PROFIT
CORPORATION
ANNUAL REPORT

1998

NI

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

f L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

POCUMENT # G19767

1. Corporation Name

TELEQUIP COMMUNICATIONS, INC.

(4)

Principal Place of Business o -h;'iéilm_g_!\ddrcsss

22706 CAROLYN LN P. 0. BOX 156
ASTATULA FL 32755 MT DORA FL 32757
us Us

FILED
Apr 07 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quafified
2. Pringipal Piace of Business 2a. Maiing Address 4. FEI Number Applied Far
] s 50-2334645 Not Applicable
Suite, Apt. ¥, etc Suite, Api. ¥, ¢l Hi
vile, Apt. #. ¢ . b §. Certificate of Status Desired I $8.75 Addtional
L I 27] Fee Required
City & Swate - Gy & Stato 8. Election Campaign Financing $5.00 May Be
23 - e} Trusl Fund Contribution Added to Fees
Zip _ . Country e | Country 8. This corporation owes or has paid the current year Intangible
L,f o 2_5J L ga_l_ L ;o] Personal Property Tax due June 30. Yes B o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HENDERSON, WILLIAM H 81] Name
22705 CAROLYN LANE 82| Stroet Address (F.O. Box Number is Nol Acceplable)
ASTATULA FL 32755

83

84| City

Zip Code

FL [

office or registered agent, or both, in the State of Flodda Such chan

1. Pursuant 10 the provisions of Soctions GO7.0502 and 6071508, Tlorida Statules, the a

bove-namod corporation submits this statement for the purpose of changing its registered
8(: was aulhorized by the corporation’s board of directors. | hereby accept the appainimont as registered
agant | am famitiar with, and accesit the obligabons of, Section 6070505, Florida Statutes

SIGNATURE _ . . .. . .. . e
Stgontater bypwsd 1 prended e Gty bt A gont aved Gl d apiple atah (NOIE Rogstered Agoent signaturo required when reinstaling ) DATE
12, CTOINCE RS AND OIRTCTORE T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Ws o . N [:] DELETE 11TILE | Change T Addition
RAME HENDERSON, WILLIAM H 12 HAME
sthier aopriss | 22705 CAROLYN LANE 12 STREET ADDRESS
CITY-ST-2F ASTATULA FL 14 CITY- 512
L [ T T T O on 74 TLE [T change [T Addition
NAME HENDERSON, MONICA L 2.2 NAME
smeeranoress | 701 STARBIRD ST 23 STREET ADDRESS
CITY-§T. 21 EUSTIS FL 2 & CITY-57- 2P
TIME T CTdoree s [J cnange” "] Additian
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ciTY-51-2IP o 34 CUTY- ST-2IP
TILE T3 oriete 411000 Tl Crange (] Addition
NAME 4, 2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CATY. S1-2F i - 44 CIY-ST-2P
TITCE T T e 51TILE [ Change ™ [T Agaition
HAME 52 NAME
STREET ATDRISS 53 STREFT ADDRESS
cny-S1-21p e 54 CITY-ST-71
LE I W N TR &1TILE [T Change LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-81-7ZIP

indicated orn th

Block 12 or Block 33 1f chanyed, or onan sitachisent with an addooss
E.

SIGNATUR /1). A/

;{ / W Hi HEND&RSoU

14. | horeby ccrhlr that the infarmation supplicd with this iling does not qualily Tor the exemption slated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the informalion
is anoual ropart or supplomiental annunl reporl is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an
officer or dreclor of te corporation of the receiver o trustee empowcred to execute this report as required by Chapier 807, Florida Statutes; andg that my name appears in

3-21-9%  Z5o.593-59G%

CR2E034 (10/97)



