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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar ) am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT #
1. Corporation Name H29001 5
TELMS, INC. ,
Principal Place of Busmass Mailing Address ||I|||I||"| NI|||I|||||I“ ||||| "Il I‘I“"I"lll"lll” I[ |||| "I'
11216 TAMIAMI TRAIL N. 11216 TAMIAMI TRAIL N.
§TE. STE. 341
NAPLES FL 34110 NAPLES FL 34110 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
26] 65-0040768 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
ne. At . dle uie. ApLE, ele 6. Certificate of Status Desired O $8.75 Addtional
22 ;] Fee Required
City & Siale City & State 8. Election Campaign Finarcing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 (25 [20] [30] Personal Property Tax due June 30. [ ves FdNods ) R
9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Registored Agent
THRUSHMAN, EUGENE, C 81} Name
748 WMNS BAY DR. B2} Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
83
84| City EL Issl Zip Code

11. Pursuani to the provisions of Seckons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familar with, and accepl the oblgations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE e i e = s e
Signatura, lyped o prnted name ol regisrerod agnit and isle i applicabia (NOTE: Repistered Agent mignature raquired when reinglating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
HILE PSD [T OELETE 11TILE [ changs L] Addition
NAME THRUSHMAN, EUGENE 1.2 NAME
steeer aDDRESS | 748 WIGGINS BAY DR. 1.3 STREET ADDRESS
CHTY-5T- 2P NAPLES FL 1.4 CITY-ST- 2P
THLE 1 DECETE 21 TALE LI Change  [_J Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STHEET ADDRESS
CITY-5T-ZIP 2 4CITY-ST-2IP
TIE TJoeEtE 31TIMLE [T change T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 4.4.CITY-ST-2IP
TITEE [ OELETE 41TITLE [Jchange  LJ Addition
NAME 4.2 HAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TILE TJ DELETE SATILE LI change LT Aadition
NAME 5.2 NAME
SIREEV ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY -ST- ZIF
TIE T DELETE B.1TIRE [J Change ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2 64 CITY-ST-2IP
14, | hereby certify that the information supphed with this iing does nol qualily for the exemption staled in Section 118.07(3X1}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or fruslee empowered to execute this report as required by Chaptaer 607, Florida Statules; and that my name appea’s in

Block 12 or Block 13 if changed, or on a achmont with an address. )
CICNATIIRE: . ﬁ( o 9\wa& (MruS\'\W\AW 3\\3\‘\? Gefi-59)-022 2

CR2E034 {10/97)



