FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of St&tﬁ

1997 ' ; DVISION OF CORPORATIONS

DOCUMENT # H52017 (2)

1. Corparation Name

TELECAN, INC.
Frincipal Place of Business Mailing Address l 'l"l" I,Il lml "I’ II" "I,‘ "I' l’l}' I’I“ I'I" '"l' NI" I'I” ,Il'
%00 SE 7 COURT PO BOX 242
DEERFIELD BCH. FL 33441 DEERFIELD BEAGH FL 33443-0242
us us
3. Date Incorporaled or Qualiied | 3a. Date of Last Report
S 04/17/1885 05/01/199
"E—ff'(incipéx! Place of Business 2a. Mailing Address 4. FE| Number Applied For
31] N 26 58-2635043 Not Applicable
Suile, Apt. #, elc Suite, Apt. ¥, etc. . . $8-75 Additiona!
[22 ] 7 B. Certificata of Status Desred [ Foe Roqulron
_ City & state City & State 6. Election Campaign Finanging $5.00 May Bs
. 28 Trust Fund Contribution 0 Addad to Fees
| 2w | Counlry Zip Countey 8. This corporation has liabifity for intanglble lax under 5. 189,032,
L2_41_ . ?5| 51 Pa?!L Florida Stalutes Cves [CIno
= 9. Mame and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
AMATO, LYNN C. 81} Name
800 SE 7TH COURT 82| Stroet Addrass (P.0. Box Number is Not Acceplable)
DEERFIELD BCH, FL 33441
B3| .
84| City FL 85| Zip Code

17, Pursuant to the provisons of Sections 607.0502 and 6071508, Florida Stalutas, the above-named corporation submils this statement for the purpose of changing ite registered
office of registered agont, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanubar with, and accepl the obligations of, Section 607.0505, Florida Blatutes.

SIGNATURE i
Siggature: lypedd or prnted name ol ragistarad agent and tine it applicable (NOTE: Ragistered AQeni plgnalre required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PO [T DéLETE TTmE T Change L] Addition
HAME AMATO, LYNN C. 12 HAME
sweeraooness | 900 SE 7TH COURT 1.3 STREET ADDRESS
BTy .12 DEERFIELD BCH. FL 14 CITY-51- 2P
TMLE T oerere 21 1IE ' "1 T Change L] Addilion
ReME 2.2 NAME
STREET ADDIRESS 2.3 SYREET ADDRESS
oy ST- 2P o 2 4 LITY-5T-2P
TTLE I EE 21 THLE T Cuange 1] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
IRy -51- 2 3.4.01Y-51-2IP
e ' [T oetere 41TE “TJchange” ] Addition
NAME 4.7 NAME
STREFT ADDRESS l 4.3 STREEY ADDRESS
CITY-51-20p 44 CITY-ST- 2P
T LJ DELETE 5HTTLE T Change [ Asdition
NEME 52 NAME
SIREET ADDRFSS 5.3 STREET ADORESS
CrY-§1 2 5ACITY-§1-2F
TIHE ' [T OeLETE 6.1 TILE " ichange T Asuition
NAME 6.2 NAWE
STREFT ADURESS 5.3 STREET ADDRESS
pry-st-ze | 5.4 CITY- ST-ZIP
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

infarmation indicated on this annual roport of supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Y am an officar ar director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenl with afy, addspss.

SIGNATURE: K £ LA /4'17] "?; _@MM

#PED OR PRINTED MAME OF EIONING OFFICER OF DIRECTOR
rARRTA

! FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)

i
&



