_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 COPRORATION FLORDACERAFTUERS OF TAT: May 16 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT # FO6000005947 (4)
TEFEN USA, LTD. INCORPORATED

Princlpal Place of Business Malling Address : | ‘Il”" |H| ‘l"l |||M "'" ||u| "m ll”l |Im Iml |||H ”I“ |"’ ’I”

1085 E, KILLSDALE BLVD.. #400 1065 E. HILLSDALE BLVD.. #400,
Foerﬁ oY cﬁ«m s

DIVISIOS:ICC')GF[E(?’CJ{;:PS(%?T;TIONS Secretary Of State

FOSTER CITY CA 94404-1663

3. Dale Incorporated or Qualified | 3a. Date of Lasl Report

11/13/1996
& Princlpal Place of Busingss 2a. Mailing Adoress 4, FEI Number Applied For
a1 26] 85-0411481 Not Applicable
- Sulte, Apt. #, etc. Suite, Apl. #, elc. i
¥ lte. Ap . P © 6. Certificale of Slalus Desired O $B'75 Ad"J."“onal
2_42‘ El Fee Required
Clty & State Cry & State 6. Eloction Campaign Financing $5.00 May Be
E] ;] Trust Fund Gontribution 1 Added to Fees
Zip Country Zip Qountry 8. This carporation has liability for intangible tax under s. 199.032,
;] E] 20 ?)I ) Florida Statutes Ovas o
9. Name an¢ Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent
MASLATON, RAF! 81| Name
. 17 STONEWAU. DR. 82| Strecl Address (P.C. Box Number is Not Acceptable)
- ORLANDO FL 32812 -
] 83
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1608, Florida Statules, 1he above-named corparation submils this statement for the purpose of changing its registered
office or rogisterad agent, or both, in the State o Florida_Such chango was authorized by the corporation'’s board of directors. | hereby accept the appoiniment as registered
agoent. | am familiar with, and accept the obligations of, Seclion 607.0005, Florida Statutes.

SIGNATURE

Slgrature, typed or printed name ol regstared agont and tile if apphcabla, (NOTE: Rogiskored Agent signature requirad when reinstaling) DATE
12, OFFICERS AMD DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
ME POC T veLeTe RN [ hange ™ T Additen | &5
NAME PELLEG, ELI 12 NAME 3
staeeraporess | 1085 E. HILLSDALE BLVD., #400 § 1 STREE ADDRESS g
cmv-st.ze | FOSTER CITY CA 94404 1HOY-ST- 7P &
ME . vOC T biveTE 2410 [Jchange L Addirion | O
HAME LICHTENSTEIN, ARON 2] NAME
swreeraporess | 1085 E. HILLSDALE BLVD., #400 2] STAEEY ADDRESS
erv-st.ze | FOSTER CITY CA 94404 2 ACHY-§T-20
TITLE -, [37) [T DELETE 30 TLE [T Change L) Adaition
NAME QOLSTEIN, EFRAM 3 NAME
streeraooress | 1085 E. HILLSDALE BLVD., #400 33 STREET ADDAFSS
cry-st-ze__ | FOSTER CITY CA £4404 30, CITY- 57-2
e [ [T DELETE a1 TIme [Jchange T Addition
NAME - ANDERSON, CHARLES E 42 NAME
steeTaporess | 8808 ACADEMY PKWY., E., NEE., #B-1 473 STREET ADORESS
orv-si-2» | ALBUQUERQUE NM 87109 44 OITY-5T-2P
TMLE ] pecete 51 TITLE U change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
- st-ze 54 CTY-51-2P
TILE " beLete 61 1TLE [Jthange  [J Addition
NAME - 632 NAME
STREETADDRESS | 61 STRFET ADDRESS
CITY-S1-2P B4 OITY-51-2P
14, | do hereby ceriily that the informalion suppliod with this filing does not qualify fer the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. [ further cerlify thal the

information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under galh; that
{ am an officer or director of the corparalion or the receiver of trustoo empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or N}? if changed, ‘oi%n altachment with an address
N A oeds e Ftcs tesems b maE btz 1 N o




