LE {71 DELETE 41TITLE {OJChange [ Addition
VE 4.2 NAME
REET ADDRESS 43 STREEY ADDRESS
Y-ST-2IP 44 CITY-ST-2IP
E 0 DELETE 51TTLE CdChange ] Additon
s 5.2 NAME
REET ADDRESS 5.3 STREET ADDRESS
~ST-ZP 54CITY-ST-2IP '
£ [0 DELETE 61TMLE [3Change  [] Addition
[ 6.2 NAME
FET ADDRESS 6.3 STREET ADDRESS
_ST-2IP 6.4 CITY-ST-ZIP

exemr?tion staled in Section 119.07(3)(i), Florida Statutes. I further certify that the information
and that i

at my signat

ure s

hi

2l

h

1ave

the same legal effect as if made under oath; that I am an

te this report as required by Chapter 607, Flotida Statutes; and that my name appears in
n an attachment with an address, with all other like empowergd.

/Bt/77

7 -F45-930D)



