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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TELEFYNE INCORPORATED

Principal Placo ol Business

Mailing Address

FILED

Apr 17 1998 8:00am

Secretary of State

G AT

PO BOX 2251 PO BOX 2251
PACE FL 32511 PACE FL 3251
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
12/09/1997
-2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26) 59-3445369 Not Applicable

Suite, Apt. #, elc,

Suite, Apl. #, atc.

27]

$8.75 Additional
Fee Required

O

6. Certificate of Status Desired

City & State

Ciy & State

8. Elaction Campaign Financing $5.00 May Be
Trust Fung Contribution Added to Fees

HEERE]

Zip

_

Counlry

2] 20]

0

Coungry

30]

8. This corporation owes or has paid the cu&erpdear Intangible
Personal Property Tax due June 30. Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agant

o L P S

STEVENS, CHRISTINE
5032 FOREST CREEK DRIVE
PACE FL 32571

Bt| Name

82

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

83

84! City

85| Zip Code
FL [*]

11. Pursuant to the provisions of Soctions 607 0602 and 607. 1508, Flonda Stalutes, the a

bove-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, int the State ol f lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Seclion 807.0505, Florida Statules.

cTEaE mmitdion afe i ckmeedgm, B eeman

SIGNATURE L e
Signalure, typed o prinled rame of eagrstared agent and litle it apphcable (NOTE Regrstered Agent signature requrad when reinsiating) DATE.

12, QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
L PCSO 3 DELETE 11 TILE T Tchange ] Addition
NAME BELLAS, JORGE 1.2 NAME

streeraooness | 6032 FOREST CREEK DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P PACE FL 14 CY-ST-2P

TiTLE T 1 DELETE 2.1 THLE T change [T Addition
NAME STEVENS, CHRISTINE 22 NAME

steet aponess | 5032 FOREST CREEK DRIVE 2.3 STREET ADDRESS

CITY- 51-2P PACE FL 2. 4CIY-5T-21P

TITLE O ceLee 3UFALE [T change [T Additien
“HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-2IP ] 34.CY-81-2P

TTLE [T DELETE 4 TILE [T chenge [T Addition
NAME 4.2 NAME

STREEY ADDRESS 4.2 STREFT ADDRESS

CIIY-5T- 2P o 44 CITY-ST-2IP

TITLE [T DELETE 5.1 TITLE ] change ] Addition
“ NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

City-§T-21P o 54 CITY-5T-21P

TTLE [T DELETE 61TME [JChange L] Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-S1-2F . 64 CTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily thal the information

indicated on this annual reporl or supplemental annual roporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the gorporation or the recever o

Block 12 or Block 134 ﬁﬂd. ar on an atlachrnenlz»/fcan address,
.‘._‘__._______ \ \.‘\ n . Vv

{\\_ .

r frusjee empowered ta execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

oy
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CR2E034 (10/97)



