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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris Feb 057 1 999 8: Ooam
ANNUAL REPORT secratary of State Secretal'y Of St t

‘ ate

CIVISION OF CORPORATIONS

1999
OCUMENT # F97000006459

Corporation Name

TELEFYNE INCORPORATED

02-05-1999 90007 002 *+150.00
incipal Place of Business Mailing Address

R A

GE FL 3257 PACE FL 32571 _
DO NOT WRITE [N THIS SPACE

3. Date Incorparated of Qualifed

12/09/1997

l Apptied For

4. FE! Number
50-3445369 ot Appicabe | &
$8.75 additional 7

5. i i
Certifcate of Status Dasired a Feo Required

I

3a. Mailing Address

T Principal Placa of Business

Suite, Apt. #. elc.

Suite, Apt. #, etc.

8. Election Campaign Financing $5.00 May Be

City & State City & State
3 28] Trust Fund Contribution Added 1o Fees
Zip Country 8. This corporation owes the current year Intangible

personal Property Tax. Clyes ONo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

s T

STEVENS, CHRISTOE
#5032 FOREST ‘CREEK DRIVE
PACE FL 32571

Pursuar isi 07.0502 and 607.5 508,’;F|orida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

abligations of, Section 607.0505, Florida Statutes.

IGNATURE
~rand ttie i applicable. {NOTE: Ragistered Agent signatura Tequired whes reinstating),
AND DIRECTORS N 12

S
Slgnature, yped of printed name of registered age vy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS
PCSD [ DELETE 1A TIMLE e [jCrange [ Addition

TME

CR2E034 (11/98)

12 NAME

NAME

ELLAS, JORGE
streeTaporess| 5032 FOREST CREEK DRIVE 43 STREET ADDRESS
PACE FL 14 CITY-ST-2P
1 ] DELETE 21TME
STEVENS, CHRISTINE 22NAME
5032 FOREST CREEK DRIVE 29 STREET ADDRESS

PACE FL S 2.4 CTY-ST-ZP
. SR ] DELETE 34 TINLE

12 NAME

33 STREET ADDRESS

34, CITY-5T-2F

[} DELETE 44 TITLE

4.2 NAME

4.3 STREET ADDRESS

44 CITY-ST-20P

[ DELETE 51 TME

5.2 NAME

5.3 STREET ADDRESS

5.4 CITY-ST-ZIP
[ DELETE 6ATMLE

T 52NAME

£.3 STREET ADDRESS

| sacmy-s1-2P

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stautes. | further certify that the information

legal effect as if made under oath; that i am an

74. | hereby certi - {hat the information supplied with this
indicated on this annua) report or supp'lamenla'l annual report is true and accurate and that my signature shall have the same L
trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

with an address, with all other like empowered.

TME
NAME
STREET ADDRESS
CITY-§T-2F

[} Change

] Change

LML

officer or girécier of the corporation or the receiver of
Block 12 or:Block 13 if changed, O an attachment

bl URTp B0




