FILED

PROFIT L,
CORPORATION
ANNUAL REPORT

o 1ee7

‘»ﬁm‘; ulf')y/

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

FO6000005765 (0)
TELEPHONETICS OVERSEAS CORPORATION OF FLORIDA

Apr 14 1997 8:00am
Secretary of State

A AR

[ Fringipal Place of Business Mailing Address
4330 NW 207TH DR, 4330 NW 207TH DR,
WIAMI FL 33055 MIAM! FL 330551250
3. Date Incorporated or Qualitied 3a. Date of Last Repont
"2, Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For

X1 . 2] 65-0809702 Not Applicabio
Sulle, Apt 8, i Suite, Apt. 4, ete. - , $8.75 addiionat
[2_2] 2}“| B. Certificale of Status Desited | Fes Required
Ly Sy & e . Ciy & State 8. Election Campaign Financing $5.00 May Be
?3,1.,, - s _ 28) Trust Fund Contribution Addad to Fess
L . Goaritey L Country - B. This corporation has liability for Inlangible tax under s. 199 032,
_%ﬂ,,, e I ZE] ) F!—!ﬂ -SB—I Florida Statutes ves [V o
| _ 8. Name end Address of Current Reglstered Agent 10. Name and Address of New Hoegistered Agent
81} Name
SIRACUSA, JOHN G ESQ 8
4330 NW 207TH DR. 3] "Etreot Adgress (P.0. Hox Number is Not AGceplanio)
MIAMI FL 33055
83
B4| City 85| Zip Code

FL

off

SIGNATURL

[ 741, Parsuant to the provisions of Seclions 607 0502 and 6071608, Flonda Statules, the a
coar regisleed agent, or both, inthe Gtate of Florida, Such change was authorized by
agoent | ardlamilon with, and accept the abligations o, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
the corporation's board of diractors. | hereby accept the appointment as tegistered

St e, tyniod f printed name of egiscered agont and wie it applicanie

{NOTE: Registered Agant signatwe required whon reinelatng)

DATE

|12, T OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PST T3 DrLete LIITLE Vile fReSipenT [Jchange [ Addition
Hal MANEVICH, VIVIAN 12 NAME JOHN (- SIRACVIA
st anbinss | 4330 NW 207TH DR, vaseeooess | 4330 NwW 2077 ot
ov-gi-e | MIAMIFL 33088 B 14 CITY-ST-2P Miamy, FL 33055
[TIILF T m;i_ T B m DELETE ZATTLE I:] Change D Adgition
(YOH MANEVICH, VIVIAN 2.2 NAME
siertaobess | 4330 NW 207TH DR, 2.3 STREET ADDRESS
s | MAMIFL3308S 2 4EITY- ST 2P
Tt D {..I DELETE 31 TILE Tlchange [ Addition
AT KVARES, ALAN 32 NAME
s aooress | 4330 NW 207TH DR. 33 STREET ADDAESS
CiY- 512 MIAMI FL 33055 34, CITY-S3-219
S I T oeLere a1 TILE [dthange L] Addition
ARONOFF, LARRY 4.2 NAME
sieee amsss | 30 GOLDFINCH CT. 4.3 STREET ADDRESS
ars v | AMHERST NY 14228 44 CITY-ST-21p
Ce ] [V DELETE 51TMTLE T Change [T Aadition
HAME 5.2 NAME
STRES | ATDRT 55 %3 STREET ADDRESS
LSt i 5.4 CJEY-§1- 7P
it ] oELETE g 1TITLE “[Jchange ] Addition
hawet .2 NAME
SIREE | ADDR:SS £.3 STREET ADDRESS
Y- 510 6.4 CITY- ST-2Ip

M .

SIGNATURE: \L'M‘W‘

Wiviaw

1 MAVEVILH

41314

14. | do hereby certly that the: information supphed with this filing does not qualify for the exemption stated in Section 119 .07(3Xi), Florida Statutes. | further certify that the
informahion ndcatidd on his annual repon or supplemental annual repon is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that
Larvan ofbsor or diractor of the corparation of the recoiver of trustee empowered to axecuts his report as required by Chaptar 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address.

(308)620-26M7

SIGNATURE AND TYPED DR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

Date

Daytime Frone #

Pea—_— oy

CR2E034 (9/96)




